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In Medicine 
Dubos: BACTERIAL AND MYCOTIC 
INFECTIONS OF MAN -1st Edition, 5th 
Printing. 785 Pages. 101 Illustrations. $8.00 
Leaman: MANAGEMENT OF COM- 
MON CARDIAC CONDITIONS -1st Edi- 
tion, 2nd Printing. 306 Pages. Illustrated. 
$6.00 
MacBryde: SIGNS AND SYMPTOMS- 
1 st Edition, 5th Printing. 439 Pages. 74 
Illustrations. $14.00 


MEDICINE OF THE YEAR -2nd Issue, 
1950. 204 Pages. $5.75 
Pritikin: ESSENTIALS OF OPHTHAL- 
MOLOGY-1st Edition. 561 Pages. 197 
Illustrations. $8.00 


Rehberger: LIPPINCOTT'S QUICK RE- 
FERENCE BOOK FOR MEDICINE AND 
SURGERY -14th Edition. 1J23 Pages. 
Illustrated. $23.00 
Rivers: VIRAL AND RICKETTSIAL IN- 
FECTIONS OF MAN-1st Edition, 6th 
Printing, 587 Pages. 77 Illustrations. $7.00 
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OGY - 3rd Edition, 3rd Printing. 518 
Pages. 181 Illustrations. $7.00 
Wolf: EAR, NOSE AND THROAT-1st 
Edition. 523 Pages. 149 Illustrations. 
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In Surgery 
Bacon: ESSENTIALS OF PROCTOLOGY 
-1st Edition, 5th Printing. 345 Pages. 
$4.75 
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TREA TMENT OF THE SOFT TISSUES - 
1st Edition, 2nd Printing. 520 Pages. 244 
Illustrations. $17.00 
Bancroft & Pilcher: SURGICAL TREA T- 
MENT OF THE NERVOUS SYSTEM - 
1st Edition, 2nd Printing. 534 Pages. 293 
Illustrations. $20.00 
Bancroft & Wade: SURGICAL TREA T- 
MENT OF THE ABDOMEN -1st Edition, 
2nd Printing. 1,026 Pages. 457 Illustra- 
tions. $20.50 
Ferguson: SURGERY OF THE AM- 
BULA TORY PATIENT-2nd Edition, 3rd 
Printing. 932 Pages. 645 Illustrations. 
$14.00 
Magnuson & Stack: FRACTURES -5th 
Edition, 2nd Printing. 537 Pages. 323 
Illustrations. $8.00 
Thorek: MODERN SURGICAL TECHNIC 
-2nd Edition. 4 Volumes and Index 
Volume. 3,170 Pages. 2,590 Illustrations. 
$82.00 
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CHILDREN'S 
"217" 
TABLETS 


Keep .. 217" Tablets handy for fast protec- 
tion. Three ingredients acting synergistically 
provide a strong analgesic and antipyretic 
effect that quickly overcomes headaches, 
neuralgia, rheumatic and arthritic pains and 
colds. The handy tube of 12 tablets fits 


conveniently in pocket or purse; economy 
sizes of 40 and 100 are ideal for home use. 


QUARTER STRENGTH 


SWEETENED 


Children's "217" Tablets have the 
same ingredients as those for adults, 
but in strengths suitable for children. 
They disintegrate rapidly in milk or 
water. Available in tubes of 36 and 
bottles of 1 00. 
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Lucky is the infant who starts 
his life as an Infantol baby 
For Infantol is complete protection 
against vitamin deficiencies 
during the formative years. 
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A nnouncement has been made tha t the 
seventh annual observance of Health Week 
is scheduled for February 4-10, 1951. The 
first 'Wednesday in February is National 
Social Hygiene Day in Canada and the 
United States. Bearing in mind that the 
primary purpose of designating a special 
period as Health \Yeek is to make all Can- 
adians more health conscious wha t are some 
of the things that nurses can do to assist? 
The following suggestions may be worked 
out to advantage in various communities: 
1. Newspapers: Special Health League 
releases are available or prepare your 
own news of local health activities. 
2. Radio: Spot announcements; talks by 
local health authorities; planned inter- 
views with people prominent in the 
health and medical fields. 
3. Men's and Women's Clubs: Provide 
speakers on health topics; suggest the 
use of special health-food menus at 
luncheon meetings. 
4. Retail Merchants: Attractive window 
displays using general health themes 
or featuring some one phase of the broad 
program; arranging for special health 
talks during employee meetings. 
5. Industrial Firms: Appropriate posters 
on employee bulletin boards; special 
employee members addressed by plan t 
physician or nurse; health items in the 
plant publication. 
6. Schools: Health essays and poster con- 
tests; showing of special health films; 
special talks, especially to the senior 
students. 
Send us an accoun t of any special projects 
you may work out for inclusion in a later 
issue of the J oumal. 


... 


... 


... 


If you read Lyle Creelman'.'i letter in the 
November issue you will recall that she re- 
ferred you to the splendid paper presented 
by Sir James Spence during the conference 
on pediatrics held in Zurich last July. The 
caption has been altered but the information 
he presented is all there for you to read, ab- 
sorb, and apply. We think you may be 
startled by some of the new and different 


patterns of patient care he describes. Some 
parts of it you will more than likely want to 
have your pediatricians read too. 
Incidentally do you make a point of show- 
ing your copies of our Journal to the doctors 
with whom you work? So frequently we hear 
of some misinformation regarding nursing 
developments that can be traced to a medical 
man's opinion. In all fairness to him we 
should supply the facts about what nursing 
is doing to meet present-da} problems in 
patient care. \Yho knows? You might even 
interest him in becoming a subscriber! 


... 


... 


... 


One of the most progressi1.'e mental health 
programs on this continent is fully described 
for you in Eleanor M. Heady's excellent 
article. If emotional upsets, anti-social be- 
havior, and personality maladjustments were 
communicable diseases we would all be in an 
uproar over the pandemic proportions these 
conditions had reached. Perhaps if we rea- 
lized the extent to which we all as adults 
are responsible for the untoward attitudes 
that develop in children we would under- 
stand that, though no bacteria or virus can 
be traced as causative agents, there is a 
definite process of transmission that produces 
these unhappy states of mind. l\lrs. Heady 
tells us how, through mental health clinics, 
an endeavor is being made to provide the 
necessary remedies. 


Isabelle Godek attacks the same problem 
from a different angle. She has worked out a 
detailed outline that shows step by step how, 
in learning to care for infants and children 
in the course of their ped ia trics training. 
nurses have an opportunity to acquire the 
skills in handling children so that behavior 
problems may occur less frequently. Sharing 
this information with parents is an important 
part of the nurse's responsibility. Children 
learn best by example. Most negative, carping 
criticisms of conduct can be expressed in a 
positive complimentary way. If everyone, 
children and grown-ups, could realize tha t 
it is important to add as much happiness as 
possible to the lives of those around us, we 
would all enjoy one another much more. 


What people say behind your back is your standing in the community in which you live. 
-E. \V. HOWE 
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At the time of life when so 
many women are distraught by 
menopausal symptoms, oral 
Conestron therapy restores joy of 
living and brings a feeling of 
well-being that is a comfort 
to all concerned. 


WELL TOLERATED · NON TOXIC · ORALLY ACTIVE 


CONESTRO 


TABLETS 
CONJUGATED ESTROGENIC SUBSTANCE (EQUINE) WYETH 


.625 mg. and 1.25 mg. tablets 
Bottles of 100 and 500 
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PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


TRIGESIC 
Manufacturer -E. R. Squibb & Sons of Canada Ltd., l\Iontreal. 
Description- -A new potent analgesic combination containing the new compound, acetyl- 
p-aminophenol, which appears to be relatÏ\,ely free from side effects_ Each scored tablet con- 
tains: Acetyl-p-aminophenol 0.125 gm. (2 gr.), caffeine 0.030 gm. (}-2gr.), acetylsalicylic acid 
0.230 gm. (372 gr.). 
Indications- -For the relief of pain, including neuralgia, migraine, dysmenorrhea, rheu- 
matoid arthritis, bursitis, colds, sciatica, after dental extractions and minor surgery, etc. 
Administration -One or two tablets as indicated. 


B- TWEL YORA 

Ianufacturer 
Sherman Laboratories, \\Ïndsor, Onto 
Description-Capsule containing 10 micrograms vitamin B 12 concentrate. 
Indications-An important adjunct to liver and B 12 parenteral therapy for use in nutri- 
tional anemias and in cases of B 12 deficiency. 
Administration -Orally, one or more capsules according to the individual need of the 
patient. 


BANTHINE BROMIDE 
:\Ianufacturer -G. D. Searle & Co., Chicago, Ill. Canadian agents: Laurentian Labora- 
tories Ltd., :\Iontreal. 
Description-Each scored tablet contains 50 mg. of ban thine (
Iethantheline, Searle) 
bromide. 
Indications -For control of vagotonia and parasympathotonia of peptic ulcer. 
Administration-Initially, usually 50 to 100 mg. every 6 hours; dosage adjusted sub- 

equently to patient's needs and tolerance. Usual adjunctive measures of diet, rest, etc., 
should be prescribed for a few \\eeks at least. 


B-TWELV 

Ianufacturer - Sherman Laboratories, \\Ïndsor, Onto 
Description -Saline solution of crystalline vitamin B 12 contammg 30 micrograms/cc., 
the anti-pernicious anemia factor of liver in pure crystalline form. 
Indications -For use in Addisonian pernicious anemia with or without neurological mani- 
festations, nutritional macrocytic anemia, certain cases of macrocytic anemia of infancy, 
tropical, and non-tropical sprue. 
Administration -Intramuscularly, in doses according to the need and response of the 
patient. 


CIILORO
lYCETIN KAPSEALS 

Ianufacturer -Parke, Davis & Co. Ltd., \Yalkerville, Onto 
Description -Chloromycetin (chloramphenicol, Parke-Davis) is a pure, crystalline sub- 
stance having specific antibiotic activity, obtained from cultures of the species Streptomyces 
<'ene-:..uelae or prepared synthetically. 
Indications -Effective against a variety of virus, rickettsial and bacterial infections, 
notably typhoid, t
 phus, and undulant fevers; bacillary urinary infections; atypical pneu- 
monia; Rocky 
lountain 
potted fever; lymphogranuloma venereum, herpes zoster (shingles); 
and whooping cough. 
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WHITE 
UNIFORM 
SHOES 
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Because they are light and 
airy, attractively styled, 
and because they are de- 
signed on Hurlbut lasts to 
stand up to a lot of stand- 
ing up and walking about, 
"White Uniform" shoes by 
Savage are the choice of 
smart young women in the 
nursing profession. 


COMPANY LIMITED 
PRESTON, ONTARIO 


SALAZIN -P TABLETS 
Manufacturer-Mowatt & .Moore Limited, ::\lontreaI. 
Description-Each enteric-coated tablet contains: Salicylic acid 33
 gr. (0.25 gm.); para- 
aminobenzoic acid 3%' gr. (0.25 gm.). 
Indications-Acute and chronic rheumatic fever; arthritis. 
Administration-Three tablets four times daily or as prescribed. 


MA TUREX CAPS"CLES 
'fanufacturer-Ayerst, l\IcKenna & Harrison Ltd., Montreal. 
Description-Each capsule contains: Vitamin B 12 , 10 mcg.; desiccated stomach tissue, 
250 mg.; folic acid, 0.67 mg.; ferrous sulphate B.P., 320 mg.; ascorbic acid, SO mg.; liver 
extract equivalent to 1 gm.; (to provide natural vitamin B factors). 
Indications-Hypochromic and hyperchromic anemias, including iron-deficiency anemia, 
pellagra, sprue, pernicious anemia, megaloblastic anemia of pregnancy, and retarded growth. 
Administration-Ora]])'. In most conditions, one capsule 3 times daily after meals. In 
pernicious anemia, it may be necessary to increase this dosage in the initial stages, in relapse, 
or where there is combined degeneration. 


ASA Y A-NErRALL TABLETS 
Manufacturer-Davis & Lawrence Co., ;\lontreaJ. 
Description-Each coated tablet contains: Thiamine HCI 1.33 mg., riboflavin 1.33 mg., 
niacinamide 6.67 mg., sodium glycerophosphate 231 gr., calcium glycerophosphate 131 gr., 
iron glycerophosphate 1 gr., strychnine glycerophosphate 1/75 gr., malt diastase 1 gr. 
Indications -Anorexia, faulty nutrition, asthenia, convalescence, and suspected B- 
complex deficiencies. 
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Around the small fry circuit, you.ll find a general preference for 
medicine that looks and tastes like candy-DuozlNE Dulcet Tablets, 
for instance. There's no hint of bad-tasting medicine in this 
sulfadiazine-sulfamerazine combination. Yet each DuozlNE Dulcet 
T ahlct provides the antibacterial action of two effecti ve sulfonamides. 
each of which is independently soluble in the urine. 
In consequence, high blood le\'e!s can be obta.ined with small 
chance of crystalluria and renal damage. 
Sweets-loving adults, as ",ell as children, welcome DuozlNE Dulcet 
Tablets as a change from ordinar) medication. They're stable 
indefinitely, easily administered in prescribed dosage. A \'ailal-,Ie in 
0.3-Gm. potency in bottles of 100. Why not try, 
 
this agreeable sulfonamide mixture, next time? 
 


., 
 ".. 
t "" " 
, 
I' 
,, {- 
, .It 
J' , 


/, 


See that the Rx 'ead.. Ý 


DUOZINE 


(Sulfadiazine- Sulfamerazine Combined, Abbott) 


Du/cet(t) TABLETS 


"Medico'ed Sugar Table's, Abbott 


ABBOTT LABORATORIES LIMITED . MONTREAL 
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A Satisfying Life 


Average reading time - 7 min. 12 sec. 


But, spite of all the criticising elves, 
Those who would make us feel-must 
feel themselves. 
-Cll o\RLES CllL"RCHlLL 


L OOKIl'\G TO the Xew Year, nurses 
might well wish the silencing of 
the "criticising elves." 
 urses have 
become a topic of discussion in so 
many areas since the general realiza- 
tion that nurses and more nurses are 
needed if plans for the protection of 
the health of our nation and the world 
at large are to materialize. The possi- 
bility of failure due to anyone group 
is uncomfortably considered as the 
people demand social services to meet 
their needs and as an attempt is 
made to meet these demands by ex- 
pedient plans. The flaying of someone 
nearby when plans are slow is not a 
new pastime for human beings. .And 
so, a scant supply of nurses bear the 
brunt of professional and lay criticism 
as the wheels turn slow1\- and with 
difficulty towards the impÍementation 
of the health aspects of social security. 
'Comments in the press and radio, 
from 'the platform or in general con- 
versation, frequently turn to the 
theme that nurses have changed since 
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"the good old days." Each group or 
indiyidual brings forth some piece of 
evidence to prove it. Nurses want 
higher salaries, shorter hours, longer 
holidays, sick leave benefits, and 
pension plans for their old age. They 
want maids to do the scrubbing and 
washing, auxiliary workers to carry 
nourishments and do the flowers, and 
the doctors to accept them as one of 
the team instead of the faithful hand- 
maiden. 
 urses now ask for financial 
support for their schools so they no 
longer need be apprentices while 
learning the art and skills of nursing. 
They want adequate facilities in the 
hospitals, clinics, and homes in which 
they practise. To some, it seems as if 
there is no end to the wants and by 
some they are in terpreted as de- 
mands-selfish demands. 
I t is generally accepted that nurses 
act with courage when sacrifice is in- 
evitable as in pioneering or in time 
of war. "Beyond the call of duty" is 
a phrase often used when speaking of 
nurses in time of disasters. I t is when 
nurses seek the right to nurse, with 
the skills that are particularly their 
own, under conditions that make it 
possible for them to demonstrate the 
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full meaning of the word "nurse," 
that the voices are raised. 
\\-hat is the answer? Perhaps Dr. 
Reider 4 expre
sed it when he recently 
suggested that a good slogan for 
nurses would be "a little less sacrifice 
and a little more personal satisfac- 
tion." He went on to say that it is not 
merely an assumption -that a happy 
nurse is a good one, that one who is 
able to attain satisfaction in her work 
and in her outside life is a more effec- 
tive nurse, and that the dissatisfied 
nurse takes it ou t ei ther on her 
patients or herself. 
The provision of a professional 
environment in which all nurses may 
be happy is, of course, not entirely 
within the hands of the nurses them- 
selves. But administrators can see that 
the autocratic system in nursing edu- 
cation and nursing administration is 
replaced by democratic relationships. 
I t is essential for each group of nurses 
to support and strengthen those with- 
in the group who need it most. Each 
nurse can strive to cooperate with 
her fellow workers, giving .recognition 
to her superiors or her subordinates 
for work well done. \\'ho will dare say 
our motivation is selfish if bv con- 
sidering the human needs of ou
selves 
we develop an ever-increasing under- 
standing of basic human needs and, 
in undertaking them, give greater 
service to our fellowmen. Others have 
supported us in this regard: 


It is an elementary principle that 
failure to reward effoft; and achievement 
will lead to serious frustrations and, fur- 
thermore, if the situations persist, will 
deter the exercising of initiative in the 
future.-GlxzBERG report2 
* * * 


Only when abiding conviction of 
social worth replaces lack of self-confi- 
dence, negativism, and carping comment 
will that climate of opinion be created 
whereby nursing can move forward to 
greater selectivity of personnel and to a 
level of nursing care that bespeak growth 
and development for the nurse herself 
and more and better health service for 
society.-EsTHER LCCILE BROWN. 
* * * 


Any individual, including anv nurse 


who becomes routinized and rigid, estab- 
lished and complacent, is falling short of 
her ma"imum self-realization or her 
greatest satisfactions. Such a state of 
affairs only means resignation. Nurses 
do not have to give up being women and 
citizens. It is unfortunate if they should 
give up their dreams and hopes for a 
home and family. Certainly, inside and 
outside of hospitals, nurses are also citi- 
zens and live in communities. 
ever 
need any nurse permit herself to become 
an isolated, one-track spinster, and it is 
extremely unfortuna te if the nursing 
profession, either because of its present 
make-up or because of its attitudes, ever 
permitted such a prospect to be accepted 
as the expected outlook of the nurse.- 
DR. \VILLlAM C. l\IENNINGER3 

eed nurses lack convictions when 
others such as these speak out for 
them? \Ve must seek the help of others 
in relation to the factors over which 
we have no control and strive to cor- 
rect the social ills which plague us 
from within our own ranks. Confident 
of our motives we can turn our backs 
on the "criticising elves" and seek "a 
little less sacrifice and a little more 
personal satisfaction." 
l\lay the coming year bring to 
nurses great opportunities for service 
and great happiness in giving it! 
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Humility leads to strength and not to 
weakness. I t is the highest form of self- 
respect to admit mistakes and to make 
amend
 for them.- JOHN J. MCCLOY 
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Greetings from an Oldster 


HELEN RAND.-\.L 


Average reading time- 4 min. 6 sec. 


I H.-\.YE BEEN ASKED to bring greet- 
ings to the nurses of Canada as 
1951 begins to unfold. I t is perhaps 
appropriate that at the beginning of 
the latter half of this century I, who, 
in April, 1950, celebrated the Golden 
Jubilee of my association with the 
nursing profession, should extend my 
very best wishes to you and the 
Canadian X urses' Association for the 
new year that is upon us. 
Looking backward, one sees such 
wonderful changes that have taken 
place during this span of years- 
changes in nursing techniques, in 
conditions of nursing life, housing, 
hours-as well as improvements in 
the nation-wide standards of profes- 
sional education. These will, we hope, 
among further changes and improve- 
ments, bring provincial standards to 
the point where our aim over so many 
years-Dominion Registration-may 
be possible. 
To me, nursing has been a most 
interesting and vital life. I do not 
believe there is another profession 
or career for a woman which brings 
such variety, such close personal con- 
tact with those we serve. :\"0 matter 
which of the many fields attracts the 
nurse, she can n
ver lose this sense 
of service to a single patient or to the 
community. Improved working con- 
ditions and shorter hours have helped 
to give the nurse sufficient time for 
recreation and to broaden her life. 
This is all to the good if. at the same 
time, it is not forgotten that service 
comes before all else. Life and death 
so often demand more than the regula- 
tion hours of duty. If one is a true 
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British Columbia, serving thus from 1918 
un til her retiremen t in 19-11. 
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nurse these emergency calls \\ ill be 
answered. 
\Yith improved conditions in schools 
of nursing and the larger, more numer- 
ous fields where the nurse's personal 
preference for professional work can 
be satisfied, there is every reason why 
we can look forward to as high a level 
of professional achievement in Canada 
as anywhere in the world. This suc- 
cess \
"ould bring joy to those of us 
who pioneered in nursing many years 
ago. 
I would like to say a few words to, 
and about, those "pioneers in nurs- 
ing." To those of you who are still 
with us-whether active or retired- 
a very special 1\ew Year's Greeting. 
1 t is many a long year since \\"e met 
together in "The Society of Superin- 
tendents of Training Schools of Can- 
ada." It is fitting that the nurses of 
today should be reminded of those 
who made wholehearted efforts to 
raise nursing standards in spi te of so 
many difficulties. .\s practically every 
hospital ,,-as a so-called "training 
school for nurses," the membership 
took in virtuallv every one of the 
women whose si)ecial 
\"ork was the 


.. 


HELEN R_-\.
DAL 


11 



12 


THE CAì\ADIAN NFRSE 


instruction of students-the basis of 
all nursing. Their efforts were of tre- 
mendous value in the earlier days of 
nursmg. 
I am very proud of my association 
with this valiant group. It was my 
privilege to serve as president of the 
society from 1914 to 1918. Our con- 
ventions were held annually in con- 
junction with the Canadian X ational 
Association of Trained N urses. 
\s 
all the memhers of the Superinten- 
dents' Society were also members of 
the (,.X.A.T.
., discussions regard- 
ing the advisability of amalgamating 
the two bodies were started during 
my years in the chair. The actual 
fusion did not take place until 1924. 
The last convention of the society, 
bv then called the Canadian Associã- 
tion of 
 ursing Education, was held 
in 1922. It joined with the C.ì\.A. as 
the K ursing Education Section and 
is still active today as the Committee 
on Institutional Nursing. Not many 
nurses seem to know much about the 
history of either organization. I hope 
it will be written in detail some day. 
I t is pleasant to be once more be- 
tween the covers of The Canadian 
Nurse. I took over the work of editor 


and business manager in 1916 when 
the C.N .A. bought the publication 
rights from the advertising firm that 
had issued it among "trade journals." 
1\ I v associa tion wi th the Journal 
la
ted for eight years and, through it, 
many nurses from all parts of Canada, 
including Newfoundland, became well 
known to me. 
So, to all nurses, not onk those 
whose names are familiar, but to the 
numerous women who have perse- 
vered in striving for the better prepar- 
ation of student nurses and who have 
accepted the task of improving the 
working conditions of nurses; to all 
engaged in private nursing-who are 
not so numerous as in the days when 
I was in active work; to all public 
health nurses sen'ing in the larger 
fields-I bring my New Year's Greet- 
ing. l\Iy hearty wish for you is that 
every day may be so full of oppor- 
tunities to serve that at the end of 
your nursing career, whether early 
or late in life, when you look back on 
it you will be able to say as I do to- 
day: "I t was a happy and satisfactory 
experience." 1\'lay 1951 bring you 
great riches of happiness! 
lay it be 
filled with the joy of service! 


Living Costs 


One of the most frequent topics of con- 
versation, of newspaper notations and maga- 
zine articles is the soaring level of prices for 
every type of commodity. Though nurses' 
salaries are at a higher level than at any time 
in our history, most of us find that it is just 
as hard to make the money go around as it 
ever was. 
Recently, an old ledger reached our desk. 
In the front is inscribed, "My first book of 
house accounts commenced three days after 
I was married-September, 1879." As well 
as being amazed at the enormous differences 
in prices, we were amused by some of the 
items listed under housekeeping expenses- 
"Harry's tooth filled, $1.50"; "Harry's hair 
cut, 15 cents"; "Butcher cheated, .01 cent"; 
"Church, 15 cents." 
With rent at $8.00 and the maid's wages of 
$5.00 to pay each month, she managed to 
keep house on between five and ten dollars 
a month! Typical entries are as follows: 


Tub........ . . . . . . . . . . . . $ .90 
Bread tickets (20). . . 1.00 
Bushel of potatoes.... . .90 
Beefsteak... ... .10 
3 lb. roast beef. .. . . ..18 
Milk, at 2 cts. a pint. ... . . . . . . . .60 
Butter for the winter, 60X lb. _ _ 10.68 
Coal oil, 2 gal.. . .30 
Turkey. _ .65 
Dozen eggs.. . . . . . . . . . . . . .07 
Sugar, cream, cheese, and steak. .62 
Tablecloth..... . . . . . . . 1.50 
In March there is a notation: "Commenced 
making our own bread." She had quite a 
problem balancing her accounts each month. 
Usually she was out a few cents in her reckon- 
ing-"Balance I should have $2.50. Balance 
I have $2.28." After the orgy of Christmas 
entertaining where there is even an entry of 
"Brandy, $1.00," the grocery account of 
$8.53 balanced. The page is closed with the 
cheering statement, "Right to a knockdown!" 
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The Doctor, the Nurse, and the Sick Child 


SIR J .-HIES SPE
CE 
A verage reading time - 11 min. 36 sec. 


T HREE RULES govern the collabora- 
tion of doctors and nurses in the 
care of sick children. They relate to 
(1) defined responsibility, (2) separate 
responsibilities in an equal partner- 
ship, and (3) the ultimate responsi- 
bility which lies with the sick child's 
parents and which is based on a 
concept of our \Yestern civilization. 
The first rule applies to all human 
affairs, for without a definition and 
acceptance of responsibility there 
can be no morality or efficiency in 
social life. But it has a particular 
relevance in medicine and nursing 
because they are engaged in the in- 
timate occasions of life and death. 
I t has a still more particular relevance 
in pediatrics. 
I n a big pediatric service there is 
a danger that the rule may be lost 
sight of or forgotten. \\'hen I speak 
of recognition and acceptance of per- 
sonal responsibility by doctors and 
nurses, I mean that the parents of a 
child in a hospital and the director 
of the hospital should know or be 
able to find out which doctor under- 
takes each particular responsibility 
for the care and treatment of each 
child. 
The responsibility is personal in 
the sense that it should be traced to 
one doctor. It may lie with the "chief 
of the clinic" but it is, nevertheless, 
a personal responsibility. In England 
we have an old proverb that "what is 
everybody's business is nobody's busi- 
ness" and another that "too many 
cooks spoil the broth." So it is with 
medicine. A patient is much safer 
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of the Sixth International Congress of 
Pediatrics held in Switzerland last 
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under the responsibility of one doctor 
than he is under the responsibility of 
many doctors, even though they be 
skilled spcialists. Indeed there may 
be a possible danger to a patient to 
be treated by too many specialists at 
the same time. 
\Ye are concerned, however, with 
the adjustment of the doctor's re- 
sponsibility to the nurse's responsi- 
bility. Historically the responsibility 
of the nurses precedes that of the 
doctor. Originally a hospital was a 
place of nurses. It is only in the course 
of the last 50 years that doctors have 
had such dominance in hospitals. It 
is the nurse's duty to arrange the 
supervision of the sick in hospital, 
to watch the hour to hour changes in 
their illnesses, to provide for the com- 
fort of their bodies apd minds, to 
provide their encouragement, and to 
eliminate their fears. She then inter- 
prets the patient's condition and 
needs to the doctor. Traditionally 
this was arranged by giving ward 
sisters or head nurses the authority 
in all matters concerning the hour to 
hour care and comfort of patients 
and placing her sleeping room in or 
near her wards. This was the centre 
of social and professional life. 
In modern hospital buildings we 
have discarded this idea of devoted 
monastic and we are not likely to r
- 
turn to it. Nevertheless I advocate 
the retention of the head nurse's 
authority on all matters concerning 
the immediate care and observation 
of her patients. Her position could be 
symbolized if each ward had an en- 
trance door at which the visiting 
doctor knocked to seek admission, 
by asking if it were convenient for 
him to visi t the ward and examine or 
treat the patients. Such symbols 
would help us to see more clearly the 
responsibilities of the nurses. Too 
often, nurses are acting as subordi- 
nates of their doctors. 
I n a pediatric service the head 
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nurse and the staff nurses act as sub- 
stitute mother for a number of chil- 
dren. 
-\s a mother is much engaged in 
the relationships of her children, so 
a nurse in a pediatric ward should 
give much thought in the grouping 
and regrouping of beds to provide 
harmonious companionship between 
the children. Too often a child is con- 
fined to a bed for technical conven- 
ience, . however incompatible his 
neighbor may be. A good nurse recog- 
nizes this need to change the child's 
location to give companionship. 
\Yhile the location, the treatment, 
and the comforting of children in the 
hospital are the prime responsibility 
of the nurse, the doctors can collab- 
orate in this with her. This can be 
achieved if the senior doctor does a 
ward round with the nurses once or 
twice a week, when discussion is de- 
voted not to the clinical features of 
disease but to the arrangemen t of the 
beds, the parents' visits, and the 
children's occupations. A regular ward 
round and discussion of this sort 
would prevent nurses from becoming 
merely therapeutic technicians which 
is a danger in children's hospitals 
where so much intricate treatment" is 
required. 
;\. nurse can play an important role 
in clinical observation and in this she 
collaborates with and assists the doc- 
tors. For this purpose nursing educa- 
tion should include exercises in 8b- 
serving an acutely ill child and noting 
these observations in a written record. 
This must be much more than the 
ritual of taking pulse and tempera- 
ture. Indeed, much counting of pulse 
and taking of temperature could be 
dispensed with and replaced by this 
new kind of observation. It should 
include observations in the variations 
in sleep, the character of cry, the 
state of consciousness, the degree of 
anxiety, thirst, and pain. Children 
who are severely ill from trauma, or 
burns, or poisoning are good subjects 
for the
e exercises. I suggest these 
exercises because I find that mothers 
are often more accurate observers of 
the change in a child's il1ness than a 
young doctor or nurse. If nurses are 
encouraged and trained in this kind 


of clinical observation and recording, 
we improve col1aboration. 
Collaboration between the doctor 
and the nurse in children's hospitals 
where mothers are admitted to nurse 
their own sick children and in the 
pediatric service of maternity hos- 
pitals requires special consideration. 
In these hospitals it is easy to see that 
pediatrics is concerned with some- 
thing more than nursing and the 
treatment of children. It includes 
encouraging the mother to develop 
her own skills by which she remains 
the chief instrumen t of child care. If 
pediatrics neglects the mother and 
diminishes her confidence and skill 
it will do more harm than good. 
Doctors and nurses in a maternity 
hospital should ensure not only that 
a woman is delivered safely of her 
child but do it also in a manner which 
leaves the woman free from the fears 
of having another child. For this they 
should allow the mother to participate 
quickly in the care of her child. The 
best arrangement is in single rooms or 
small wards where the child remains 
in its crib at the bedside of the mother 
and within easy reach. She can then 
pick up or comfort her baby when she 
desires and everything that is done for 
it is done under her eyes. 
I have worked for many "ears in 
maternity hospitals having these ar- 
rangements. In America recently they 
have called it "rooming in" but where 
"rooming in" consists of placing the 
crib bevond the reach of the mother- 
at the -foot of the bed or in another 
corner of the room-it defeats its 
purpose and is unsatisfactory. Col- 
laboration in a maternity hospital 
becomes a triple relationship of the 
mother, the nurse, and the doctor and 
the technique of doctor's ward visits 
should be adjusted to this relationship. 
\Yhen he comes to the bedside he first 
asks the mother, not the interne or 
the nurse, about the baby's condition. 
She gives her report. Technical dis- 
cussions between doctor and nurse 
take place later beyond earshot of 
the mother. That simple device en- 
courages the right collaboration. 
For manv vears also I have had 
experience in J a hospital where the 
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mother is in the same room with her 
own sick child, to nurse and attend it. 
She carries out all the simple routine 
duties of nursing under the super- 
vision of an experienced graduate 
nurse. This method is well suited to 
most patients under the age of four 
or five years who are in for a short 
stay. It-is particularly suited to the 
surgical patients who must be in the 
hospital for about a week. I justify 
the method because it is good for the 
child. I t is good also for the mothers 
who thereby gather confidence and 
experience. I t is good for the doctors 
and nurses to perform their duties in 
the mothers' presence and so to foster 
the courtesy and care on which the 
practice of medicine depends. I t is a 
cheap, humane, happy, and satis- 
factory method of nursing sick chil- 
dren. It requires that the nursing shall 
be done in single rooms containing 
both the mother's bed and the child's 
crib. .i\Iy experience has taught me 
that these "mother-nursing rooms" 
are best grouped in a single unit de- 
signed for the purpose and not scat- 
tered as single rooms on a general 
ward. Cnder this arrangement we 
have designed for the triple relation- 
ship of responsibility between mother, 
nurse, and doctor that I have de- 
scribed in maternity hospitals. 
I have spoken of the definition of 
responsibility without which collab- 
oration bet" een doctor and nurse 
may fail. _\n example of this failure 
is often seen in the reports given to 
parents about their children in the 
hospital and the advice given to 
parents when they take their child 
from the hospital. Keeping in mind the 
need to enhance a mother's confidence 
and skill there is much value in these 
reports and the advice. fs it the nurse's 
or the doctor's responsibility to give 
these reports and directions? It is, 
I think, a responsibility of both the 
doctor and the nurse, each in his or 
her own way. I t is also an oppor- 
tunity to provide education for par- 
ents about the health of their children 
and the prevention of their illnesses. 
I t also has educational value for 
doctors and nurses. 
I can now gather the suggestions 
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I have made about the value of col- 
laboration between nurse and doctor 
and place them in sequence. The first 
is in the field of education: in the 
nurse's education where the doctor 
gives the nurs
 opportunities to exer- 
cise and cultivate her skill in clinical 
observations; in medical education 
where doctors may develop an interest 
in the techniques of nursing. This col- 
laboration is best arranged in the 
practical work of the wards and not 
in classroom work in preliminary 
schools of nursing or lecture theatres. 
I t can be achieved if the senior doctor 
takes the nurses on a ward visit to 
discuss each patient and if the senior 
nurse takes the young doctor on a 
ward round to discuss nursing tech- 
niques and difficulties. 
_-\ second field of collaboration is in 
promotion of maternal skill and con- 
fidence by which mothers become the 
chief instruments of child care. For 
this purpose doctors and nurses should 
restrain, in themselves and in each 
other, a tendency to professional 
domination of the mother. The soul 
of a nation is preserved in its mothers. 
A nation may achieve physical fitness 
through technical pediatrics but can 
lose its soul if at the same time it 
subordinates the responsibility of its 
mothers or diminishes their maternal 
skills. A civilization will lose its cul- 
ture unless it upholds motherhood. 
This view can be substantiated on 
biological grounds alone, apdrt from 
all political and religious considera- 
tions, and is a matter demanding the 
collaboration of doctors and nurses. 
The third field of collaboration is 
in the technical treatment of patients 
within the hospital. This can he pre- 
cisely defined and requires little dis- 
cussion. It is the responsihility of the 
doctor to prescribe and demonstrate 
and of the nurse to administer the 
treatment. So much modern therapy, 
such as injections of penicillin or 
streptomycin, terrifies a sick child 
that the nurse undertakes an impor- 
tant responsibility in suggesting to 
the doctor wavs and means of dim- 
inishing the pain and fear of sick 
children. If the collaboration is an 
equal partnership the nurse should be 
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free to advise or cri ticize the doctor 
when he prescribes too man) pro- 
cedures. Nursing care of a sick child 
may degenerate when a doctor orders 
too much pulse counting, temperature 
taking, test-:meal weighing, and record 
keeping. The nurse then becomes a 
mechanic and has no time for observ- 
ing and comforting the sick child, 
which is her prime responsibility. 
So far I have dealt with the care of 
children in hospitals, in wards, and 
out-patient clinics. Services outside 
the hospital are largely concerned 
with preventive pediatrics. In Eng- 
land these preventive services are 
built on two institutions: (1) the child 
welfare centres where mothers re- 
ceive advice about the feeding, de- 
velopment, and minor ailments of 
children; and (2) the health visitor or 
public health nurse who combines 
work in the welfare centre with visits 
to the homes, especially for advice 
about the newly born, the control of 
tuberculosis, and the supervision of 
children with infectious diseases. 
The child welfare centre depends 
for its success mainly on its nurse but 
a doctor attends each session to a.dvise 
on children whom the nurse wishes 
him to see. Over the last 40 years the 
welfare centres have made an im- 
portant contribution to child health 
in England. Located near the homes 
of the people, they serve as social and 
medical institutions and carry the 
goodwill and confidence both of the 
people and the medical profession. 
Their main function is health educa- 
tion. They are the' more valuable 
because nurses and doctors share in 
the work. 


The health visitor or public health 
nurse, \vho visits the homes of her 
families, is working in a more isolated 
field with less opportunity of direct 
collaboration wi th the doctor Unless 
the nurse is tactful, jealousies and 
difficulties may be aroused in the 
medical practitioner and family doc- 
tors who work in the same district. 
I t is worth recording, however, that 
in England very little discord or 
jealousy does arise. The nurses and 
doctors recognize each other's re- 
sponsibilities and collaboration is gen- 
erally close and harmonious. 
In a final analysis collaboration 
between doctors añd nurses becomes 
harmonious and effective if they have 
occasions to meet, to discuss their 
joint responsihility, and to recognize 
each other's duties. On the other hand, 
if nurses, doctors, and other social 
workers are too concerned with their 
professional status, too segregated by 
their specialist diplomas, and fail to 
meet for discussion, collaboration 
becomes difficult. 
In summary, my final comment is 
that collaboration between the doctor 
and the nurse depends on mutual 
recognition of each other's responsi- 
bilities in an equal partnership; that 
it is endangered if either of them is 
too concerned with his or her own 
professional prestige; that to overcome 
this danger institutions should create 
occasions for reciprocal discussions of 
each other's duties; and that, in 
pediatrics, collaboration is made easier 
if both doctor and nurse realize that 
they must do their work in such a way 
as to raise the status of m0therhood 
and the skills of mothers. 


Contact Dermatitis 


Several hospitals have reported that nurses 
and doctors who must handle streptomycin 
or penicillin sometimes become allergic to 
these drugs and develop lesions, usually 
about the fingers. . . . Much the same is likely 
to happen in a pharmaceutical house. Those 
who handle penicillin, streptomycin, and 
codeine have a higher incidence of contact 
allergy than is the case with other drugs. It 


was found that the prompt application of 
Cream 'Histadyl' (Lilly) relieved the derma- 
titis. However, as a rule it is necessary to 
transfer the worker to another job. The 
problem of how to predict who will and who 
will not develop allergy to a given drug is 
not easily solved. The majority of persons do 
not become allergic. 
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Pre- and Post-Operative Nursing Care 
VERNA \YILLIA
IS 
Average reading time - 11 min. 12 sec. 


T HE PRACTICE OF SURGERY as we 
know it today owes its existence 
to scientific discoveries of the past 
century. Pain during surgery has 
been controlled by the use of anes- 
thetics, hemorrhage by use of liga- 
tures, infection by antisepsis and 
asepsis. I t is true that every surgical 
procedure is still hazardous, though 
today in most instances that hazard is 
slight. Constant effort, however, is 
still being made and we find new facts, 
new principles, and new methods 
every day. 


::\IAINT.\INING J\IORALE 
The general preparation for surgery 
includes, first of all, emphasis on the 
attitude and mental preparation of 
the patient since we know that anxiety 
may be a factor in post-operative 
shock and an important factor in 
convalescence of the patient. Every 
patient finds himself in a new en- 
vironment, separated from everyone 
and everything to which he has been 
accustomed. Therefore, the patient 
needs reassurance; his comfort and 
the maintenance of his morale de- 
pends chiefly on the nurse. The con- 
fidence of the patient is gained by a 
sincere interest in his family, his 
occupation, his personal problems, 
aiding him to adjust to hospital 
routine, and reassurance regarding 
his progress. Reassurance is doubly 
important to those who may find it 
necessary to change their way of liv- 
ing as a result of their illness or injur)'. 
Secondly, careful study of every 
aspect of each patient is necessary in 
order to minimize the risk and correct 
possible deficiencies. For instance, 
dehydration and dietary deficiencies 
may be corrected or an acute respira- 
tory infection may warrant post- 
ponement in all but emergency pro- 
cedures. Systemic disorders, as 
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diabetes mellitus, heart disease, and 
nephritis are discovered and proper 
measures taken. 


PREOPERA TIVE CARE 
Study of the patient's blood is made 
with particular reference to possible 
anemia or alteration of coagulation 
time. It is obvious that the discoverv 
of any abnormality, other than thát 
for which the operation has been 
proposed, calls for reconsideration of 
the whole situation and mav necessi- 
tate a change in the plari for the 
patient. Since the nurse is the person 
in closest contact with the patient, 
one of her most important duties is 
the keen observation, prompt re- 
porting, and accurate recording of 
patient's signs and symptoms. Failure 
to report a cough or slight tempera- 
ture may mean a severe case of post- 
operative pneumonia. I t should be 
the aim of every nurse to send her 
patien t to the operating room in the 
best condi tion possible 
If blood studies reveal low hemoglo- 
bin, transfusions and iron in various 
forms may be given. I f blood clotting 
is retarded, a coagulant is given in 
some form of vitamin K. Vitamin K 
is also given as a prophylaxis in many 
cases where bleeding may complicate 
surgery, as in leg amputations, hys- 
terectomies, or removal of a gaIt 
bladder. 
-\scorbic acid is often given 
preoperati\"ely as an aid in repairing 
tissues. It is given by mouth or intra- 
venous injection. Synthetic prepara- 
tions of other vitamins, such as B, 
may be given intramuscularly or 
intravenously. Amino acids are also 
given as an aid in re-establishing 
protein balance. Every major surgical 
case is matched for transfusion and 
blood is prepared so that it may be 
given at a moment's notice. 
I t is important to remove nail 
polish from finger-nails so that the 
operating room staff may check on 
color. 
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It is the doctor's responsibility to 
order ,,"hat he finds necessary for his 
patient but it is the nurse's 
esponsi- 
bility to administer most treatments. 
The
cfore, she must know the purpose 
of the medication or treatment and 
the reaction expected. I t is also her 
duty to explain the treatment as 
simply as possible to the patient and 
thus gain his cooperation. 
Saline enemas are given the evening 
before operation to the majority of 
patients, especially if the operative 
area includes the gastrointestinal 
tract. However, some doctors feel 
that if the patient has had a normal 
bowel movement the day previous to 
operation, it is sufficient and prefer- 
able. There is ahvavs a loss of fluid 
with an enema and -maintaining fluid 
balance is important. Thus, we do 
have the occasional patient going to 
surgery without having had an enema. 
Tuinal gr. 3, or some similar seda- 
tive, is given h.s. in order to ensure 
a good night's rest for the patient. 
After sedation has veen given, he is 
not allowed out of bed again. Tuinal 
may make some patients quite drowsy 
and accidents must be avoided. 
The morning of the operation, the 
patient may be given a bed bath, 
because the presence of bacteria on 
his skin is a possible source of wound 
contamination. Following the bath, 
a dean gown is put on the patient. 
Good oral hygiene is stressed from 
time of admission as it is th(' onlv 
available means of reducing th
 
number of mouth bacteria. This 
.precaution is especially essential be- 
fore operations on the upper part of 
the gastrointestinal tract. 
All patients must void just before 
going to the operating room. If sur- 
gery is being done on the female 
pelvic organs, the patient is cathe- 
terized and the catheter is left in, so 
that the bladder may be completely 
emptied in the operating room just 
before surgery. Vaginal hysterecto- 
mies and some vaginal plastics have 
vaginal douches, h.s. and a.m. The 
vaginal canal is painted with mercuro- 
chrome 2%. 
The immediate preoperative stand- 
ing orders regarding sedation used 


in our hospital are as follows: (1) 
If spinal, local, regional, nerve block 
anesthesia: morphine gr. 
4, atropine 
gr. 1/150 is given % hr. preopera- 
tively. (2) I f intravenous, gas, gen- 
eral: morphine gr. 1/6, atropine gr. 
1/150 is given 3.í hr. preoperatively. 
For a very ill, aged, or shocked pa- 
tient, morphine 1/6 is given instead of 
Y.i. Some doctors order their own 
special preoperative sedation. 
Iany 
are using 50-100 mg. demerol instead 
of morphine. 


POST-OPERATIVE CARE 
Following a spinal anesthetic, we 
do not elevate the foot of the bed as 
we used to a short time ago. Just as 
we stress adequate preparation of the 
patient, so we take special care to 
avoid post-operative complications. 
1. For pain-demerol is used con- 
siderably, morphine in some cases, or 
procaine intravenously. The value of 
procaine lies in the fact that it relieves 
pain without acting as a respiratory 
depressan t as does morphine. .-\ new drug 
tha t is being used is methadon. I t re- 
duces pain only and has no local reaction 
following oral, subcutaneous, intramus- 
cular, or intravenous administration. 
There is no interference with judgment 
or equilihrium-no respiratory depres- 
sion. It is well tolerated-no nausea or 
vomiting. It is believed that it does not 
develop addiction. 
The drug which relieves pain only, 
leaves our patient awake, free to move in 
bed which aids in post-operative recovery 
and avoids chest and venous complica- 
tions. 
2. To avoid chest complications, deep 
breathing is encouraged and, when ad- 
visable, supervised. Taking to-15 deep 
breaths every 3-4 hours is considered 
essential. Carbon dioxide is administered 
2-3 times daily and is given in sufficient 
concentration and duration to produce 
labored breathing. o\lso, early ambula- 
tion is an important factor in reducing 
chest complications. 
3. Urinary retention is seldom a com- 
plication because of early ambulation. 
Following vagina' plastics, the patient 
usually comes from the operating room 
with a retaining catheter, as also in 
cases of radium implantation to the cer- 
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vix. This catheter is drained every 4-6 
hours as a full bladder is to be avoided. 
I t causes pressure to the wound area in 
vaginal plastics and there is danger of 
irritation to the bladder with radium. 
A fairly new drug called doryl is given in 
cases of retention. Doryl stimulates 
bladder tone. It is given intravenously or 
intramuscularly and is effective in 2-3 
hours. 
Following suprapubic prostatectomies 
the catheter is usually removed on the 
second day and the patient allowed out of 
bed. Occasionally, the patient has reten- 
tion following removal of the catheter. 
If a retropubic operation has been done, 
the patient is kept in bed longer and has a 
retaining catheter 8-10 days. Following 
removal of the catheter the patient some- 
times has difficulty in controlling urina- 
tion for a short time. 
4. Venous complications do not present 
the hazard that they did a short time ago. 
Bed exercises, frequent changes of posi- 
tion, and early ambulation are encour- 
aged. Should a patient develop a throm- 
bophlebitis, we have two drugs which act 
as anticoagulants. These drugs reduce 
risk and speed convalescence. Heparin 
acts by preventing the action of pro- 
thrombin and is effective in 2-4 hours. 
Dicumarol prevents formation of pro- 
thrombin but its action does not take 
place for 24-48 hours. If an immediate 
reaction is desired, heparin is given 
until dicumarol is effective. During the 
use of these drugs prothrombin time must 
be checked daily. The laboratory report 
indicates this in the form of a percentage. 
Fifteen seconds equals 10001e, so 44 
seconds equals 20-28( 0- Prothrombin 
time usually is not allowed to go below 
30
 because of the danger of hemor- 
rhage. Dicumarol is given orally, heparin 
intramuscularly_ Should hemorrhage oc- 
cur, vitamin K is of no value. It may 
only be controlled by the use of whole 
blood or plasma. 
s. With early ambulation gas pains and 
distention do not presen t the problem tha t 
so often used to accompany surgery. 
Sometimes a post-operative carminative 
enema is not even necessary on the third 
day. This is a happy situation both for 
the patient and the nurse. 
6. Fluid balance is maintained by the 
administration of intravenous fluids if 
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adequate fluid bv mouth is not tolerated. 
\Vith intravenous and gas anesthesia, 
nausea and vomiting do not present the 
problem that accompanied ether anes- 
thesia. Persistent vomiting, however, is 
relieved by the use of gastric suction 
and fluid. Protein and vitamin balance is 
obtained by intravenous injection. 
7. The :\li11er-.-\bbott tube was pre- 
viously used in paralytic ileus. The 
principle involved was the continuous 
withdrawal by suction of the intestinal 
contents. The Miller-Abbott was a double 
lumen tube. Today we are using the 
Cantor tube for intestinal decompression. 
The Cantor tube is a neoprene 
bag-tipped, mercury-weighted, single 
lumen tube (neoprene-plastic com- 
pound). The tube has the bag ce- 
mented to it. A.. tube 10 feet long ,vill 
have two sets of four holes marked S. 
(stomach) at 17", P. (pylorus) at 
24", D. (duodenum) at 30". 
The mercury is introduced into 
the bag through the last hole of the 
tube (5-10 cc.) by a syringe and 
needle. _ \ir is expressed from the bag. 
The stylet, of a 23-gauge hypodermic 
needle is placed in the tube in the 
area of the attachment of the bag 
to the tube. '\ single tie with heavy 
braided silk is then placed over this 
area. The tie is made sufficiently 
tight so that after the stylet is re- 
moved the mercury cannot escape 
from the bag nor can air enter it. 
However, should the bag become 
greatly distended with gas during a 
long intubation, the gas will escape 
through the small safety valve that 
has been created in the area where 
the stylet was placed during the tie. 
The neoprene bag has greatly re- 
duced permeability of gas. Bags 
previously used acted as a semi- 
permeable membrane through which 
gas could penetrate and become so 
distended that on remo,'al bags be- 
came detached. 
The tube's movement down the 
alimentary tract is actuated by a 
combination of the free-flowing quali- 
ties of mercury and the peristal tic 
action on the bolus formed by the 
mercury in the bag. 
Iercury is 
given 
the maximum motility by the loose 
neoprene bag, thus utilizing to the 
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fullest e)\.tent the physical properties 
of mercury. Replacemen t bags are 
easily cemented on the tubes. 


PRE- AND POST-OPERATIVE DIET 
Diet before operation is not re- 
stricted unduly although it should 
be light, highly nutritious, and easily 
assimilated for several days preced- 
ing, except in diseases of the gastro- 
intestinal tract. In these cases a 
special diet is ordered. Post-operative 
diets depend a great deal on the con- 
dition of the patient. Unless contra- 
indicated diets are increased quite 
rapidly, another factor in speeding 
post-operative convalescence. 


EARLY .A
IBULA nON 
It is impossible to say just when 
each surgical patient is likely to be 
allowed out of bed-that depends on 


the doctor and the condition of the 
patient. Two appendectomies may be 
done the same morning. One may be 
out of bed that evening and the other 
not for two or three days. Some thy- 
roidectomies are out of bed the first 
day, others not for two days or more. 
Each patient is considered individu- 
ally. Early ambulation has aided 
convalescence in many ways by pre- 
venting many complications. Also, 
there is little loss of muscle tone. 
Because the patient is out of bed early 
and feels quite well, he often acquires 
a false sense of well-being in respect 
to his health and resumes activities 
too soon. \Ve stress the avoidance of 
such risks in our teaching. 
vVe try to prepare our patient for 
discharge from the hospital. Each 
patient is considered individually and 
taught according to his specific needs. 


Juvenile Diabetes 


SISTER JOSEPH EnMUND, B.A., B.Se. 


A verage reading time - 4 min. 48 sec. 


G ORDON, AGED 272 YEARS, was ad- 
mitted to the hospital on October 
19, in the service of our chief pedia- 
trician. He was in a very dehydrated 
condition. His face was extremely pale 
as well as the mucous membrane of 
his mouth and lips. He had a sore of 
long standing in the centre of his 
forehead and an infected finger which 
would not heal. The parents stated 
that during the past 18 days the child 
ate very often, drank much, waking 
up for a drink during the night, but 
that he lost weight nevertheless. He 
also voided very frequently. On ad- 
mission he weighed 24 pounds but 
within a few days he lost another two 
pounds. . 
On the morning following admis- 
sion, a fasting blood sugar and urin- 
alysis were done. Blood sugar was 
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224 mgm. and the urine showed 1 1 -1% 
of sugar and 2 plus of acetone. 
A special diet, consisting of 159 
grams carbohydrate, 58 grams pro- 
tein, 40 grams fat, was ordered and 
was taken very well, along with forced 
fluids. 
On the morning of the 21st, urin- 
alysis showed 2
% sugar and 4 
plus acetone, plus a trace of diacetic 
acid. 
Early on the morning of the 23rd, 
Gordon became very cyanosed and 
semi-conscious; respiration was very 
labored. lie was placed in an oxygen 
tent. The house doctor was callecl and 
he made the following observations: 
"Acetone odor to breath; gums and 
tongue very dry; child cold and very 
drowsy. Impression-bordering on 
coma." Ten units of standard insulin 
were ordered and given immediately, 
followed by another 10 units in an 
hour. Forced fluids were ordered. 
That morning a CO 2 -combining 
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power test was done and found to be 
28% whereas the normal is 53-70%. 
During the day the child was given 
a transfusion as welJ as continuous 
intravenous of saline with 5% dex- 
trose. Ten units of insulin were given 
. every six hours. 
The next morning the urine was 
negative for sugar, acetone, and dia- 
cetic acid. Gordon was conscious and 
his genera] condition showed slight 
improvement. Continuous intraven- 
ous of saline and dextrose 5% was 
given during the day along with 10 
units of insulin every six hours. lIe 
was given all the orange juice he 
could take. 
By the morning of the 26th, Gordon 
was fairly well and urinalysis showed 
1 % sugar. Intra venous was discon- 
tinued and he was encouraged to 
eat light foods and to take orange 
juice. Frequent urinalyses were made 
during the folJowing days and the 
insulin was decreased according to 
the resul t of these analyses and the 
quantity of food taken by the child. 
On October 28 a hemoglobin esti- 
mation was done and found to be 
only 65%. A second transfusion was 
given on the 29th, on which day his 
blood sugar was 192 mgm., with gen- 
eral condition and appetite very much 
improved. 
Gordon progressed very well un til 
the morning of November 17 when 
he was listless, had no appetite, and 
his temperature began to rise. By 
4:00 p.m. it had reached 103 0 and he 
showed a very slight rash on his body. 
I t was thought that he was develop- 
ing scarlet fever and that he should 
be moved to the Isolation Hospital. 
However, the chief pediatrician was 
called and, after examination, stated 
there was no danger of an infectious 
condition .ind to leave him where he 
was. He was given orange juice dur- 
ing the day to cover the insulin given 
in the morning. By midnight the 
temperature was down to normal and 
GonIon was on his way to recovery 
once more, much to the great satis- 
faction of all who took care of him. 
This rather unusual occurrence was 
explained by the doctor as exanthem 
subitum or roseola infantum, a con- 
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dition which usually consists of unex- 
plained intermittent fever in ap- 
parently normal children under three 
years of age. 
:\ledication given to Gordon dur- 
ing his stay at the hospital included 
penicillin cream applied to the sore on 
his forehead and his infected finger. 
\Vithin ten days, as the child's blood 
sugar diminished and stabilized, these 
healed completely. After the second 
transfusion, Livifer was given him 
t.i.d. and his hemoglobin increased 
to 89%. 
On two occasions during Gordon's 
hospitalization, he contracted a slight 
cold and showed a rise in tempera- 
ture. He was given flocilJin and every- 
thing cleared up rapidly. 
Gordon left the hospital on Decem- 
ber 11 with pink cheeks, looking hale 
and hearty. The first diet prescribed 
allowed him approximately 41
 grams 
protein per kilogram. He had put on 
weight during his hospitalization. Re- 
quired calories for his age were ad- 
justed to the rule which provides 
1,000 calories as a starting point for 
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a diabetic child, with an additional 
100 calories per year of age. A.dequate 
milk had been included in this diet, 
from the beginning, to furnish him 
with sufficient calcium for bones and 
teeth. H is mother had followed a 
series of lectures given to diabetic 
patients at the hospital while her 
child was hospitalized. \Yhen given 
a copy of his diet, she was competent 
to take care of her child. He weighed 
28 pounds at departure and was being 
given fi,'e units of protamine zinc 
insulin and five units regular insulin 
every mormng. 
Later his parents brought the child 
to see me. At this time he weighed 31 
pounds, was 35 inches tall, and looked 
like a very normal child going on 


three, as may be seen by the accom- 
panying photo. He told me about the 
birds at his home to which he gives 
"custs." \Yhen I asked him what they 
did, I was told that they "ting." 
Gordon's blood sugar is checked 
regularly. Five units of protamine zinc 
insulin and five units of regular in- 
sulin take care of his present diet. 
This diet is sufficient for his growth 
and energy requirements for the 
present. It will be increased once or 
twice a year, according to his caloric 
needs, as he grows older. 
Gordon is fortunate in having in- 
telligent, devoted parents who are 
very attentive to his needs and he 
looks as though he will attain normal 
adult life. 


Integration of Psychological Components 
into Pediatrics - Up to the Age of Two 


I SABELLE GODEK 


Average reading time - 10 min. 24 sec. 


W HE
 PERSO
S choose nursing 
for a life \\
ork, in addition to 
their responsibility for achieving their 
own personal ends, they assume the 
obligation of guiding others. The 
emphasis in medicine is on preven- 
tion. The prevention of maladjust- 
ments, neuroses, psychosomatic ill- 
nesses and perhaps, to a great meas- 
ure, even the psychoses, is dependent 
on having future generations of chil- 
dren brought up on sound psycholog- 
ical principles. 
\\ïth the knowledge to which we 
now have access, it is easy to show 
that the moulding of this pattern of 
psychological principles into a human 
nature starts even before the child is 
born. From the time of its birth on, 
deep imprints are made in its im- 
pressionable response habits by 
human contacts. These fashion strong 
reaction patterns in the infant long 
before he is in any way responsible 
for them himself. 


The nurse stands III the van of 
those who have an obligation and 
privilege to do something about di- 
recting the path of these reaction 
patterns. She is in a position to 
channel, and to explain the channel- 
ing, of emotional patterns that, once 
formed, will serve through life. I tis, 
therefore, essential for her to under- 
stand these things herself and to 
explain them to parents before they 
take the baby and his future home 
with them. 
The preparation of young women 
to assume these great obligations is 
the earnest task of those who teach 
them. Past experience of nurse-edu- 
cators, as well as educators in other 
fields, gives ample evidence of the fact 
that integration of related branches of 
knowledge in a student's understand- 
ing cannot be left to chance or to a 
native intelligence. 
In 1947 the U.S. Children's Bureau 
together with the National League 
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of K ursing Education, sponsored a 
studYa of pediatric nurses on duty. 

\mong other results, they found that, 
in applying the basic psychological 
components to their work, neither 
student nor graduate nurses achieve 
hoped-for ends. It would appear safe 
to conclude that the integration of 
the psychological components in pedi- 
atric nursing was inadequately 
achieved. A plainer indication of the 
nurse-educator's duty could not be 
found. \Vith these things in mind, 
the following approach to the teach- 
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ing of a portion of pediatrics was 
prepared. I t is an attempt to parallel 
the subject matter of pediatrics with 
related psychological com ponen ts. 
Thus students may be helped to ob- 
tain a concept which would help them 
to understand the characteristics of 
an integrated personality.Understand- 
ing it, they may be able to put this 
knowledge into practice. 
 one of 
these points is original-they are all 
abstractions from authoritative 
sources listed in the bihliography. 
The course ou tline follows: 


THE 1'\ URSING OF CHILDREN 


If a person wants to learn. . . it will help a great deal if he is given advance questions 
about the main points and about each point to keep in mind. . . a fairly clear preliminary 
idea of what it is about and what to get out of it.-JAMES L. l\IURSELL 


Cnit I (5 hours) 


ORIENTATION TO THE Sn:DY OF CHILD CARE 


I-Basic Historical Concepts (2 hours) 
(a) Earliest history to the thinking of the last three decades. 
(b) Thirty years ago and up to the present concept-i.e., the psychobiological processes 
of growth and maturation. 
II-The Adjustment of Nursing Skills to the Care of Children (3 hours) 
(a) Points of difference in children and adults: 
1. Emotional immaturity. 
2. Inability to reason. 
3. Psychological reaction to care by parents and strangers. 
4. Need for play. 
5. Nutritional aspects. 
(b) IVlechanical and physical adjustments: 
1. !\Ieed for protection. 
2. Variety and size of equipment. 
3. Differences in facili ties. 
III-Suggested Activities 
(a) A written study indicating the differences in establishing rapport with adults and 
with children. 
(b) Motion pictures of appropriate topics. 
(c) Rounds of the children's wards in hospital. (Detailed orientation to specific depart- 
ments reserved for time of clinical experience in the division.) 


Unit II (20 hours) 


GROWTH AND DEVELOPMENT OF THE NORM -\L CHILD 


I-The Healthy Infant's Psychobiological J[aturation 


Physical Aspects 
(Topical headings only-material 
not developed) 
A. The Newborn Infant 


Psychological Components 
(As related to the topical headings of the physic-dl aspects 
suggested) 
.-\. Components operating at birth- 
1. Influences of heredity. 
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:\. The :\ewborn Infdnt (cont'd.) 


B. Physical Status and Develop- 
men tal Da ta to the Age of 
Two Years 


C. N u tri tional a nd Physical Care 
Throughout 


D. Physical l'Jeeds in Environ- 
ment 


2. Other prenatal influences: 
(a) .:\Iaternal state of mind. 
(b) Parental attitude to the coming of the child. 
(c) Other children in family. 
(d) Parental attitudes at birth. 
3. Birth and the operation of consciousness factors: 
(a) Startle reflex. 
(b) Rooting and suckling. 
(c) Orgdn responses-i.e.. hunger, discomfort, 
etc. 
4. Environmental influences: 
(a) Baby's effect on persons and events of family 
activities. 
(b) Influence of family and others on the baby. 
(c) Existence and duration of undifferentiated 
nature of baby's first awareness. 
(d) Psychological implications of economic fac- 
tors. 
B. Deve]opment of differentiation in- 
1. Emotiona] responses: 
(a) Synchronization of physical development 
with psychological responses. 
(b) Inner organ sensations and relation to for- 
mation of habit patterns. 
(c) Deve]opment in infant of channels for ex- 
pressing self and his feelings. 
(d) Dynamic process of psychological growth; 
not just a series of shifts. 
(e) Danger of clinica] distortions-e.g., vomiting, 
breath-holding, etc. 
2. Socia] consciousness begins: 
(a) Importance of child's participation In the 
process. 
(b) Dangers of over-stimulation. 


C. Awakening interests and curiosity with gradual loss 
of total he]p]essness- 
1. Learning through developing sensitivities and 
increasing abilities. 
2. Signs of readiness to feed self, wash self, etc.: 
(a) Necessity of cooperating. 
(b) Consequences of non-cooperation. 
3. Toilet training: 
(a) Importance of correct timing. 
(b) Consequences of hurrying. 
4. Vnhealthy habits, as thumbsucking, ear pulling, 
masturba tion, etc.: 
(a) Significance. 
(b) Methods of prevention. 


D. The importance of a happy childhood- 
1. The effect of security and love on early self-control 
and proper adjustments. 
2. Influences of parental discord. 
3. Influences of inconsistent atmosphere. 
4. Effects of parental attitudes on behavior of their 
children. 
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D. Physical .!'\eeds In Environ- 
æent (cont'd.) 


S. Influence of siblings: 
(a) Presence and danger of favoritism. 
(b) Jealousy and rivalry. 
\c) Love and acceptance. 
6. The influence of all life experiences and emotional 
loads on personali ty: 
(a) Habits of eating. 
(b) Clothing that restrains. 
(c) Kind of discipline used. 
(d) Amount and kind of play. 
(e) Habits of hygiene, toilet, .sleep, etc. 


la-Suggested Clinical Experiences in Conjunction with the Study of the Healthy Infant 
It is understood that these would be teacher-guided to point out contrasts and similarities. 
1. The \Vell Child Clinic. 
2. Experience in a home for infants. 
3. Home visits to post-partum patients. 
4. Study of the boarding-out system. 
s. Experience in a nursery school. 
6. )Jursery school techniques on the ward. 
7. Pertinent case studies and reports at seminars. 
8. Pertinent reading references. 


t:'nit III (65 hours
 


NURSIKG THE SICK CHILD 


The principles underlying a child's h'ealthfulliving at"e not changed by sickness His needs 
are changed.-GLADYS SELLEW, B.S., R.X., PH.D. 


I-GenerallYursing Care of the Infant 


Physical Aspects 
A. Admission to the Hospital 
with Related Kursing Tech- 
niques 


B. Getting the -\dmission His- 
tory from the Parents 
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Psyclwlogical Components 
.-\. The element of insecurity felt by both the parents 
and the child- 
1. Establish relationship with parents and child 
which inspires trust and confidence. 
2. Talk with the parents to learn about the family 
situation, child's personalit) and specific be- 
havior responses. 
3. Be certain to make adequate notes of this infor- 
ma tion for the use of others. 


B Recognize the need for parent education if it eÀists- 
1. A baby's potentialities are born, not made. No 
parent should plan to transform him. 
2. Give the baby security, affection, and supply 
intellectual needs and he responds with mental 
growth adequate for him. 
3. Infancy is the period when emotional patterns 
that will serve through life are formed. 
4. Quality of affection more important than quan- 
tity. Amount inversely proportionate to the 
age of child. 
S. Child's behavior is e:o..pressed in terms of habit. 
The habit of responding with satisfaction leads 
to mental health and adjustment. 
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C. The Physical Examination 


D. Admission to the \Yard and 
General Nursing Procedures 


E. Residency on the Ward. 
Observation an Important 
Part of Nursing 


C. Promote security and reduce fears- 
1. Child's emotional immaturity seen in: 
(a) Lack of self-control; displaying anger, 
crying, etc. 
(b) Dependence on loved ones. Parental attitude 
sets example for the child. 
(c) Consequent importance of reassurance to 
and rapport with parents. 
(d) Emotional excitement in child for small 
causes. 
2. Child's mental immaturity shown by: 
(a) Inability to reason. 
(b) No sustained attention. 
(c) Fear of the new and the strange. 
(d) Problems of adaptation. 
(e) Life in the present moment. 


D. Modification of activities and equipment- 
1. Consider child from viewpoint of: 
(a) Physical condition. 
(b) Developmental stage. 
(c) Family background. 
(d) Child's sex. 
2. Additional considerations for infant: 
(a) Degree of helplessness. 
(b) Investigate meaning of cry-i.e., need for 
position change, discomfort from wetness, 
cold, hunger, pain, etc. 
(c) Remember, infant reactions form habit 
patterns which wiII serve through life. 
3. Additional considerations for encouraging social 
consciousness in child: 
(a) Have a warm, friendly, sympathetic ap- 
proach. 
(b) Keep language at level of child's comprehen- 
sion. 
(c) Help child get acquainted with others in the 
room. 
(d) Give child a choice, where it is possible. 
4. Psychological reaction to nursing care given: 
(a) Response as conditioned by general reactions 
to adults in the home situation. 
(b) Response conditioned by parental attitudes. 
(c) "Spoiled child" situations require patience. 
It is impossible to immediately alter the 
previous training. 


E. Interpretation of objective symptoms coupled with 
teaching- 
1. Children can neither understand nor explain their 
difficul ties. 
2. Significant symptoms show themselves in: 
(a) Child's posture 
(b) Facial expression. 
(c) Body movements. 
3. These signs appear as: 
(a) Languor, apathy, or crying. 
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E. Residency on the \Vard. 
Observation an Important 
Part of :\"ursing (cont'd.) 


(b) Refusal of food. 
(c) Capricious desires. 
(d) Sleeplessness or unusual character of sleep 
4. Anticipate child's needs and constantly be sure 
he really understands what is expected of him: 
(a) Let child know you like him. 
(b) Keep all promises made. 

c) Care in the making of promises. 
5. Provide for safety by: 
(a) Helping child realize what is safe in his en- 
vironment. 
(b) Pointing out where he needs to use caution. 
6. Encourage health habits: 
(a) Guide activities of hygiene. 
(b) Let child help self where it is possible. 
7. Provide opportunities for learning experiences: 
(a) Play materials safe. 
(b) Adapted to age and ability of child. 
8. Promote development of acceptable social be- 
havior: 
(a) Friendly, informal conversation. 
(b) Express approval when occasion presents 
itself. 
(c) Help child become accepted by the group on 
ward. 
9. Record hehavior sympathetically, accurately, 
and concisely: 
(a) Evidences of independence. 
(b) Evidence of fears. 
(c) Special wishes and habits. 
(d) Generosity with belongings. 
10. Kote particularly such abnormal reactions as: 
(a) Irritability or restlessness. 
(b) Sensitiveness or shyness. 
(c) Jealousy, aggression, or cruelty. 


II-Specific Nursing Care 
This portion of Cnit III should concern itself with the explanation of adaptations which 
have to be made to children of various age levels in giving nursing care in specific instances. 
For example: 


Physical Aspects 
A. The Xursing of Children with 
Diseases of the Digestive 
System 


B. The Xursing of Children with 
Diseases of the Respira tory 
System 


C. Diseases of the Circulatory 
System 


D. Diseases of the Glands of 
Internal Secretion 


JANUARY. 1951 


Psychological Components 
A. Influencing <\ttitude to food. The psychological 
approach to treatments, such as intravenous fluids. 
x-rays, and the like. Parent education in these 
matters. 


B. Allaying fear in g-iving treatments such as oxygen 
therapy. croup tents, and the like. 
l\Iaking a game out of forcing fluids, etc. 


C. l\Iaking "staying in bed" a happy time, etc. 


D Building attitude" about such prescriptions .1S "no 
sweets" or "no s...1t and limited fluiùs." 
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Penicillin Versus Silver Nitrate 


HELEN CLAIRE HOWES 


Average reading time - 3 min. 36 sec. 


F OR MA
Y YEARS it has been re- 
quired by law that silver nitrate 
be dropped into the eyes of each new- 
born baby. True there are many 
infants born in Canada without bene- 
fit of physician or nurse but every 
good attendant knows that this ster- 
ilizing process must be carried out as 
soon as possible after birth. The 
measure is, of course, a necessary 
precaution against infection of the 
baby's eyes if the mother should have 
gonorrhea-a frequent cause of blind- 
ness in the newborn. 
If the mother suffers from untreated 
syphilis, the infant may be blind as 
well as diseased at birth. Gonorrhea, 
on the other hand, is not transmitted 
in the same way. During the birth 
process the gonococcus bacilli may 
infect the baby's eyes, resulting in 
blindness. Silver nitrate has doubtless 
saved the eyesight of countless num- 
bers of infants. In this antibiotic age, 
it is possible to treat and to cure the 
mother during the period of preg- 
nancy, thus ensuring the birth of a 


healthy baby. However, even if the 
mother is found to be completely free 
of venereal infection, no risk should 
be taken with the baby's eyes. 
\Vithin the past year or two, several 
reports have appeared in the medical 
press on the advantages of using peni- 
cillin rather than silver nitrate pre- 
parations as a prophylactic procedure. 
The studies involved large numbers 
of newborn babies. At the \Yilliam 
1\1cKinley l\1emorial Hospital in Tren- 
ton, N.]., the eyes of 251 babies were 
treated with penicillin. Two or three 
drops of sodium penicillin solution 
(of a potency of 5,000 units per cc.) 
were instilled into the conjunctival 
sac where it acted as a mild flushing 
agent. No further treatment was given 
unless there was evidence of infection. 
To check on the efficacy of the treat- 
ment' a conjunctival smear was taken 
immediately after birth; 24 hours 
later another smear was taken and 
still another on discharge from the 
hospital. The investigators found peni- 
cillin very effective indeed. 
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These doctors think it reasonable 
that penicillin should be more effec- 
tive as a prophylactic measure than 
any of the silver compounds. Indeed, 
they are of the opinion that silver 
nitrate and other silver compounds 
have been thrown into disuse by the 
discovery of the sulfonamides and 
penicillin. It is particularly important, 
they emphasize, that penicillin be 
used in the eyes of those babies whose 
infected mothers ha,'e not been treated 
during pregnancy. The penicillin will 
render harmless any gonococcus or 
other Gram-positive organisms that 
may enter the eyes during birth. 
Regarding the action of the peni- 
cillin, they point out that the sodium 
salt is not irritating and less likely to 
cause swelling or redness of the eyes. 
Certainly there is no danger of per- 
manent injury to the cornea or con- 
junctiva. :\Ioreover, it is not painful 
on instillation. 
In another study at the J effer.son 

Iedical College and Hospital in 
Philadelphia, 292 pregnant women 
were treated for venereal disease. 
Every baby received prophylactic 
silver solution and none developed 
ophthalmia neonatorum. However, 
another group of infected mothers 
went through their pregnancy un- 
treated and, although their babies 
were also. given the silver solution 
treatment, 16 of them developed in- 


fected eyes. The physicians, there- 
fore, concluded that the most satis- 
factory means of preventing blindness 
in the infant born of a diseased 
mother is to treat the mother during 
her pregnancy. 
The editors of Obstetrical and G.yne- 
cological Survey have commented on 
the conclusions reached in these 
studies. They believe that research 
of this type is of especial importance 
beæuse of the widespread interest in 
discarding silver nitrate in favor of 
some form of penicillin prophylaxis. 
I t was reported that in several series 
of cases where penicillin, in one form 
or another, was the preferred prophy- 
lactic agent against gonorrheal oph- 
thalmia, out of over 6,000 babies not 
a single case of this form of ophthal- 
mia occurred. :\Iore recently, local 
instillations of penicillin ointment 
have been tried. l\lany physicians 
pronounce this form of treatment the 
most satisfactory of all. I t is possible 
that existing regulations, requiring 
silver nitrate instillations, may in 
time be modified to permit the use of 
some form of penicillin injections. 
Just as the instillation of an agent 
into the baby's eyes is a routine 
measure, the treatment of the infected 
pregnant woman should likewise be- 
come a routine procedure, both for 
her own sake and for the well-being 
of her child. 


Nursing in Formosa 


A recent letter from Hildur K. Hermanson, 
a graduate of St. Paul's Hospital, Saskatoon, 
who is superintendent of nurses at the Mackay 
Memorial Hospital in Taipeh, Formosa, 
sheds some interesting light on nursing con- 
ditions in that teeming city: 
"I was most interested in reading about 
the :\Ietropolitan School of Nursing gradu- 
ating their first class. . . Here we struggle 
along with what are little more than prac- 
tical nurses. However, our hospital is giving 
a nursing service of sorts and the other hos- 
pitals are beginning to do it also. The first 
class of nurses from the government regis- 
tered Provincial School of Nursing graduated 
this year-ll nurses and 30 midwives. They 
were all earmarked for government hospitals, 
public health work, etc., so we could not get 
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one. Dr. Yen, 1\Iinister of Health, thinks 
that in 99 years there will be enough nurses 
for the work here! 
"Stella Chen, who was in Toronto two 
years ago on a \VHO scholarship, is director 
of nursing in the SOD-bed University Hospital 
and is having quite a struggle beginning 
nursing service (instead of relatives) in that 
institution. She also now has a registered 
school for nurses-just begun-also a school 
for attendants {ward aides}. 
"On the staff we also have an English and 
a Xorwegian doctor and two Norwegian 
nurses. It is a struggle getting ideas across. 
\Ye are terribly busy-the number of patients 
increases faster than we can train people to 
cope with them. [he present over-crowded 
conditions result in ,,'ery pool hygiene." 



The Adolescent Patient 


AVIS PU
IPHREY 


Average reading time - 9 min. 48 sec. 


A LTHOUGH THERE can be no hard 
and fast rules, it is safe to sav 
that adolescents faced with serio
s 
illness need to focus at once on plans 
to be followed when health returns. 
This may seem self-evident but it is 
a point óften missed by the busy pro- 
fessional people who become active 
on the youngster's behalf. The doctor 
pronounces the diagnosis and lays 
down the plan of treatment. The 
nurse sees that it is carried out. But 
what about the patient's reaction to 
his illness? His individual emotional 
needs are sometimes overlooked, re- 
sulting in perhaps a warped person- 
ality or hypochondriasis. 
The adolescent diagnosed, for in- 
stance, as an active tuberculosis case 
is not just a body. He, or she, is the 
product of the environment. It is 
vitally important for the doctor, 
public health nurse, or medical social 
worker to know what this illness 
means to the patient and the use to 
which he is putting it, either con- 
sciously or unconsciously. He may 
not be able to tell you himself but 
you should be able to form an im- 
pression by thoughtful observation, 
insigh t gained through your relation- 
ship with the patient, and a growing 
understanding of his personal prob- 
lems as he sees them. 
Consider for a moment the shy, 
retiring lad who longs to be popular 
but never seems to make the grade. 
He does not get on the school team, 
he is unpopular at dances, does not 
know how to mix with others in his 
group. Serious illness may assume 
special importance, giving him a type 
of temporary prestige. He is put to 
bed, fussed over, sent flowers and 
gifts. Illness can be attractive-too 
attractive. He may be a delight to the 
nurse for he is a "good patient" who 


l\Iiss Pumphrey is director of the 
Social Service Department at the Mont- 
real General Hospital. 
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obeys all the rules. I I is chances of 
developing in to an emotionally 
healthy young man, hmvever, may be 
poor. Sickness is so pleasant that he 
may well develop "hospitalitis" and, 
though cured in body, be sick in soul. 
:\Iore hopeful emotionally is the 
rebellious youngster who is the bane 
of his parents and the nurse alike. 
lIe refuses to admit that he is sick 
and escapes from the bondage of his 
bed at every available opportunity. 
The prescriLed treatment is more 
distressing to him than the threatened 
consequences of his actions. He gradu- 
ally becomes worse from the physical 
standpoint and is apt to develop 
violent aggressive feelings tmvards 
the world in general. 
There are, of course, many other 
types of adolescent reaction to serious 
illness but the two mentioned are 
fairly typical. How can these young- 
sters be helped? 
Time taken bv all who are con- 
cerned in his car
-to understand his 
reaction to illness-is time well spent. 
The first visits to the home are vitally 
important since they will lay the 
foundation for future relationships. 
The nurse is, in the eyes of the 
patient, a figure of authority. As 
such she is apt to be the immediate 
enemv of the adolescent. Half child, 
half ã:dult, he usually resents author- 
ity, whether he shõ,vs it openly or 
not. If the nurse falls into the trap of 
laying down rules for her young 
patient to follow, she is beaten at the 
start. That first visit should lay 
emphasis on establishing a firm foun- 
dation of mutual trust and confidence. 
] t should not he a hurried interview. 
The ultimate goal should be to turn 
the young patient's eyes towards the 
future- that glorious time when he 
will he strong and well, able to take 
his place in the ,,'orld. Treatment 
should be seen as a means of reaching 
this desirable goal. The wise nurse 
will discuss the whole matter with 
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the youngster, obtain his active co- 
operation, and encourage him to make 
his own rules. I f he thoroughly under- 
stands the "why" of bed rest, special 
diet, relaxation, and so on, he ,,'ill be 
more apt to see sense in what he is 
being asked to do and ,,,ill willingly 
carry out the plan because he has 
participated in making it. 
Illness, to those who work con- 
tinually with sick people, is an old 
story. Finding the source of infection, 
checking contacts, and methods of 
protection are all stale with constan t 
repetition. To the patient they may, 
however, be entireh- new fields, full 
of interest and \vï"th fearful possi- 
bilities. The adolescent patient, in 
particular, is very apt to have strange 
pieces of misinformation that "sume- 
body told him." These may be fester- 
ing in his mind and it will take tact 
and much patient listening to learn 
of their existence. They need to be 
ferreted out, however, as thev can do 
untold harm. This is particuÌarly the 
case in hospital or sanatorium where 
some chronic patients seem to take a 
perverse delight in scaring new- 
comers half ou t of their wi ts with tales 
about the results of treatment. If the 
young patient has confidence in his 
nurse and a friendly feeling towards 
her, he will tell her of his fears and 
will accept her explanations. 
Diagnosis of serious illness always 
comes as a shock to a patient. This 
should be realized and handled ski 1- 
fully. A brushing aside of anxious 
questions with the comment that 
"You'll be all right-don't worry" is 
worse than useless. The patient does 
worry, no matter what you say, and 
worry is bad for him. Let him talk it 
out, -however wildly he may behave 
in doing so. Be aware that he is prob- 
ably in a panic and that he may not 
even remember later what he has said. 
A psychiatrist has stated that all 
patients receiving a serious diagnosis 
are mentally ill, even though the ill- 
ness may he transitory, lasting only 
a few minutes. It is thus pointless to 
argue with such a patient or even to 
rcmember what he says. Allow the 
cleansing process of catharsis-"blow- 
ing off steam" -to take its course. 
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\Yhen the panic has subsided, the 
patient will probably be able to face 
his problems more realistically. If he 
is paralyzed into silence by fear, en- 
courage him to talk so that he may 
experience the relief of ventilating his 
feelings and not "blow up" emotion- 
allv later on. 
The good nurse is a good listener. 
This usually requires much self-dis- 
cipline since she is frequently anxious 
to do most of the talking herself. 
After all, she has health instruction 
to give and a lot of chores to do. If 
she wants to avoid endless repetition, 
however, she will listen more than 
she talks. This is straight common 
sense. If the patient has his attention 
firmly fixed on his own problems, he 
will be quite unable to hear the pearls 
of wisdom the nurse is letting fall, 
no matter how politely he may appear 
to be absorbing her every word. 
I uch 
time is saved if the nurse uses re- 
straint and allows the patient to con- 
trol the intervie" until he has ob- 
tained emotional relief and found 
answers to his questions. Only then 
is he able to pay attention to other 
matters. This, it might be mentioned, 
is not a weakness of adolescents alone. 
I t applies to his anxious mother and 
to everyone of us. \Yhen we are under 
intense emotional strain, we are blind 
to everything except the matter about 
which we are presently concerned. 
The public health nurse in a rural 
community may have few resources 
at her command. There are usualk a 
few available, hO\\"ever, and these few 
grow in volume in the cities. .\s the 
nurse becomes aware of prohlems in 
the patient's home that are outside 
her immediate function, she will be 
wise to use these other resources. The 
most obvious one is, of course, the 
social agency. If there is a social 
worker available she should be in- 
vited to join the team for she will have 
her own contribution to make. That 
shy, inhibited youngster discussed 
earlier in this paper, for instance, 
would benefit greatly from sustained 
case work. The ncglected child may 
be helped immeasurably by C
lse 
work ,,'ith the family. If thc patient 
is troubled with deep feelings of guilt, 
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he may need help from the local priest 
or minister, or from a psychiatrist if 
one is available. I f he is worried about 
losing his year at school, it may be 
medically permitted for the local 
school teacher to give him private 
tuition or the services of a visiting 
teacher may be available. Be aware 
of your p6ltient's areas of need and 
try to meet them from community 
resources if possible. Such cooperative 
effort may be most effective in help- 
ing the patient towards physical and 
emotional heal th since it will hel p 
towards establishing peace of mind. 
In keeping the patient's thoughts 
on the future, it is wise to remember 
that he is still a child, flexible as a 
willow wand. As long as he is planning 
for the future, it does not really mat- 
ter if his ambitions change from week 
to week. l\Iany of his ideas will be 
unrealistic but it is generally wise to 
let him work through the phases of 
wanting to be an engineer, a fireman, 
a soldier, or what have you. The im- 
portant thing is that he wants to get 
well. The danger signal is lack of 
desire to be anything other than a 
sick child-pampered and petted. 
The difficult twofold goal must some- 
how be achieved-encouraging the 
patient to relax and accept treatment 
today while keeping his ambitions 
sharpened so that, when the time 
comes, he will be able to face the 
rigors of active life. The transfer from 
bed rest to convalescence and re- 
habilitation can be almost as trau- 
matic as diagnosis itself-a fact not 
always realized-and careful prepara- 
tion over a long period of time is 
necessary if success is to be achieved. 
Keeping the young patient's attention 
on rehabilitation from the very begin- 
ning seems to be the most effective 
method so far discovered to meet this 
problem. 


SU
nIARY 
To sum up the suggestions regard- 
ing the care of the patient: 


1. Adolescent patients faced with 
serious illness should be encouraged to 
plan from diagnosis for the time when 
they return to health. 
2. The meaning of illness should be 
assessed on an individual basis for each 
patien t. 
3. The shock of diagnosis should be 
handled through catharsis. 
4. Areas of anxiety should be recog- 
nized and handled. 
5. The young patient should be en- 
couraged to understand his illness, accept 
its limitations, and make his own plan 
for treatment. Orders should not be im- 
posed on him as he will only break them. 
6. The twofold needs of the patient 
should be recognized: (a) relaxation and 
bed rest today; (b) ability to move from 
the sheltered life of the invalid into con- 
valescence and normal activity in due 
course. 
7. Community resources should be 
used where applicable. 


Summing up observations made on 
the relationship between the nurse 
and the young patient: 


1. The nurse represents authority, 
which may provoke hostility on the part 
of the adolescen t. 
2. A good relationship, based on 
mutual trust and confidence, is essential. 
3, Self-discipline on the part of the 
nurse is exemplified in ability to listen 
patiently so that she may learn of the 
fears and anxieties, as well as the hopes 
and ambitions, of her patient. 
4. Timing is important in teaching 
health measures, etc. The patient's areas 
of anxiety must be explored.before he can 
pay attention to the nurse's teaching. 
This is true also of the patient's anxious 
mother and of you and me. 


This is by no means an exhaustive 
treatment of the problems involved 
when adolescents become seriously 
ill. It may, however, provide a basis 
for further consideration of this diffi- 
cult and stimulating subject. 


A measure of the revolutionary advances 
brought about by the so-called miracle drugs 
in the control of the infectious diseases is 


provided by the fact that for every person 
who dies of pneumonia now, three or four 
succumbed to the disease 15 years ago. 
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Lyle Creelman Writes. . . 


A verage reading time - 6 min. 48 sec. 


D URING the first two weeks of 
October there was a hum of 
activity about the Hotel Noordzee in 
N oordwijk, Holland, which was quite 
different from the leisurely atmos- 
phere of the regular summer season, 
for there were assembled the 42 nurs- 
. ing delegates and the staff for the 
\Vorking Conference for Public Health 
Nurses of which I have written pre- 
viously. The delegates were from 10 
countries of Europe and they repre- 
sented in the three main fields of 
public health nursing-teaching, 
supervisory, and staff. Although Eng- 
lish was the official language of the 
conference, during free periods many 
tongues were heard because, of the 
countries represented, nearly all have 
their distinct language-although we 
must confess we did not hear our 
Irish delegates bursting into any other 
than their delightful brogue. 
In spite of the high wind and rain 
which made flying difficult, nearly all 
had arrived by the first Sunday. The 
Dutch nurses, who were the hostess 
group, put on a delightful shadow- 
play using the most cleverly carved 
figures. One, of a nurse on a bicycle 
rushing to a family visit, was particu- 
larly intriguing. \Ve were thus very 
amusingly and effectively introduced 
to our main topic for discussion dur- 
ing the two weeks-Health Educa- 
tion-and how the public health 
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At the Working Conference--nurses from 
Finland, Sweden, Belgium, Luxembourg, Eng- 
land, and H oUand. 


JANUARY, 1951 


nurse can make her everyday teach- 
ing more effective. 
The conference was organized on 
the basis of having information ses- 
sions for the whole group, followed 
by small group discussions on the 
material presented and then report- 
back sessions. In the pre-planning for 
the conference the delegates had in- 
dicated their choice of subject matter 
and, in addition to health education, 
they wished to discuss nutrition and 
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Information Session on Jfental Health, with 
Dr. Hargreaves, Chief, J.'fental Health Section, 
WHO. 
mental health. This was a lot of 
ground to cover. At the end we all 
decided that in a future conference 
we would limit ourselves to one sub- 
ject. \Ve had, in addition, special 
interest groups during the second 
week and among the topics discussed 
were staff education, the training of 
the public health nurse, conference 
planning, and the relationship of the 
public health nurse and the social 
worker. As in Canada, there is a keen 
interest in this latter topic and a 
general feeling that the two profes- 
sions must plan and work closely 
together. As a matter of fact, in 
France and in Luxembourg, two of 
the countries represented, the public 
health nurse and the social worker is 
one and the same person-the "Assis- 
tan te-Social e. " 
This very difference in terminology 
is an example of the problems which 
may arise in a conference like this. 
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A report-back session 


For example, a delegate from Eng- 
land, referring to the "dist.rict nurse," 
meant the nurse who carnes the bed- 
side nursing program. To the nurses 
from other countries this usually 
meant the public health nurse who 
did the family health teaching. \Ve 
soon found also that the word "staff" 
did not mean the same thing to every- 
bod,. In Holland, for example, the 
word refers to the supervisory or ad- 
ministrative group. It was necessary 
to make very certain that we had the 
same understanding of the meaning 
of words. Frequently we' English- 
speaking members were kindly but 
firmly told to speak "1'\ot so fast, 
please!" \Ye have only the hi
hest 
admiration for those who can lIsten 
and converse all day in a language 
other than their mother-tongue. If 
you want really to know what it is 
to be fatigued, try it some day! 

 ot all the time was spent in dis- 
cussion. On Saturdav we had a de- 
lightful day in 
\msterdam, starting 
first with a visit to the headquarters 
of the Health Department. Then we 
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Time out for tea-Jllss Weddell, matron, 
Cassel Hospital (left) and three delegates from 
England. 


stepped out of the office of the 1\Iinis- 
try of Health on to a boat which was 
one of the ambulances of the 
 \mster- 
dam Health Department. \Ve sailed 
along the canals to a fine modern 
centre for maternal and child health 
work. In the afternoon we were all 
taken on the regular canal trip which 
is a principal tourist attraction of 
Amsterdam. \Ve were landed almost 
at the entrance to the Rijksmuseum 
where, with a guide, we saw some of 
Rembrandt's famous paintings. For 
some, the day had been so busy that 
the bus which waited at the door was 
soon away to 1\ oordwijk full of weary 
nurses. 
\ few of us, after a dinner at 
an Indonesian restaurant (of which 
there are many in Amsterdam), went 
to the Concert Hall and heard a fine 
concert played by the Vienna Phil- 
harmonic Orchestra. 
Another interesting trip was to a 
flower market at ...\alsmeer. The 
flowers are brought to the market by 
boats and auctioned to the highest 
bidder. You can imagine that a color 
photographer would go wild in such 
a setting-unfortunately, that was a 
day I had to stay home to work. .. 
I must tell you also ahout a VISIt 
a few of us made to the 1\1 unicipal 
Hospital in The Hague. :Miss van 
V oorthuysen welcomed us in a beauti- 
ful new recreation room for the nurses 
and there on the wall I saw something 
which spelled "Canada" to me: Surely 
enough, it was a tapes
ry whIch had 
been presented by l\hss Beyer and 
the nurses of Runnymede Hospital 
in Toronto. 
One has to be away to realize what 
an opportunity Canadian nurses h
ve 
had, and continue to have, to 1ll- 
fluence the professional development 
of nursing in other countries. At our 
conference, for example, many of t
e 
nursing delegates, leaders. III theIr 
own countries, have studied under 
1\liss Russell's direction at the Tor- 
onto University School of Xursing. 
Frequently, in our office, I hear or 
read of many nurses in other parts of 
the world who have been to Canada 
for study and have returned to be a 
real influence in the development of 
nursing programs in their own country. 
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Transfusion Service 
F. D. SgIPSON 


A verage reading time - 6 min. 24 sec. 


A T THE Vancouver General Hos- 
pital, facilities have been de- 
veloped, with the authority of the 
B. C. l\Iedical Association, for gradu- 
ate nurses to secure training and 
experience in the administration of 
transfusions and intravenous therapy. 
Lectures and explanations are given 
bv the doctor who is assistan t direc- 
tór of the hospital laboratories. Dem- 
onstrations and supervision are the 
responsibility of the head nurse in 
charge of the Transfusion Service. 

ominally, the training period is two 
weeks, depending on the individual 
nurse's skill in mastering the tech- 
niques. No nurse is regarded as a 
qualified technician for at least three 
months. 
The Transfusion Service is avail- 
able from 7:30 a.m. to 11 :00 p.m. 
The nurses work a straight 8-hour 
day, with the shifts divided as follows: 
7 :30-4 :00; 8 :30-5 :00; 11 :30-8 :00; 2 :30- 
11 :00. The regular personnel policies 
of the hospital apply to the nurses on 
this service-namely, 0/2 days off 
duty each week; all statutory holi- 
days recognized; four weeks' vacation 
with pay; and accumulative sick 
leave reckoned on the basis of 1 1 ') 
days a month after the nurse has bee;]' 
employed for three months. 
At the present time there are six 
nurses on the Transfusion Service 
Team. A short summary of the work 
done during 1948 and 1949 will be an 
indication of the volume of the service: 
1948 1949 
3,901 4,282 
370 427 


Transfusions.. . 
Plasma. . . . . . . . . . 


l\1iss Simpson is in charge of the Trans- 
fusion Service at the Vancouver General 
Hospital. 
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Intravenouses. . . . . . . 12,942 14,382 
LV. with medication.. . 788 1,037 
Restarts. . . . . . . 1,401 1,173 
Blood groupings. . . . . 3,163 3,283 
_\djustment calls. . . . 990 650 
Total, . . . . . 23,555 25,234 


I t will be noted from these figures 
that the total of intravenouses and 
transfusions each year accounts for 
considerably more than half of our 
work. Other duties which are in- 
cluded in our responsibilities are: 
taking blood for cross matching, 
groupings, and Rh factor; recording 
blood received through the Red Cross, 
checking and signing out blood de- 
livered to the ward messenger; check- 
ing returned bottles and noting clin- 
ical results; handling transfusion re- 
actions, including obtaining and des- 
patching necessary specimens for their 
full investigation; and so forth. 
Each Transfusion Service nurse is 
provided with a kit that contains: 
a notebook and pencil, bandage scis- 
sors, artery forceps, bandage, ad- 
hesive tape, razor. The autoclaved 
needles, No. 19 anù 22, and syringes, 
2 cc. and 5 cc., are put up in sets, 
sterilized, and stored by the supply 
room. Autoclaved specimen tubes 
from the Red Cross complete the 
nurse's personal equipment. 
On the ward she secures the tray 
containing alcohol, sterile swabs, and 
a syringe. Arm-boards and standards 
are part of each ward's regular equip- 
ment. The nurses on the ward are 
responsible for st'curing the bottle of 
solution ordered by the doctor, with 
the exception of blood which is taken 
directly from the refrigerator by the 
Transfusion Xurse. \Yard equipment 
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also includes a delivery set contain- 
ing the Vacodrip, tubing, and sterile 
needles. 
\Yhen an order is written requiring 
the ministrations of the Transfusion 
Service nurse, the ward calls the 
Blood Bank where a record is noted 
of the time of the call, the ward, and 
the work to be done. The T ransf usion 
Nurse, wearing her graduate's uni- 
form and a badge labelled "Trans- 
fusion Service," signs out from the 
Blood Bank and notes the time she 
leaves for the ward. On arrival there, 
she records in her notebook: the 
patient's name and hospital number; 
the room number; solution and 
amount to be given which she ob- 
tains directlv from the order written 
in the ward book. 
The same routine is followed with 
each patient when the nurse reaches 
the bedside. After reassuring the 
patient regarding the treatment that 
is soon to begin, the Transfusion 
Nurse proceeds as follows: 
Using sterile technique, remove outer 
aluminum band and cap from solution 
bottle, exposing rubber stopper which 
has one large opening for the Vacodrip 
and a smaller opening for the air-vent. 
Insert Vacodrip into large opening and, 
if the air-vent opening is sealed, a sterile 
filtered needle is inserted to permit the 
solution to run. 
Hang the bottle of solution on the 
standard, and remove air from tubing. 
Adjust rate of flow and level of fluid in 
drip-control apparatus. Clamp with 
artery forceps near adaptor. 
Place patient's arm on arm-board. If 
there is a large amount of hair, the arm 
is shaved, with the permission of the 


The following is recent news concerning 
the Ontario Public Health Nursing Service: 
Appointments-Þfary MacIlveen (Vic- 
toria Hosp., London; University of \Yestern 
Onto certificate course; B.S., Columbia Uni- 
versity), formerly on the faculty of the Uni- 
versity of Western Ontario School of Nursing, 
as senior public health nurse, North Bay 
board of health; Frances Blue and Marion 


patient. If the patient is nauseated or 
vomiting, the gown sleeves are removed 
from the arms. 
Locate a suitable vein and place tourni- 
quet approximately three inches above 
where the needle is to be inserted, making 
very sure tourniquet does not restrict ar- 
terial flow, by feeling pulse after pressure 
is applied. 
Some equipment contains a glass adap- 
tor, which may be attached before the 
needle is inserted. \Ve use a 2-cc. syringe 
on the needle and attach metal adaptor 
after releasing the tourniquet. 
Tape needle securely into place and 
tie arm on arm-board, restricting patient 
if necessary. Cover arm with towel. 
Check ra te of flow. 
Always leave patient as comfortable as 
possible, and place light cord within easy 
reach for calling nurse. 
The nurse signs the ward book, 
noting the time the procedure com- 
menced. 
Very much the same procedure is 
followed in administering blood or 
plasma. In both treatments, a thorough 
check is made of the patient's full 
name, hospital number, and all par- 
ticulars on the invoice issued by the 
Red Cross. The numbers on the bottle 
of blood and on the tag on the blood 
bottle must correspond with the num- 
bers on the invoice. The actual pro- 
cedure at the bedside is similar to 
that described. There is no air-vent 
in the blood bottle but one is provided 
in the Red Cross Transfusion giving- 
set. The stored and dried plasma is 
reconsti tu ted wi th the necessary 
diluent, using strictly sterile precau- 
tions. The same kind of giving-set is 
employed as for a blood transfusion. 


Ontario 


Van Exan (Kingston Gen. Hosp. and McGill 
University public health course) to Peter- 
borough board of health; Mrs. Ellen TurPin 
(S.c.c. Hosp., Surrey, Eng., and public health 
nursing cert., Royal Sanitary Institute, 
London, Eng.) to Leeds and Grenville health 
unit. 
Resignations-Betty Taylor has returned 
to England after a year in Guelph. 
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The Public Health Nurse 
and Mental Hygiene 


ELEANOR \1. HEADY, B.Sc. 
Average reading time -16 min. 48 sec. 


T HE FOLLOWING description of 
mental hygiene clinics in a gen- 
eralized public health nursing service 
shows how a mental hygiene program 
in action can bring about, among 
nurses, parents, teachers, and others, 
a spread of the knowledge of the 
principles of mental hygiene and the 
development of a more tolerant and 
sympathetic attitude of mind. For 
the nurses concerned, this knowledge 
and attitude has made it possible to 
incorporate principles of mental hy- 
gien
 in all phases of public health 
nursmg. 


THE HEALTH PROGRAM 
The widely diversified needs of 
the public health program in the 
metropolitan area of Greater Van- 
couver are being met in part by a 
generalized public health service, with 
emphasis on prevention and health 
education. Each nurse in her own 
district is responsible for the public 
health nursing service in her schools, 
home visiting for school and child 
welfare, attendance at child health 
centres where she has conferences 
with the mothers of infants and pre- 
school children, supervision of the 
tuberculosis cases and contacts living 
in her district, and supervision of 
other cases of communicable disease, 
including venereal disease. Teaching, 
chiefly incidental, in nutrition and 
mental health, is part of her program, 
too. She also refers children for cor- 
rection of physical defects and dental 


Mrs. Heady is supervisor, Health Unit 
2, Metropolitan Health Committee, 
Vancouver, B.C. 
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care, for speech correction, for audio- 
meter testing, for lip-reading classes, 
for sight-saving classes. Some nurses 
have kindergartens in their districts 
to supervise. The nurse is often called 
upon to speak to groups about some 
phase of her work and to direct the 
studies and discussions of small groups 
of mothers. She utilizes and cooper- 
ates with all the health organizations, 
social agencies, and recreational facili- 
ties in the community. On the l\Ietro- 
politan staff there are public health 
nurses with specialized training, 
Quarantine and sanitary inspectors, 
occupational therapist, craft worker, 
audiometrists, nutritionists, psycho- 
logist, dentists, psychiatrists, and 
medical health officers. In addition 
to her responsibility to her fellow 
\vorkers and to the families in her 
district, the nurse has a responsibility 
for assisting in the training of future 
public health nurses through the 
university field work program. 



 URSES NEED GUIDANCE 
The public health nurses on the 
staff had long felt the need for expert 
guidance for themselves whenever 
they were confronted by situations 
where people did not act as ordinarily 
expected to-a tuberculosis patient 
stubbornly refusing to do what would 
obviously hasten his recovery; or 
children troublesome in school and a 
worry to their teachers and parents. 
K urses who have graduated recently 
from schools of nursing have learned 
that the mind of the patient and not 
his bod\' mav be the source of his 
acute iÜness 
 or the reason for his 
complicated convalescence. The ob- 
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servant nurse sees how an actual 
illness may be a frustrating experience 
for a pcltient, causing him to deny 
even that he is ill; or an escape which 
brings the patient the attention he 
desires; or just another event to be 
met and dealt with to the best of his 
ability and the ability of those who 
rally around him, his family, his doc- 
tor, his nurse, his church, his social 
worker. Formerly, infant and child 
care in hospital was in many cases a 
strict adherence to schedules and 
orders. Hospital and university lec- 
tures in psychology and the care of 
children have only in latter years 
stressed the emotional needs of 
hild- 
ren and pointed out that nurses can 
relieve a mother's fears and promote 
security in parent-child relationships. 
X urses are now taught to encourage 
parents to accept the child as an in- 
dividual who will gradually achieve 
independence in action and thought 
and learn to live in harmony with his 
fellows. 
Her professional preparation, her 
daily duties performed with under- 
standing and observation, and her 
professional reading and in-service 
staff education give the nurse a back- 
ground of knowledge of the develop- 
ment of the normal child. She is now 
often able to detect early signs of 
emotional maladjustment in children 
and, through teaching and discussion, 
usually with the mother, avert some 
serious future difficulties. 


:\1ENTAL HEALTH INTRODUCED 
In 1932 the British Columbia 
Department of Health and \Yelfare 
instituted, as part of its preventive 
program, child guidance clinics in 
various parts of the province, includ- 
ing one in Vancouver. To this clinic 
the public health nurses, because of 
the limited facilities, could refer only 
the children with most urgent diffi- 
culties. It was a happy day in 1936 
when the announcement was made 
that there would be a mental hy- 
gienist on the staff of the l\letropolitan 
Health Committee. 
The majority of children referred 
to the mental hygiene clinics the first 
few years were, of course, the class- 


room nuisances and the children who 
were considered potentially delin- 
quent. Teachers and nurses expressed 
their disappointment when, after each 
clinic, the children behaved no dif- 
ferently than before. This was especi- 
ally true when, after the nurses had 
persuaded the parents and teachers 
to try the suggestions made by the 
mental hygienist and to show affec- 
tion, give encouragement and praise, 
the children were even more trouble- 
some than before their referral. Jim 
was still a bully and 
larie still \\'olrId 
not apply herself to her studies. The 
nurses and teachers did not realize, 
of course, that in long-standing dif- 
ficulties, where parental care had been 
harsh, the change to a more tolerant 
treatm.ent would find the child testing 
his newly found freedom and apparent 
acceptance in the family circle and in 
the classroom. 
I t was obvious that all persons 
concerned with child welfare required 
much factual information about nor- 
mal reactions and normal develop- 
ment and above all a tolerant and 
understanding outlook. It is hoped 
that this is gradually being achieved 
through these same mental hygiene 
clinics and through a program of 
staff education. 
The present staff for the mental 
hygiene clinics consists of the director 
of the Division of 
Iental Hygiene, his 
assistants, and a psychologist. It is 
hoped that shortly facilities and ad- 
ditional staff will be available in order 
to provide play therapy and assis- 
tance in speech and reading. There is 
need also for a psychiatric social 
worker and a nurse consultant to 
help individual nurses in mental 
hygiene, especially new staff nurses 
and students. The latter two positions 
will, we hope, be filled before long. 


FINDING THE CLIENTS 
\\'ho is referred tothementalhygiene 
clinics? As the service is a preventive 
one, the patients are chiefly children 
from elementary schools, some from 
junior and senior high schools, normal 
school, and university; a slowly in- 
creasing proportion of preschool chil- 
dren and a few infants. X urses are 
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becoming more aware of those mothers 
at Child Health Centres who need 
special instruction and reassurance. 
In 1949 a total of 380 children were 
seen in the l\Ietropolitan Health 
Committee mental hygiene clinics. 
Among this group were 47 preschool 
children. A further 180 children, who 
had been seen previously as new cases, 
were seen for follow-up. These figures 
are from the 1949 annual report of 
the mental hygiene division of the 
:\Ietropolitan Health Committee, as 
are the other statistical data in this 
article. 
The child's visit to the mental 
hygiene clinic is initiated in many 
cases by the public health doctors 
and nurses who, during school ex- 
aminations, child health centre con- 
ferences, or during home visiting 
notice signs of emotional maladjust- 
ment. Some referrals are by workers 
from social agencies in the 
Ietro- 
politan Health Committee and some 
from the Vancouver School Board 
attendance department. During re- 
cent years more and more cases are 
being referred by teachers and prin- 
cipals, by parents themselves, and 
by the family doctors. The publicity 
given in the past few years to mental 
health in the press, radio, movies, 
and from the platform has made 
many parents less self-conscious and 
less apprehensive in discussing their 
children's development with the pub- 
lic health nurse. Unfortunately, there 
still are many who feel there is some 
disgrace in going to a psychiatrist 
and that, by going, they admit failure 
in their responsibilities as parents. 
In 1949 the schools referred 121 
pupils, health unit doctors and nurses, 
87 children, parents 75, private doc- 
tors 50, social agencies 18, and school 
board workers 14. At the mental 
hygiene clinic of the Health Centre 
for Children in connection with the 
Out-Patient Department of the Van- 
couver General Hospital an addi- 
tional 34 children were examined after 
referral by other physicians at the 
Centre. 


CH -\NGE IN TYPES OF CASES 
\Yith the gradual expansion of the 
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mental hygiene clinics in the past few 
years, proportionately fewer children 
with delinquent and aggres3ive be- 
havior and more children with psy- 
chosomatic conditions and symptoms 
of tension are being seen. These 
difficulties were noted in the 510 
children seen at the clinics during 
1949: 
Poor group adjustment. . . . . 202 
Poor school progress. . . .. . 157 
.Attention-seeking behavior. . , . . . . . 114 
Negativism.. . 89 
Tension. . . 88 
Disturbance of elimination....... . 73 
Seclusiveness. . . . . . . . S6 
Stealing. . . . . _ . . . . . . . 51 
.-\.bsences from school. . . . . . . . . 4S 
Over-dependency. . . . . _ _ _ _ _ _ 44 
In order of frequency noted, these 
problems were also present: over- 
activity 42, speech difficulties 39, 
worries 38, inferiority feeling 37, 
fears and night terrors 35, temper 
tantrums 34, day-dreaming and use 
of phantasy 30, nailbiting 25, feeding 
problems 23, tics, tremors, and chorei- 
form movements 23, disturbances of 
consciousness 21, neurotic use of 
symptoms 20, assault tcndencies and 
bullying 20, weight disturbances 19, 
reading disability 19, respiratory 
conditions 17, gastrointestinal dis- 
turbances 16, skin conditions 16, 
thumbsucking 16. delinquency 14, 
sleeping problems 13, headaches 12. 
It was interesting to note in the 
director's annual report the large 
number of children under tension 
and with psychosomatic conditions, 
children who in most cases live in 
areas which, because of the good 
housing and high standards of living, 
could casually be classified as pre- 
senting no problems at all for the dis- 
trict nurses. The challenges to nurses 
in many instances are not dirt and 
poverty and ignorance about disease 
but the anxiety and competition 
which is the way of life for many am- 
bitious couples seeking security for 
themselves and advantages for their 
children. 


I NITJ..\L STEPS 
\Yhat is the procedure that cul- 
minates in a mental hygiene clinic 
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session after the nurse is approached 
by a school principal about a pupil, 
Tommy, who is apparently not ad- 
justing well to the everyday problems 
of his life? She first clears with the 
Social Service Index to find out if 
other agencies are interested in Tom- 
my's family. She learns from the 
school principal and classroom teacher 
about .Tommy's school progress and 
behavior. In the school districts where 
there is a psychologist, Tommy would 
have an individual intelligence test 
at school. Tommy is seen as soon as 
possible by the medical officer at 
school; his health record may con- 
tain previous entries helpful in con- 
sidering the total picture. If Tommy's 
parents have had him in the care of 
a family physician, the health unit 
director discusses the situation with 
him and they decide together about 
the referral. Then during careful 
interviews in the home the public 
health nurse gathers relevant data 
so that she can write a summary for 
the mental hygienist about Tommy 
and his family. 
The public health nurses are en- 
couraged to discover for themselves 
why a child acts as he does and to 
try to determine for themselves what 
his innate tendencies may be, his tem- 
perament, his physique, his intelli- 
gence, what his environment lacks 
to promote his wholesome develop- 
ment towards maturity, and what 
features are present that can be built 
upon to promote mental health. A 
nurse is inclined automatically to 
shrink from anything that she feels 
is in a doctor's realm-namely, any- 
thing smacking of diagnosis and treat- 
ment-but when she remembers that 
she is actually trying to get a com- 
plete picture of the child-his back- 
ground and his present environment- 
and keeps in mind basic facts of any 
child's development, then her data 
present themselves fairly logically as 
cause and effect. 
If when clearing with the Social 
Service Index the nurse finds that 
Tommy's family is known to a social 
agency, contact is made with that 
agency in order to pool the informa a 
tion and decide on the next step. If 


the social \vorker is visiting the home, 
she may prepare the summary for the 
mental hygienist and make arrange- 
ments with the family for the visit 
to the clinic. If the familv is not 
known to a social agency a
d it ap- 
pears that the problem is such that 
referral will be necessary, the appro- 
priate agency is consulted beforehand 
by the unit supervisor and invited to 
send a worker to attend the confer- 
ence. 


PREPARATION FOR THE VISIT 
Keedless to say, both Tommy and 
his parents need to be prepared for 
their visit to the mental hygienist. 
The parents need to have explana- 
tions in simple terms why they are 
going and the possible exten t of the 
assistance they can expect. They 
need to realize that the easing of 
Tommy's problem still remains with 
them; that their visit to the clinic 
and their further discussion there- 
after with the public health nurse. 
teacher, or social worker are for sup- 
port and direction of the parents' own 
thinking so that they can make their 
own plans and personally carry them 
out. The parents are told, too, that 
the child's teachers and nurse will be 
meeting with the psychiatrist and 
social worker in order to help Tommy; 
that the family doctor will be con- 
sulted, too, and recommendations 
discussed wi th him. 
Tommy is prepared for his visit 
to the clinic by his parents as well as 
by his nurse. The mental hygienist 
is described as a doctor, especially 
interested in children, how they get 
along at school, at home, and in all 
their other activities. To tell Tommy 
that the doctor wants to find out why 
he is so shy and steals will not pro- 
mote a happy relationship at the 
clinic. Tommy is reassured, however, 
when he is told that the doctor will 
be able to help him to be happier. 
Tommy loses some of his fears when 
the nurse describes the clinic to him, 
the building, the people who may be 
there, things he may do, the inter- 
esting puzzles or reading with the 
psychologist, and the fact that he will 
be able to see the doctor all by him- 
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self and will be able to tell him 
everything he wants to. 


ARRIVAL AT THE CLINIC 
\Yhen Tommy and his parents 
arrive at the health unit on the clinic 
day, the boy is interviewed first, then 
his parents, who are usually seen 
separately. Tommy has a physical 
examination and has a friendly chat 
with the psychiatrist. He is then seen 
by the psychologist who has equip- 
ment for intelligence tests for children 
of various ages. The atmosphere is 
friendly and the child usually at ease. 
It is hoped that in the near future a 
suitably furnished playroom will be 
part of each health unit, thus per- 
mitting fuller observation of the child. 
In a morning at the mental hygiene 
clinic it is usually possible for the 
psychiatrist to see two children new 
to the clinic and then to see thei( 
parents or else to see one new child 
and his parents and one or two who 
have been seen on previous days and 
are referred again for follow-up. In 
the afternoon another child new to 
the clinic may be seen and also his 
parents, or perhaps two children and 
parents originally seen at some pre- 
vious clinic session. 


THE CLINIC 
The nurse's information about the 
child, his home, his neighborhood 
based on her knowledge of her dis- 
trict, the social worker's summary, 
the report from the family doctor, 
and the psychologist's findings are 
all placed before the psychiatrist to 
aid him in assessing the individual 
he is to see and the home conditions. 
\Vhen the child is with the psychia- 
trist he often talks about his difficul- 
ties quite freely. Thus he can be more 
readily reassured and shown what he 
himself can do about his problems 
and the effects they may be having 
at home and at school. "'hen the 
mother or father are interviewed 
there is further education. The parent 
discusses the situation, airing his 
views. Eventually he understands 
the cause of the child's difficulty. 
Then he can begin planning to help 
his child. Only one or two interviews 
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may be needed for some parents and 
children, in addition to the public 
health nurse's follow-up in the school 
and in the home. Other parents and 
children require many interviews. 
Some are beyond the scope of a ser- 
vice which is intended primarily for 
education and prevention. 


STAFF CONFERENCE 
After the last patient has been 
seen the mental hygiene conferences 
start. It is found that one-half to 
three-quarters of an hour should be 
allowed for each conference. The 
public health nurse, the social worker 
(if a social agency is visiting the 
family), the child's teachers, and the 
school principal come in from the 
district to the Health Unit Office to 
talk with the mental hygienist. At 
this conference the psychologist is 
present, too, the health unit director 
and school medical officer as often as 
possible, and occasionally the family 
doctor, In some instances workers 
come from the School Board Bureau 
of 1\Ieasurements or Attendance De- 
partment. If the child attends private 
school, a similar conference is held 
with the child's teacher and principal 
coming to the Health Unit Office. If 
the child is preschool age and attends 
a kindergarten, his kindergarten 
teacher may be present. 
The conference, with the mental 
hygienist in charge, starts off with a 
review of the circumstances that 
brought about the referral of the 
child. The innate tendencies of this 
particular child are brought to light 
as are the pertinent factors in his 
present environments of home, school, 
and community. The conference, too, 
is educational in nature for facts 
about the normal development of this 
particular age group are reviewed 
incidentally, as are the basic princi- 
ples that apply in this particular case. 
Each worker is encouraged to partici- 
pate in the conference, not merely by 
giving further descriptions of the 
child's actions but in helping the 
entire group to arrive at a fuller 
understanding of the situation. Dur- 
ing the conference various plans are 
brought up, discussecl, and finally 
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a course of action is decided upon 
wi th each worker taking a share of 
the responsibility for the follow-up 
that is indicated. Xeedless to say, at 
each conference the observant work- 
ers gain something either in factual 
knowledge or in point of view that 
can be applied to future situations. 


REPORTS O
 CONFERENCE 
After every clinic day a \\Titten 
report on each clinic examination and 
conference is sent out by the mental 
hygienist for the var(ous workers 
directlv concerned with the child- 
namel;., to the health unit office for 
the information of the unit director 
and public health nurse; to the school 
for the information of the principal, 
teacher, and medical officer; to the 
social agency if one is concerned; and 

:me to the family doctor where there 
IS one. 


SO:VfE OF THE RESULTS 
The courses of action that were 
taken in 1949 by the mental hygienist, 
following the conferences on the 
children, are condensed in the follow- 
ing table: 
Follow-up at own mental hygiene 
clinics. . . . . _ . . . _ . 16S 
Referral of child to other clinic for 
psychiatric treatment. . _ . . . . _ . _ 8 
Referral of parents for psychiatric 
trea tmen t. . . . . . . . . 7 
Referral of child to private physi- 
cian for medical treatment. . . . . 30 
Referral for social agency super- 
vision. . _ . . . . . . . 31 
Referral for social agency casework 18 
Foster home placement...... . . . . 23 
Supervision by probation officer. 3 
Supervision by recreation activity 22 
Vocational guidance and training. 33 
Academic adjustment... . 39 
Certification to mental institution 12 
The discussion with parents and 
teachers, actually the most important 
part of the treatment, was held in 
all cases and so is not tabulated. 
The following are some of the 
pertinent factors that were found to 
have a bearing on the child's behavior: 
Significant background factors. . . . 30 
Unsatisfactory family standards... 2S 
Broken homes. . . . . . . . . . . . . . . _ . . . 84 


Housing difficulties. _ . 13 
Overt parental rejection. . . 146 
Style of parental care. 3S8 
Sibling rivalry. . . . . . 130 
Illness and injury. . . . . . . . 24 
Constitutional factors: physiëal. 42 
: tempera- 
mental. 39 
: intellec- 
tual. . . . . S6 
Among background factors con- 
sidered were the conditions of preg- 
nancy and delivery, family history of 
related complaints, and cultural and 
racial clashes. Style of parental care 
was found in 9 cases to be spontaneous 
and affectionate, anxious in 202 (too 
solicitous, 8S or too rigid, 117), in- 
consistent in 113, too lax discipline 
in 3, and too harsh discipline in 31. 
Physical constitutional factors in- 
cluded neurological and endocrine 
disabilities. The temperamental devia- 
tions included the active emotionally 
labile, those with poor energy out- 
put, the sensitive withdrawing child, 
the aggressive, the perseverative. 
Again referring to the director's 
annual report, out of 380 children 
seen by the mental hygienist none 
was diagnosed as psychotic; 12 were 
diagnosed as having a psychosomatic 
condition; 20 adolescents had special 
need for guidance; dull-normal and 
border-line intelligence were found in 
42; mental deficiency in 21; epilepsy 
in 9. 


CARRYING OUT PLANS 
I t is usually the public health 
nurse's responsibility to see that the 
teachers and paren ts understand the 
child's real problem and how it causes 
him to act as he does. I t is her re- 
sponsibility, too, to encourage the 
teachers and parents to carry out 
plans through which the child will 
grow into a well-adjusted adult. 
Further visits of the child or parents 
or teachers to the mental hygiene 
clinic may be indicated and are ar- 
ranged usually by the public health 
nurse. About every six months she 
sends the mental hygienist a report 
on the child. She must assess how well 
all concerned-the mother, the teach- 
er, the nurse herself-understand 
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the underlying principles they have 
learned and if these are evident in 
their handling of the child in his en- 
vironment. \Yhere a social agency is 
active, the nurse and social worker 
try to keep each other informed of 
major developments and further con- 
ferences may be necessary. Cases are 
kept under observation by the nurse 
for as many years as may be con- 
sidered advisable for the child's ad- 
justment. _-\t the same time statistics 
are gained that will prove the effec- 
tiveness of this preventive service. 
_-\nother factor the nurse needs to 
learn to assess is the relationship she 
builds up \yith the individuals she 
deals with. She must determine for 
herself what sort of individual she 
has just met and, above all, how that 
individual is reacting to her. The in- 
secure mother, for example, meeting 
her district nurse for the first time 
would only be made more insecure, 
guilty, afraid, and possibly antagon- 
istic by the nurse's impersonal and 
thorough questioning about Cynthia's 
enuresis, the mother's apparent favor- 
ing of a younger brother, and the 
nurse's insistence that a visit to the 
mental hygienist is urgent. The rela- 
tionship that the nurse carefully 
builds up between the mother and 
herself and the relationship she sup- 
ports and maintains between the 
mother and the mental hygienist often 
determine whether or not the child 
will be helped at all. 


ApPL YI
G THE PRINCIPLES 
The nurse in her interviews with 
parents, children, teachers, and others 


can apply the principles she has gradu- 
ally learned. The mental hygiene 
program in action means more to her 
than merely an interesting and stimu- 
lating phase of public health nursing. 
The nurse knows herself better, gains 
in confidence for herself and in com- 
passion for others. Eyen if she cannot 
solve the many vexing situations she 
meets she searches more carefullv 
and sympathetically and eventually 
may understand them. She gradually 
realizes why ::\Ir. Brown with positive 
sputum refuses hospitalization and 
exposes his family to infection; why 
\Iinnie cannot lose any weight; why 
everyone complains about that awful 
Ted. In fact, there is scarcely a situa- 
tion in the nurse's public health duties 
in her contacts with children, parents, 
teachers, and fellow workers where 
she cannot apply what she learns in 
the mental hygiene conferences. 


Dr. John R. Rees, director of the 
\Yorld Federation for .:\Iental Health, 
in an address, "International _\mitv 
Begins at Home," published in th
 
January, 1950, issue of Jlental Hy- 
giene, tells of the importance to the 
child of early influences in the home 
and community and the necessity for 
suitable education for all people who 
deal with children. He states: "The 
child who grows up able to live and 
to love and to cooperate in the home 
and the family will quite certainly be 
an adult able to love his neighbor as 
himself; and his neighbor is not 
merely the man next door but also 
the man on the other side of the 
world. " 


India's Need for Nurses 


A Canadian nurse writing us from India 
wonders if there are any Canadian nurses 
who would be interested in going there to 
work. She says in her letter: "There would 
be a need for any fully qualified nurses but 
those trained in teaching and supervision are 
most greatly needed. Books for student 
nurses, nurses' libraries, and instructors are 
also an urgent need. 
"There are several times more doctors 
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than nurses in India. In this province of 
Orissa, \\ hich has a population almost equal 
to that of Canada, there are only about SO 
trained nurses. There are only three small 
training schools. Please tell the nurses." 
She suggests that any nurse who is inter- 
ested should write to The Secretary, Indian 
Nursing Council, c/o Directorate General of 
Health Services, New Delhi, India, or to the 
Mission Board of her own church. 
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Lobotomie et Nursing 


FERNANDE RIVERIN 


L A PSYCHL\TRIE d'aujourù'hui ne 
se résigne plus dans une attente 
à analyscr les syndromes psycho- 
pathologiques et leur évolution. 
Chaque jour Ie psychiatre moderne 
s'aventure avec de plus en plus de 
hardiesse thérapeutique, l'homme sa- 
vant a entrepris une lutte pour domi- 
ner la nature et conquérir la santé. 
L'hôpital psychiatriquc moderne a 
adopté dans ses services les tech- 
niques nouvelles; personne ignore les 
merveilleux résultats de l' électro- 
choc, de l'insulino-thérapie, de la 
psychothérapie, de l'occupation-thé- 
rapie dans Ie traitement des maladies 
mentales. L'infirmière 1951, toujours 
en éveil devant Ie progrès scientifique 
touch ant à sa profession, connaît 
déjà l'application sensationnelle de 
la psychochirurgie à la psychiatrie 
et sa valeur importante. 
Des auteurs de tous les pays ont 
abondamment écrit en ces derniers 
temps sur ce thème remplissant de 
nombreux volumes d'observations, ex- 
périences techniques, découvertes, etc. 
La psychochirurgie est dans une 
période de croissance, un peu tâton- 
nante peut-être, mais pleine de pro- 
messes. Sujet très vaste et captivant, 
dépassant je m'en excuse les limites 
de mon expérience. 
En mars dernier, lors de notre 
journée d'études, Ie Dr Cabana, 
chirurgien à l'Hôpital St. Jean de 
Dieu, nous a brillamment exposé les 
diverses techniques opératoires de la 
lobotomie et complétées par des 
projections lumineuses, illustrant ses 
données de façon très précises. 


Conférence donnée par Mile Fernande 
Riverin, I.L. spécialisée en psychiatrie, 
à I'Hôpital St. Jean de Dieu, l\1ontréal. 
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Qu'est-ce que la lobotomie? C'est 
une intervention chirurgicale qui con- 
siste en une trépanation bilatéralc des 
pariétaux, qucIquefois unilatérale, 
dans Ie but de sectionner lcs faisceaux 
blancs d'association qui unissent Ie 
cortex préfrontal au reste du cerveau 
et en particulier du noyau médio- 
dorsal du thalamus. 
Cette techniquc fut inauguréc en 
1935 par Egaz .Moniz au Portugal. 
En 1936 Freeman et \Yatts répandi- 
rent la lobotomie en Amérique y ap- 
portant certaines modifications. Dc- 
puis lors cette intervention est de 
plus en plus en faveur. Au Canada 
on la pratique depuis 1946. 
La lobotomie est indiquée pour: 
La schizophrénie; les grandes obses- 
sions; la mélancolie anxieuse; les troubles 
graves du caractère avec réactions anti- 
sociales chez certains épileptiques; les 
algies psychiques; les algies somatiques; 
la grande anxiété avec agitation et 
impulsions violentes. 
A :\lontréal, il semble que seuls les 
déments précoses aient été soumis à 
la lobotomie. Les malades sélectionnés 
pour cette intervention sont parmi 
ceux qui ayant résisté à toutes autres 
thérapeutiques, sont considérés de- 
meurer chroniq ues. II est aussi pré- 
conisé que l'évolution des troubles 
mentaux n'aura pas dépassé trois 
ans. Cependant à St. Jean dc Dieu 
certains malades étaient à l'hôpital 
depuis, 7, 14, et même 22 ans et ont 
donné un spectacle très encourageant 
d'une amélioiation qui persiste encore 
après un an. Certains aliénés pouvant 
bénéficier de l'amélioration d'un 
symptôme - par exemple, faire dis- 
paraître ou amoindrir l'agitation ou 
encore Ie fait de délivrer un malade 
de la con train te serai tune raison 
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suffisante pour tenter l'intervention. 
Le sujet jeune est meilleur candidat 
mais encore on a observé des malades 
dépassant 55 ans, donner preuve 
d'une récupération satisfaisante. De 
toute façon l'âge ne devrait pas 
compter comme contre-facteur. 
Barahona F ernandès signale une 
action plus favorable de la lobotomie 
dans la mélancolie que la manie. 
D'autres auteurs affirment que la 
10botomie abolit la périodicité des 
accès et d'autres admettent plutôt 
que certains de leurs malades opérés 
ont des phases diminuées, atténuées 
pi us courtes et pI us espacées. Les 
déprimés après l'intervention peuvent 
montrer une période légère d'hypo- 
manie. Pour revenir à Barahona Fer- 
nandès je cite: "L'attitude optimiste, 
la dispersion, la tendance à la fuite 
des idées persistent chez Ie maniaque 
opéré mais son comportement est 
amélioré." Freeman et \Vatts ran- 
gent certaines névroses d' angoisse 
à expression psychosomatique et cer- 
taines douleurs intenses dans laquelle 
la composante émotionnelle paraît 
comme secondaire à des lésions soma- 
tiques (tabès, cancer), Dans la psy- 
chose hallucinatoire chronique Ie délire 
persistera. 
Les malades non recommandés pour 
la lobotomie sont: les psychopathes, 
les alcooliques, les morphinomanes, 
les homosexuels ou autres déviations 
sexueIles, les pervers, et les arriérés 
mentaux. On éliminera également les 
malades souffrant d'hypertension ar- 
térielle, de cachexie trop avancée, 
et de processus encéphalitique en 
évolution. 
Qu'elle doit être la préparation d'un 
malade proposé pour la lobotomie? 
1. Electro-encéphalographie méthode dont 
l'application permet de dépister les 
anormalités de l'écorce cérébrale et 
d'en caractériser Ia forme; ainsi on 
peut découvrir si ces ondes anormales 
sont de type épileptique ou non et 
arriver de façon précise à localiser Ie 
foyer épileptique ou autre. 
2. Examen mental aussi précis que pos- 
sible; additionné des tests d'inteIli- 
gence et de personnalité. 
3. Examen physique complet com pre- 
nant les analyses du laboratoire, la 
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radiographie des poumons, etc. 
4. Enquête sociale. On ne s:turait trop 
insister sur l'importance de ce point. 
Toujours se rappeler que Ie but 
ultime de la lobotomie est de restituer 
à son milieu social un malade qui, 
même guérit, ne sera jamais I'individu 
d'avant sa psychose. II faut connaître 
les conditions de ce milieu, la menta- 
lité de sa famille, son attitude ou ses 
préjugés devant la maladie de notre 
aliéné. 
Iettre bien en évidence les 
conflits ou problèmes qui ont peut- 
être participé au déclanchement de 
l'accident psychique. Quelle sera la 
compréhension de son entourage? 
Sera-t-il capable de collaborer à la 
réhabilitation sociale du malade et 
de continuer en quelque sorte Ie 
travail commencé à l'hôpital? Le 
patient enfin trouvé apte au traite- 
ment chirurgical sera transféré dans 
Ie département réservé à cet effet. 
Ici je me permets d'ouvrir une pa- 
renthèse. II serait idéal que I'hôpital 
psychiatrique possédat une unité 
strictemen t réservée à ces malades. 
Dans cette section tout Ie personnel 
aurait profité d'un entraînement spé- 
cialisé en vue de la tâche à accomplir 
auprès des malades lobotomisés. 
Chaque matin, par exemple, après 
la lecture du rapport de nuit, il serait 
bon que I'infirmière en charge discutat 
la condition des malades, Ie pro- 
gramme destiné pour chacun, Ie rôle 
de chaque employé envers tel malade, 
Ie processus post-opératoire des nou- 
veaux opérés, etc., attirant I'atten- 
tion des étudiantes, mettant en évi- 
dence les symptômes à observer, 
I'amélioration notée, etc. Quinze mi- 
nutes suffiraient pour créer une orien- 
tation enthousiaste au travail de la 
journée et I'infirmière aussi bien que 
Ie malade en profiteraient. Le médecin 
du service pourrait présider une 
conférence chaque semaine où tous 
les membres du personnel seraient 
présents. Chacun rapporterait ses 
observations. L'aide, qui aurait con- 
duit Ie patient au parloir, décrirait 
Ie comportement de celui-ci. La tech- 
nicienne de I'occupation thérapeu- 
tique donnerait un compte-rendu de 
sa conduite durant Ie travail et ses 
progrès. Ainsi de suite et de cet en- 
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semble résulterait un tableau illus- 
trant bien I'état au cours de la journée 
entière de notre lobotomisé, mettant 
en relief ses capacités et dans Ie cas 
contraire éclairerait sur d'autres pers- 
pectives. Le médecin indiquerait à 
chacun ses directives et notre malade 
bénéficierait d'un intérêt collectif et 
d'une récupération plus rapide. 
Pour revenir à la préParation immé- 
diate d'un cas de lobotomie, elle est 
en tout semblable aux autres inter- 
ventions chirurgicales du fait que l'on 
doit s'en tenir à l'observance ri- 
goureuse des prescriptions du chirur- 
gien. On rasera la tête avec un rasoir 
bien aiguisé, évitant les égratignures 
du cuir chevelu; propreté parfaite de 
Ie région et aseptie rigoureuse; Ie 
Iavement évacuant, la veille, les sé- 
datifs préopératoires, etc. Que Ie 
travail soit exécuté avec minutie, se 
rappelant qu'une préparation bien 
faite éloigne toujours des possibilités 
de complications. 
PréParation morale: Elle diffère des 
autres opérés en ce sens, qu'étant en 
face de déments précoces il semble 
inutile d'expliquer la raison de I'opé- 
ration au malade cependant. Ici, 
comme toujours, l'infirmière usera de 
tact et de bon sens. Tout l'entourage 
dépensera auprès du malade toutes 
les ressources de bonté et de sympa- 
thie auxquelles il a droit. 
Le prêtre visitera Ie malade la 
veille de l'opération quelque soit son 
indifférence. La famille, qui sera 
instruite et aura consentie à l'inter- 
vention, se fera un devoir de passer 
quelque temps auprès du malade Ie 
jour précédent l'opération. Bien noter 
I'attitude affective envers les siens 
à ce momcnt dans Ie but de com parer 
plus tard. 


SOINS POST-OPÉRATOIRES 
A son retour de la salle d' opération 
on aura un soin particulier de bien 
supporter la tête évitant la moindre 
secoussc. Ici Ie rôle de l'infirmière est 
de tout premier ordre: Surveiller 
étroitement Ie malade tant qu'il reste 
sous l' effet de l' anesthésie et ne pas 
quitter sa chambre. Position dorsalc; 
à son réveil élever la tête du lit si 
ordonné par Ie chirurgien. Change- 


ment fréquent de position pour facili- 
ter la circulation. Tenir compte du 
pouls, respiration, température, ten- 
sion artérielle, couleur des téguments 
et tout noter. Etre en garde au cas 
où apparaîtraient un symptôme neuro- 
Iogiq ue; convulsions, tremblemen ts, 
paralysie, Babinski, trismus. Sur- 
veiller les réactions pupillaires. N e 
pas perdre de vue les pansements. 
Généralemen t on installe un sérum 
glucosé LV. 
Les complications sont plutôt rare 
mais il est prudent d'avoir I'appareil 
d' oxygène à portée de la main. U ne 
chute de tension artérielle, avec un 
pouls rapide, est un indice de choc. 
Pression artérielle élevée et un pouls 
lent fait penser à une pression intra- 
crânienne. Une température très 
élevée, rebelle à une médication anti- 
biotique comme la pénicilline, do it 
donner l' éveil. 
L'hémorragie interne apparaît par- 
fois dans les premiers 24 heures. Une 
agitation croissante, suivie par un 
état de somnolence allant parfois 
jusqu'au coma, est un signal d'alarme. 
Les convulsions accompagnées d'iné- 
galité pupillaire indiquent souvent 
les premiers symptômes d'une throm- 
bose. A ce moment on note générale- 
ment une élévation de la température 
avec un pouls ralenti et diminué de 
volume ainsi qu'une respiration en- 
dessus de la normale. Quelque soit 
Ie symptôme anormal ne pas hésiter, 
avertir immédiatement I'interne ou 
Ie chirurgien suivant la gravité. Les 
douleurs et l'agitation seront calmés 
par les sédatifs prescrits. Les bonnes 
paroles ont aussi un effet remarquable 
pour tranquiliser notre malade. On 
note de la confusion au début qui 
persistera quelques jours. 
Le lobotomisé no us apparaît alors 
à un stade de l'enfance d'où il faut 
lui réapprendre les notions les plus 
élémentaires de la vie. L'infirmière, 
s'occupant de ces malades, doit auprès 
d'eux jouer Ie rôle de la mère. II 
s'agit de rebâtir un individu; elle 
doit en quelquc sorte Ie pousser vcrs 
la réali té et cela dans tous les do- 
mames. 
On lève Ie malade Ie premier jour 
de l'opération, un peu plus longtemps 
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les jours suivants et plus souvent. 
:\Iesurer ses efforts à ses forces. Le 
malade sera souvent porté à l'inertie; 
Ie forcer à rester debout. S'il peut 
manger seuI, I'encourager à Ie faire 
mais Ie surveiUer pour qu'il ne s'é- 
touffe pas avec ses aliments. II 
semble presque généraI d'observer de 
l'incontinence chez ces opérés. II faut 
procéder au dressage et, dans la 
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majorité des cas, des efforts vigoureux 
et constants combattent rapidement 
cet état de chose. Par exemple: ré- 
gularité des habitudes, passer les 
malades à la toilette à l'heure fixe, 
etc., ont vite fait d'entraîner Ie ma- 
lade à la propreté. Cependant un 
petit nombre de malades continuent 
à être gâteux, signe assez probable 
d'une amélioration retardée. 


(La suite au prochain numéro) 


In the Good Old Days 


(The Canadian lvurse, January 1911) 


"How frequently one hears the phrase: 
'The noble calling of the nurse.' In reality, 
true nobility is not in the occupation, whether 
such occupation be that of a trained nurse or a 
scrub woman. True nobility wiII be found 
only in the soul of the individual. It is an 
individual charm. The nurse can, by self- 
sacrifice and devotion to her work, make her 
life career a noble one or, by contrary meth- 
ods, she can make it one of the most debased 
and ignoble careers imaginable. 
"The calling of the nurse differs from some 
other callings, not in any special nobility 
but in the special opportunities for doing 
things called noble." 


* 


* 


* 


"It is wi th deep regret tha t we say fare- 
well to our editor, Dr. Mac:\Iurchy, who has 
been a staunch friend of the nurses so long 
and who has done such splendid work in 
establishing The Canadian Nurse. \Vhen Dr. 


l\lacl\Iurchy first consented to do this work 
it was with the understanding that a nurse 
would be found as soon as possible to take it 
over. She has completed her sixth volume." 


* 


* 


* 


"The Legislation Committee of the Gradu- 
ate Nurses' Association of Ontario has had 
a proposed Registration Bill drafted. They 
recommend that we go forward to try to 
obtain legislation at the next session of the 
Provincial Legisla ture. " 


* 


* 


* 


"Lavinia L. Dock has done well a difficult 
and necessary task in her new book 'Hygiene 
and l\Iorality'-a manual for nurses and 
others, giving an outline of the medical, 
social, and legal aspects of the venereal dis- 
eases. Such a book has been needed this many 
a year. Nurses should all read it, if only to 
be able to protect themselves." 


Homogenized Milk 


:Milk is homogenized by being forced 
through small apertures under high pressure. 
The result is that the fat is broken up into 
minute globules so that it remains dispersed 
throughout the milk instead of rising as 
cream. This process was first instituted in 
the province of Quebec in 1909 but it is only 
within fairly recent years that the popularity 
of this form of whole milk has reached even 
measurable quantities. It is roughly estimated 
that 10 per cent of all milk consumed today is 
homogenized. 
Homogenization ensures the full cream 
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value of the milk to children in the home 
where the cream in the hottle might other- 
wise be poured off for some other use. Claims 
made for the easier digestibility of this form 
of milk have been substantiated by numerous 
tests. The smaller curds that result when 
homogenized milk is used speed up the pro- 
cess of digestion because there is a much 
greater area of contact between the fat glo- 
bules and the digestive juices. Thus it may 
be recommended with assurance, especially 
for infants and young children and elderly 
people. 



Nursing Profiles 


An interesting project that will have far- 
reaching implications for nursing in Canada 
is being launched by Pauline Jewett. An- 
nouncement has been released of her appoint- 
ment as director of the Structure Study of the 
Canadian 
 urses' Association. Emin.ently 
suited, both academically and personally, to 
undertake the research which is required in a 
study of this nature, :\1iss Jewett will begin 
her work this mon tho 
A Canadian, Miss Jewett graduated in 
arts from Queen's University, Kingston, Onto 
Post-graduate work for her master's degree 
was taken at Radcliffe University. She se- 
cured her Ph.D. at the London School of 
Economics where she has been engaged in 
research work. 
The Canadian r\urses' Association is to 
be congratulated on the celerity with which 
they have put into effect the resolution spon- 
soring this study which was passed unani- 
mously at the convention held last June. 


Announcement has been made of the ap- 
pointment of Ellen Johanne Broe as direc- 
tor of the Florence Nightingale International 


... 
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Foundation. A graduate from Bispebjerg 
Hospital, Copenhagen, Miss Brae was granted 
a fellowship by the Danish State Health 
Department in 1936. She studied hospital 
administration and teaching in schools of 
nursing at Teachers College, New York. She 
received a three-month travel grant from the 
Rockefeller Foundation in 1947 and studied 
the integration of public health into the nurs- 
ing education program at the University. of 
Toronto School of Nursing and at various 
universities in the United States. 
Miss Brae has had broad international ex- 
perience. She has worked in England, France, 
Holland, and, the United States as well as in 
her own country. Since 1938 she has been 
director of post-graduate courses at the Post- 
Graduate School for Nurses, Aarhus Uni- 
versity, Denmark. From 1941 to 1946 she 
served on a committee set up by the Danish 
Council of Nurses to study the status of 
nursing education in Denmark. The report 
was eventually submitted to the Minister of 
Internal Affairs. 
OFt four occasions Miss Brae has been a 
delegate from the Danish Council of Nurses 
to LC.N. congresses. These opportunities 
to have met and conferred with nurses of 
many lands will prove valuable in her new 
international contacts. From 1946 until the 
reorganization of the F.N.LF. she served on 
the Committee of Management and the Edu- 
cational Committee of the Foundation. She 
was elected a member of the new Florence 
Nightingale International Foundation Council 
which held its first meeting in March, 1950. 
The future holds great possibilities for the 
Foundation under its new director. Miss 
Brae will have the good wishes and warm 
support of her friends and colleagues in 
Canada. 


Esther Jane Robertson has been ap- 
pointed as an assistant to the chief superin- 
tendent of the Victorian Order of Nurses for 
Canada. Her move to the National Head- 
quarters culminates a series of steady pro- 
gressions with the V.D.N. since she first joined 
the Montreal branch. A graduate in 1933 of 
the Royal Victoria Hospital, Montreal, Miss 
Robertson secured her public health nursing 
certificate from the McGill School for Gradu- 
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ate Nurses. She also has her B.S. degree from 
Teachers College, Columbia University, Xew 
York. 
A native of \Yetaskiwin, Alta., Miss 
Robertson joined the Order 14 years ago. 
During four of the nine years in :\lon treal, 
she was supervising nurse of the Xorth Dis- 
trict. In 1945 she was appointed as national 
supervisor of the V.O.:K. western branches. 


II!' 


I 
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ESTHER ROBERTSON 


Margaret Ferne Trout is creating a new 
function for the Registered Nurses' Associa- 
tion of British Columbia as itinerant instruc- 
tor. In this role she visits the nurses in their 
own communities, bringing them word of 
current developments, new trends, and new 
methods in nursing. 
Teaching has been Miss Trout's primary 
interest since she completed her course in 
teaching and supervision and received her 
RA.Sc. degree from the University of British 
Columbia in 1944. Born in Arcola, Sask., she 
received her preliminary education in RC., 
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graduating in arts in 1939. Her professional 
training was taken at the Vancouver General 
Hospital. Subsequent experience has taken 
her into the field of tuberculosis, emergency 
department, and eye work. An omnivorous 
reader, Miss Trout enjoys golf and travelling. 
She should have ample opportunity to in- 
dulge this taste in her new work. 


Laura Margaret Attrux is now instructor 
in the course in advanced practical obstetrics, 
sponsored by the University of Alberta. Of 
French descent, Miss Attrux was born at 
Duck Lake, Sask. She graduated from St. 
Paul's Hospital, Saskatoon, in 1930. Her 
special interest in obstetrical nursing was 
evident early in her career when, after two 
years as nursing arts instructor at her own 
school, :\liss Attrux became obstetrical super- 
visor at Holy Cross Hospital, Calgary. By 
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LAURA ATTRUX 


1939, the district nursing service had won her 
away from hospital activity. Isolated com- 
munities in Alberta needed nursing and ma- 
ternity service. With no physicians available, 
the special skills which :\Iiss Attrux brought 
to the patients demonstrated the need for 
the advanced practical course to train other 
nurses. In addition to her public health train- 
ing at the University of Toronto, she has 
further prepared herself by work at the New 
York Maternity Centre :\lidwifery School 
and the Frontier Nursing Service and Mid- 
wifery School at \Yendover, Kentucky. Miss 
Attrux is currently stationed as district nurse 
at Mirror Landing. An amateur photographer 
who is also interested in fishing, gardening, 
and music, she is living for the day when she 
can learn the favorite winter pastime of 
curling. 
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Still on active duty after 59 years in nurs- 
ing is the unique record of Caroline Sewell 
who is a general staff nurse at the Toronto 
General Hospital. .\ graduate of Queen 
Charlotte's Hospital, London, Eng., :Mrs. 
Sewell specialized in midwifery and attended 
many hundreds of confinements in her work 
in Britain. Moving to Canada with her 
family in 1908, they settled in a small com- 


munity in northern Ontario where Mrs. 
Sewell responded to the frequent calls for 
her nursing skills. '''hen her invalid husband 
died in 1928, she moved to Sarnia, Ont., where 
she found plenty of work to keep her occu- 
pied. She has been nursing in Toronto for 
the past six years, always happy that, despite 
her 79 years, she still can make a contribu- 
tion to the profession she has served so long. 


3Jn JNemoríam 


Lulu Evelyn 
McLean) Clarke died in 
Brockville, Ont., on October 4, 1950, in her 
58th year. Mrs. Clarke retired from profes- 
sional activity many years ago. She had been 
in ill health for some time. 


* 


* 


* 


Edna "\fay (Bremner) Harrington died 
in Hamilton, Ont., on October 12, 1950. 


* 


* 


* 


Sister Marie Florence Harwood, who 
began her nursing service with the Religieuses 
Hospitalières de St. Joseph in 1895, died in 
Montreal on October 16, 1950, at the age of 
78. Sister Harwood was with Hotel Dieu in 
:i\lontreal during her entire career. 


* 


* 


* 


Helen (MacDonald) Johnston, a gradu- 
ate of Charlottetown Hospital, P.E.I., was 
killed in a tragic air accident in the French 
Alps on November 13, 1950. l\lrs. Johnston 
was stewardess on the aircraft. 


* 


* 


* 


Charlotte Macleod who, as the first chief 
superintendent of the Victorian Order of 
Nurses for Canada from 1897 to 1903, was 
instrumental in laying the splendid founda- 
tion on which the outstanding work of the 
Order has been built, died at her home in 
\Vinchendon, Mass., in October, 1950, fol- 
lowing a long period of failing heal tho 
Born in New Brunswick in 1852, Miss 
Macleod taught school for several years 
before going to \Yaltham, 
Iass., to enter her 
training. The training included considerable 
experience in district nursing which was in- 


valuable later to Miss Macleod. She spent 
over six years as superintendent of nurses 
there. In 1896, she was granted a five-month 
leave of absence to study district nursing in 
Great Britain under the direct supervision 
of Florence Nightingale. . 
Following her resignation from the V.O.N. 
Miss Macleod returned to the United States 
where she remained active in organizational 
positions until her retirement in 1916. 


* 


* 


* 


Mary McKenty, formerly matron at the 
Ontario Hospital, Hamilton, died on October 
23, 1950. 


* 


* 


* 


Loie Mersereau, who graduated from 
Chipman :\1emorial Hospital, St. Stephen, 
N.B., in 1922, died at the age of 58 at her 
home in Hoyt, N. B., after a long illness. 
Miss :\lersereau had engaged in private nurs- 
ing for a number of years before becoming 
night supervisor at the Chipman Memorial 
Hospital. She served' in that capacity for 
12 years before ill health necessitated her 
retirement. 


* 


* 


* 


Rachel Clarke 'foon, who graduated 
from the Toronto General Hospital in 1916, 
died in Toronto on October 17, 1950. l\1iss 
Moon had spen t most of her professional life 
in private nursing in Toronto. 


* 


* 


* 


Elizabeth II. Purdy, who graduated from 
the Toronto General Hospital in 1905, died 
in Toronto on October 17, 1950. Miss Purdy 
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Randolph .Macdonald, Toronto 


ELIZABETH H. PURDY 


was supervisor of the Private Patients' 
Pavilion, T.G.H., for 30 years. She retired 
in 19-1-1. 


* 


* 


* 


l\Hnnie (Borden) Shaw, a native of 
Pugwash, N.S., who had spent her profes- 
sionallife working in the United States, died 
recently. 


* 


* 


* 


Muriel Simpson, \\ho graduated from 
the Regin
 Grey Nuns' Hospital, died in 


Winnipeg on October 17, 1950, at the age of 
54. 
Iiss Simpson served overseas during 
\Yorld \Var I. Upon her return to Canada 
she worked for three years with the l\Iani- 
toba Department of Health and Public \Yel- 
fare before joining the staff of the l\Iargaret 
Scott Nursing l\lission. In 1928, she joined 
\Vinnipeg's public health services with the 
Division of Tuberculosis Control. Later she 
was appointed public health nurse at Fort 
Rouge, l\Ian. 


* 


* 


* 


Louise (Craig) Sprott, a graduate of the 
Lady Stanley Institute, Ottawa, died sud- 
denly at her home at Johnson's Corners, Ont., 
on October 28, 1950. 


* 


* 


* 


Dorothy Steel, who received her training 
at the Toronto Hospital for Incurables, 
graduating in 1914, died recently in .:\Iontreal 
after a brief illness. Almost her entire nursing 
career-33 years-was spent in active duty 
\\ith the Montreal branch of the V.O.
. 


* 


* 


* 


Stella Marion Jane (Mooney) Stutt, 
who graduated from the Ontario Hospital, 
London, in 1930, died in London on October 
29, 1950, at the age of 43. 


Personnel of C.N.A. Committees 


C A
ADL-\
 
URSI
G is entering upon 
a very important phase of de- 
velopment and every Canadian nurse 
has a particular responsibility to work 
with her association in order to give 
it the support of her considered think- 
ing. Especially is this true of the com- 
mittee members whom you have 
elected or chosen to do the work of 
the Canadian Nurses' Association 
for the coming biennium. They are 
your spokesmen-the people ,,,ho ,yill 
do the work, who will accept the re- 
sponsihility, and who will formulate 
the policies. 
Are you going to make them feel 
tha t you are 100 per cen t behind 
them by an awareness of problems 
and a willingness to express an in- 
formed opinion? Committee work 
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brings with it many privileges not the 
least of which is individual growth; 
but it also brings hard work, long 
hours, and sometimes frustration. In 
this big country it is difficult for 

ational Committees to come to- 
gether and a large part of the work 
must be done by correspondence. 
This method is slow, time-consuming, 
and not ahyays too satisfactory but, 
in spite of difficulties or perhaps 
because of them, the X ational Com- 
mittees accomplish a tremendous 
amount of work. It is they who are 
on tiptoe to know what must be done 
and to seck ways and means of doing 
the job. Xever did "'C need wcll- 
informed, energetic, actively-suppor- 
ted committees more than today. Let 
us now introclurc you to the people 
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who will be working with and for you 
during the next biennium. A National 
Office secretary is a member of each 
committee. The president of the 
C.N.A. is a member, ex officio, of 
every committee: 


NATIOXAL COMMITTEES 
Committee on Constitution, By-Laws 
and Legislal1'on: 
Iiss N. D. Fidler (OnL), 
chairman; Miss I. Broadfoot (Man.), 
Mrs. D. \IcKeown (K.S.), Miss 1\1. B. 
Millman (ant.), Miss L. E. Pettigrew 
(Man.), Sr. !\I. SL Albert (Ont.), Miss 
A. Wright (B.c.). 
Committee on Educational Policy: Miss 
E. Mallory (B.c.), chairman; !\liss A. 
\Yright (B.c.), secretary; Miss N. D. 
Fidler (Ont.), Miss M. E. Hart (Man.), 
!\Iiss A. J. Macleod (ant.), !\liss H. 
Mussallem (B.c.), Miss A. E. Reid 
(ant.), Sr. 1\1. Claire (B.c.), !\Iiss 1\1. 
Street (Que.). 
Committee on Finance: Miss G. J. Sharpe 
(ant.), chairman; Miss E. Stuart (Ont.), 
vice-chairman; Miss F. H. \Valker (Ont.), 
secretary; Miss E. 1\1. Cryderman (ant.), 
!\Iiss 1\1. Mathewson (Que.), Sr. M. Grace 
(ant.). 
Co.mmittee on Health Insurance: Miss E. 
Robertson (OnL), chairman; Miss A. 
Girard (ant.), vice-chairman; Miss E. 
Young (Ont.), secretary; Miss H. Car- 
penter (OnL), Miss M. Henderson (B.c.), 
Miss M. Myers (N.B.), Sr. Denise Mar- 
guerite (B.c.). 
Committee on Institutional Nursing: 
Miss M. E. Macfarland (ant.), chairman; 
Miss C. M. Adams (OnL), Miss B. M. 
Beyer (Ont.), Miss E. Honey (Que.), 
Sr. M. Kathleen (Ont.), Sr. Saint Paul 
(Que.). 
Committee on Labor Relations: Miss I. 
Broadfoot (Man.), chairman and secre- 
tary; Miss E. J. \\ïlson (Man.), vice- 
chairman; Miss N. D. Fidler (Ont.), Miss 
H. M. Lamont (Que.), Sr. Paul du Sacré- 
Coeur (Que.); a general staff nurse. 
Committee on Private Nursing: 1\Iiss 
N. Malone (Que.), chairman; Miss M. 
Baker (Ont.), Mrs. E. Brackenridge 
(ant.), Miss J. G. Brown (Alta.), Miss 
K. MacKenzie (B.c.), Sr. M. Ursula 
(OnL) , Miss M. \Vood (Que.). 
Committee on Program: Miss H. G. Mc- 
Arthur (ant.), chairman; Miss H. M. 
Carpenter (Ont.), :Miss S. Giroux (Que.), 


Miss T. G. Hunter (B.c.), Miss M. E. 
l\Iacfarland (ant.), Miss B. Pullen 
(Man.), Miss G. J. Sharpe (ant.), Sr. 
Jeanne Forest (Que.), Miss M. Street 
(Que.), l\Iiss F. Verret (Que.). 
Committee on Public Health Nursing: 
Miss H. M. Carpenter (ant.), chairman; 
Miss M. L. Palk (ant.), vice-chairman; 
Miss G. Charbonneau (Que.), Miss J. 
DeBrincat (Man.), Miss 1\1. E. Hunter 
(N.B.), 1\Iiss L. F. 1\Iiller (B.c.), Sr. 
M. Amata (ant.), Miss M. I. \Valker 
(OnL). 
Committee on Student Nurse Activities: 
Mrs. L. Kelly (RC.), chairman; Miss J. 
Mackie (Alta.), vice-chairman; Mrs. M. 
Botsford (B.c.), secretary; Miss D. Dick 
(Man.), Miss M. E. Kerr (Que.), Sr. 
Catherine Gerard (N.S.). 


SPECIAL COMMITTEES 
Canadian Florence Nightingale Inter- 
national Foundation Committee: Miss E. 
K. Russell (OnL), chairman; Miss R M. 
Beyer (ant.), Miss N. D. Fidler (ant.), 
Miss G. J. Sharpe (ant.). 
Exchange of Nurses Committee: Miss 
N. S. Mackenzie (Que.), convener; Miss 
E. C. Flanagan (Que.), Miss M. C. Liv- 
ingston (ant.), Miss A. J. Macleod 
(OnL). Miss E. L. Moore (ant.), Miss 
B. Pullen (Man.), Sr. Jeanne Forest 
(Que.), l\liss M. Street (Que.). 
Joint Committee-Canadian Hospital 
Council and Canadian Nurses' Associa- 
tion: C.N A. representatives: Miss M. 
Macfarland (Ont.), Miss M. Mathewson 
(Que.), Miss 1\1. Russell (Que.), Sr. M. 
Felicitas (Que.). 
Loan and B1lrsary Committee: Miss H. 
::\1. Lamont (Que.), convener; Miss I. 
Black (Que.), Miss A. Girard (ant.), Sr. 
Yalérie de la Sagesse (Que.), Mrs. S. R. 
Townsend (Que.). 
Committee on the Provision of Nursing 
Care: Miss 
. D. Fidler (Ont.), convener; 
l\Iiss E. Cryderman (Ont.), Miss T. G. 
Hunter (B.C.), Miss M. Myers (N.R), 
Sr. Denise Lefebvre (Que.). 
Committee on Public Relations: Miss 
1\1. C. Livingston (ant.), convener; Miss 
:\1. E. Kerr (Que.), Miss E. A. E. Mac- 
Lennan (N.S.), Miss E. K. McCann 
(B.c.), Miss 1\1. J. Schoales (ant.), Sr. 
M. Kathleen (Ont.), Miss P Stiver 
(ant.). 
Committee on a Structure Study of the 
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Canadian Nurses' Association: :\Iiss F. 
H. M. Emory (Ont.), convener; :\Iiss E. 
Cryderman (Ont.), :\Iiss X. D. Fidler 
(Ont.), 1\Iiss 1\1. 1\Iyers (N.B.), l\Iiss E. 
Paulson (B.C.), 1\Iiss B. Pullen (1\Ian.), 
Sr. Denise Lefebvre (Que.). 
E. Frances Cpton Fund Administra- 
tion Committee: Miss E. 
1. Stuart (Ont.), 
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convener; Miss S. Giroux (Que.), 
Iiss 
J. E. Jamieson (B.c.), Sr. Catherine 
Gerard (N.S.). 
Editorial Board for "The Canadian 
Nurse": l\Iiss M. l\Iathewson (Que.), 
convener; 
liss I. Black (Que.); third 
member to be ratified at next Executive 
Committee meeting. 


Amazing Push-Button Hospital Bed 


l\Iarvel Beem, 1\1. D., who began to prac- 
tise in \Vestwood Village in 1926, exhibited 
his versatile invention to leading hospital 
administrators and physicians at the annual 
meeting of the American Hospital .\ssocia- 
tion, September 18-21, 1950. in Atlantic 
City. He describes the amazing hospital bed 
as "the biggest news in patient care since 
Florence Nightingale." 


STARTLI
G FEATt:RES 
The bed, which possesses such different 
features as a built-in toilet bowl connected 
to the sewage system, a mobile lavatory with 
hot and cold running water, and a trapeze 
which enables a patient to shift position un- 
aided, all available at the touch of a push- 
button, is the fourth model developed by 
Dr. Beem. A Fellow of the .-\merican College 
of Surgeons and a graduate of the Lorna 
Linda Medical School, Dr. Beem declared 
that the installation of his ingenious invention 
in hospitals and homes would benefit hospitals 
and pa tien ts. 


OPERATED BY PATIENT 
The primary value of the bed to hospitals, 
since it can be operated either by patient or 
the nurses through a system of buttons on the 
tray, would be economic in nature. The in- 
clusion of the bathroom facilities eliminates 
the need for the majority of hospital bath- 
rooms, Dr. Beem asserted, and renders the 
traditional bed-pan obsolete. 
Dr. Beem said that the hydraulically 
opera ted bed is a big step toward relieving 
the current shortages of trained nurses. The 
invention will improve the lot of the patients 
confined in hospitals or bedridden at home. 
Patients will be more comfortable, happier, 
and will be able to rehabilitate themselves 
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mOre rapidly. The bane of all hospital pa- 
tients, the compulsory pre-dawn awakening, 
could be eliminated because most patients 
could complete their' morning ablutions un- 
aided and in a brief time be ready for 
scheduled breakfast. 
.'\. patient placed on a Beem Bed for the 
first time would be amazed at the many 
functions available merely by pushing a 
button on an attractive tray. One button 


...... 


). 
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Revolutionary Hospital Bed 
This comPletely new 'type of hospital bed 
can be operated by patient using push-buttons. 
According to its inventor, the bed, which in- 
cludes bathroom facilities, will relieve nurses of 
many duties and free them for more serious 
cases and also give patient a feeling of greater 
comfort and self-reliance while hospitalized. 
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elevates the head of the hed, another, the 
lower portion of the bed below the knee, and 
a third, the entire Led from 23 inches above 
the floor to a ma
imum height of 32 inches. 
Other push-buttons also activate the 
following functions: 
Trendelenburg and reverse Trendelenburg; 
oscilla tor circui t; self-con tained guerny (cart); 
retractable trapeze \\ith reading light and 
enema standard. The tray is adjustable for 


eating or reading and it contains 500 cubic 
inches of space for personal articles. There is 
also a compartment for adequate linen 
storage. 
For further information regarding specifica- 
tions, financing, delivery dates, and service 
write to: The California Darlington Co., Beem 
Bed Division, 11702 Jlississippi Ave., Los 
Angeles 25, California. 


-HARRY E. CALKINS 


Nursing Sisters' Association of Canada 


The annual luncheon of the Ottawa Unit 
was held on 
 ovember 11 in the Quebec 
Suite of the Chateau Laurier. E. Pepper, the 
presiden t, received the S4 members and the 
honored guests. Grace was said by Rev. 
Serson Clarke and an enjoyable meal fol- 
lowed. The guest speaker was Col. J. N. B. 
Crawford, 1\1.B.E., E.D., senior consultant 
to the Director General of 
Iedical Services 
in Canada. Many facts concerning the 
possibility of an atomic bomb attack on any 
large Canadian city were brought before the 
gathering. This talk aroused much interest 
as Col. Crawford stressed the importance of 
medical and nursing care in such a major 
catastrophe. 
The 19th annual business meeting of the 
Unit was held at Trafalgar House with the 
president in the chair. Sixty members were 
present. Reports from the various commit- 
tees were read and approved. 1\1. Kitchen 
gave a résumé of the 12th biennial convention 
of the N.S.A.C. held in Vancouver last June. 
A Theatre .Kight is planned for February, 
with Mrs. E. Vowles as convener and 1\lrs. 
\V. Sharpe and Miss Kitchen assisting. 
The following officers will serve during the 
coming months: President, E. Pepper; vice- 
presidents, D. Percy, G. Scott; recording 
secretary, F. Garnett, 310 Holmwood Ave.; 
membership secretary, D. Dent, S4 Somerset 
St. \V.; treasurer, 1\1. Kemp, 20 Clarey Ave.; 
service convener, E. Bagnall; social conveners, 
Mrs. J. H. Stitt, D. Lodge; councillors, 
E. Schryer, F. Kevins, 1\lrs. H. J. Coghill. 
The Prince Edward Island Unit joined in 
the annual Armistice Day Service when a 
poppy wreath was laid at the \Var 1\lemorial 


in Charlottetown by \V. Schuman and M. 
MacDonald. In the evening the Charlotte- 
town Hotel was the scene of the fourth annual 
dinner meeting when 19 members were 
present. Yarious committees were appointed 
and it was decided to send a Christmas gift 
box to be distributed among English nurses. 
"Ditty bags" were also to be made for veter- 
ans in hospi tal, in coopera tion wi th the 
Canadian Legion. 
The Unit president is Marcella MacDonald 
with 1\Iona \Vilson serving as vice-president. 
Marjorie Cox was re-elected as secretary- 
treasurer. 


Premenstrual Tension 


Emotional tension occurring before the 
onset of menstruation is generally believed 
to be due to an edema of certain tissues, in- 
cluding the brain, that is brought about by 
retention of salt and water which, in turn, is 
produced by the relatively large quantity of 
estrogen circulating at this stage in the 
menstrual cycle. The ammonium chloride 
treatment carried out during the last two 
weeks of the menstrual cycle has two im- 
portant phases: (1) restriction of the sodium 
intake and (2) administration of ammonium 
chloride in doses averaging two grams daily. 
This means avoiding the use of salt at the 
table and also avoiding sodium bicarbonate 
and other alkalinizing drugs and saline laxa- 
tives. Yery rarely will women fail to respond 
to this treatment; however, it gives results 
only during the current period and must, 
therefore, be continued indefinitely. 
-Physician's Bulletin 
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Active Minds 


Average reading time - 4 min. 48 sec. 


I N NEW YORK last year a prominent 
business speaker told his audience: 
"The most arresting developments in 
adult education the world over are 
taking place in Canada." In 1949 a 
Canadian delegation returned from 
Copenhagen where it represented 
Canada at a world conference on 
adult education. Friends in Europe 
have reported that at this conference 
no country made a more impressive 
contribution than Canada. 
UXESCO has a division for adult 
education which plans conferences, 
distributes information about films, 
books, art and music of interest to 
adult leaders, and is working on co- 
operative approaches to ending illi- 
teracy in undeveloped countries. A 
Canadian, Eugene Bussière, is now 
head of this adult division. 
Canadians have played an active 
part as participants and staff mem- 
bers of these conferences and in loan- 
ing specialists for educational pro- 
jects. A number]of adult leaders in 
other countries have spent time in 
Canada studying methods and tech- 
niques. The Canadian ..Association 
for Adult Education is now giving a 
good deal of time to this work with 
UKESCO and is keeping in touch 
with the adult education movements 
in Great Britain, the United States, 
the Commonwealth, and Scandina- 
vian countries especially. 
\Yhy should any nurse go to the 
bother of studying? Because it is one 
of life's saddest days when a man or 
a woman admits he or she is past 
learning, or boasts that he doesn't 
have to learn any more, or just de- 
clares he is too lazy. Hal Burton said 
it wisely in a recent issue of Better 
Homes and Gardens: "You have a 
1\lodel-T type mind if you've lost 
interest in learning. . . if you skim 
through the newspaper, confine your 
radio listening to purely entertaining 
shows, rarely read a book, and never 
develop a new hobby." Or, as H. A. 
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Overstreet remarked in his book 
"The l\Iature :\Iind": "An adult who 
ceases after youth to unlearn and 
relearn his facts and to reconsider his 
opinions is like a blindfolded person 
walking into a familiar room where 
someone has moved the furniture." 
\Yhat could a nurse hope to get out 
of adult education? In a sentence: 
You could hope to find answers to 
your own prohlems and to have na- 
tional and world problems made 
understandahle. One of the outstand- 
ing features of a man's life in the 
modern ".orld is his conyiction that 
his life-work as a whole is neither 
fully understood by himself nor fully 
understandable by any of his fellow 
menu\dult education, study in groups, 
just talking things over-these will 
help integrate a man or a woman. 
The conference method of adult 
education is an effective way to keep 
people's minds active. As long as men 
have had others with whom to talk 
they have engaged in debate and the 
exchange of ideas. The virtue about 
today's adult education forums is 
that the talk does not dribble into 
conversation. The people ,,'ho attend 
them are there to learn and they carrv 
away with them clearer ideas of the 
issues they choose to debate. 
How can adult education help 
nurses nationally? By helping indi- 
vidual nurses to think straight. Every- 
one wants the reputation of heing 
broadminded. That does not mean 
being a pleasant listener but one who 
keeps his mind open on a question 
until the evidence is all in and, more- 
over, insists on the best evidence.- 
Adapted from Questions and Answers, 
Canadian .-\ssociation for Adult Edu- 
cation. 


Nursing Schools 
at the Mid-Century 
A report by experienced nurse edu- 
cators and sponsored by the national 
nursing organizations of the United 
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States is a must for every nurse ad- 
ministrator in Canada. This book 
presents a word picture of practices 
in schools of nursing as of today. In 
1948 the six national nursing or- 
ganizations set up a Joint Committee 
to develop programs for the improve- 
ment of nursing service. The first 
task, as seen by the committce, was 
an cxamination of current practices 
in basic nursing education. A Sub- 
committee on School Data Analvsis 
was formed for this purpose and this 
attractive daffodil-vellow book tells 
the nursing profes
ion in terse and 
colorful terms where \ve stand today. 
As conditions in the United States 
closely parallel those in Canada, this 
report should be of great value to 
Canadian nurses.-Published by The 
National Committee for Improvement 
of Nursing Services, 1790 Broadway, 
New York City 19. 


An Analysis 


A short article on the importance 
of bedside nursing and the relation- 


ship between good nursing care and 
the general duty nurse recently came 
to our attention. The author asks the 
following pertinent questions: \Yhy 
do nurses tend to think bedside nurs- 
ing menial? Have we stressed the 
importance of supervisory positions 
to such a point that a nurse hesitates 
to let it be known that she is "still" 
doing general duty? Have hospital 
administrators failed to emphasize 
and show the importance of general 
duty nurses? Are we offering them 
opportunities for interesting profes- 
sional grmvth and progress? Are we 
offering financial sccurity? Are we 
offering cmotional security, social 
security? For further details, read 
The Alodern Jlospital, October, 1950, 
Issue. 


Executive Committee Meeting 
A meeting of the Executive Com- 
mittee of the Canadian 1\ urses' Asso- 
ciation will be held on February 8, 
9 and 10, 1951, in the Viceregal Suite 
of the Ritz Carlton Hotel, 1\lontreal. 


Orientation et T endances en Nursing 


LES ESPRITS EVEILLÉS 
A New York l'an dernier un homme d'af- 
Caire important s'adressa à son audience en 
ces termes: "A travers tout Ie monde c'est 
au Canada que I'on développe Ie programme 
Ie plus intéressant pour l'éducation des 
adultes." En 1949, lors d'une conférence 
internationale sur ('éducation des adultes, la 
délégation canadienne, au dire des gens, fit 
par sa contribution une impression plus 
grande qu'aucun autre pays. 
L'U
ESCO a une division de I'éducation 
des adultes qui prépare des conférences, 
distribue des renseignements sur des films, 
des livres, l'art et la musique, susceptibles 
d'intéresser des adultes. En travaillant en 
coopération elle espère en finir avec l'igno- 
rance dans les pays-arriérés. Un canadien, 
Eugène Bussière, est Ie chef de cette division. 
Bien des dirigeantes de d'autres pays sont 
venus au Canada, afin d'étudier nos méthodes 


et nos techniques sur place. L'Association 
canadienne pour l'Education des Adultes 
s'occupe activement de concert avec 
l'UNESCO de renseigner les gens et se tient 
en relation avec les mouvements d'éducation 
pour adultes en Grande-Bretagne, aux Etats- 
Unis, dans les pays du Commonwealth, et 
dans les états scandinaves. 
Pourquoi une infìrmière doit-elle continuer 
d'étudier? Parce que c'est une triste époque 
dans la vie, lorsqu'un homme ou une femme 
ad met qu'il est trop tard pour apprendre ou 
se vante qu'il n'a plus rien à apprendre ou 
qu'il est trop paresseux. Dans un des derniers 
numéros de Better Homes and Gardens Hal 
Burton disait sagement: "Mettez-vous dans 
la classe des fossiles si vous n'avez plus Ie 
goût de rien apprendre. . . si vous ne faites 
que jeter un coup p'oeil sur les journaux, 
n'écoutez à la radio que les programmes qui 
vous donnent du plaisir, rarement lisez-vous 
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un livre ou n'apprenez un travail nouveau." 
Dans un livre intitulé "The l\Iature Mind" 
l'auteur H. A. Overstreet fait remarquer 
"qu'un adulte qui cesse après sa jeunesse 
d'apprendre et de réapprendre les faits ou 
de se faire un opinion nouvelle est aussi perdu 
de nos jours qu'un aveugle marchant dans 
une pièce familière où les meubles on t été 
déplacés. " 
Que peut-on retirer de ces études? En un 
mot, vous pouvez trouver la solution de votre 
problème ou les problèmes des autres peuvent 
vous devenir compréhensibles. 
Une des caractéristiques de notre siècle 
est que tout horn me dans sa vie a l'impression 
de n'être pas bien compris d'autrui et parfois 
il a de la difficulté à se comprendre lui-même. 
L'éducation des adultes, en permettant 
l'étude en groupe d'un problème, en permet- 
tant de parler de son problème, aide à con- 
server l'intégrité de la vie d'une femme. 
La méthode de conférence dans l'éducation 
des adultes est un moyen efficace pour tenir 
l'esprit en évei1. Tant que les hommes auront 
des personnes à qui parler il y aura des 
échanges d'idées et des discussions. Ces 
séances d'éducation des adultes ne tournent 
pas en conversation oisive. Les gens qui y 
assistent sont là pour apprendre et ils partent 
de ces réunions plus éclairés. 
Un autre avantage de ces réunions est 
d'aider à penser juste et à acquérir une 
largeur d'esprit qui donnera à ces personnes 
la réputation d'être bien renseignées.- 
Questions and Answers, Canadian Association 
for Adult Education. 


LES EcoLEs D'INFIRMIÈRES AU l\hLIEU 
DU SIÈCLE 
Un rapport, préparé par des éducatrices 
d'expérience en nursing et offert par les 
organisa tions na tionales dun ursing des 
Etats-Unis, doit être entre toutes les mains 
des administra teurs de nos écoles du Canada. 


Ce livre présente l'état ou ce que 1'0n trouve 
aujourd'hui dans nos écoles d'infirmières. 
En 1948, six organisations formèrent un 
comité conjoint afin d'établir un programme 
susceptible d'améliorer les soins donnés aux 
malades. Le premier devoir de ce comité fut 
d'examiner ce qui s'enseigne en théorie et 
en pratique durant Ie Cours d'une infirmière. 
Un sous-comité fut formé pour l'analyse du 
travail et Ie résultat montre Ie travail actuel 
des infirmières. 
La situation aux Etats-Unis étant à peu 
près semblable à celIe du Canada, ce rapport 
est de na ture à nous rendre de grands services. 
- Publié par The National Committee for 
Improvement of Nursing Services, 1790 Broad- 
way, New York City 19. 


"C NE AXAL YSE 
Un article sur l'importance des soins au 
malade et Ie rapport existant entre la qualité 
de ces soins et la valeur de l'infirmière en 
service général a attiré notre attention. 
L'auteur se demande fort à propos: Pourquoi 
les infirmières pensen t-elle que Ie service 
général est un service servile? Avons-nous 
tellement souligné l'importance des surveil- 
lantes jusqu'au point que l'infirmière hésite 
à avouer qu'elle fait encore du service géné- 
ral? Les administrateurs des hôpitaux n'ont- 
ils pas fait valoir et démontrer l'importance 
du service général? Offre-t'on à ces infirmières 
l'occasion de se développer et de progresser? 
Ont-elle un salaire leur assurant un sécurité 
financière? Des conditions de vie leur assu- 
rent une sécurité émotionnelle et sociale?- 
The Modern HosPital, Oct. 1950. 


ASSEMBLÉE DU COMITÉ ExÉcUTIF 
Une assemblée du Comité Exécutif de 
l'Association des Infirmières du Canada sera 
tenue Ie 8, 9 et 10 février, 1951, dans Ie 
Viceregal Suite, de I'Hôtel Ritz-Carlton, 
l\Iontréa1. 


M.L.I.C. Nursing Service 


Olive l.[acPhee (Framingham Union Hos- 
pital, Mass., and l\IcGill University public 
health course) has resigned from the service 
of the l\letropolitan Life Insurance 'Com- 
pany to become superintendent of nurses at 
Pt. Edward Sanatorium, N.S. Miss l\IacPhee 
served for several years:'as company nurse 
in Glace Bay, N.S. 
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Corneal Transplant 


This procedure is indicated where corneal 
opacification occurs without serious involve- 
ment of other ocular structures. Replacement 
of the cen tral portion of the cloudy cornea 
with clear tissues from another healthy 
cornea results in a clear space through which 
the patient can see. The number of suitable 
cases is actually very smal1.-C. D. Tow
Es. 
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Chronic Glomerulo Nephritis 


I SABELLE STEPHENS 


Average reading time - 5 min. 12 sec. 


1\,. R. YEE, a 34-year old, single, 
1'. Chinese was admitted to the 
hospital on October 18. ] Ie was born 
in China but has lived in Canada for 
23 years. He works in a café. Family 
history revealed that his father had 
died, age 63, of a stroke; his mother 
is age 75, alive and well. He has a 
brother living. 
His physical examination revealed 
general symptoms of edema, includ- 
ing swollen legs and ankles. H is face 
and neck \vere puffy. ::\Ir. Yee felt a 
fullness in his throat, which he de- 
scribed as an "oyster." \Yell nourished 
and seemingly physically fit, he had 
had blurring of vision since his illness. 
His abdomen was full, soft, hot, 
tender to palpation. Percussion re- 
vealed free fluid. His kidneys were not 
palpable. The provisional diagnosis 
of chronic glomerulo nephritis with 
edema was made. 
X-ray examination showed: (1) 
a gas-filled colon; (2) the left kidney 
shadow was visible but the right kid- 
ney was much less distinct. 
A chest fluoroscopy showed the 
diaphragm to be high in position due 
to considerable ascites. There was a 
moderate amount of fluid in the left 
costophrenic angle but there was no 
d.efinite evidence of pericardial effu- 
SIOn. 
Routine urinalyses were done twice 
weekly and revealed albumin, usually 
4 plus; many hyaline casts; increasing 
numbers of R.B.C.; epithelial cells. 
The most important of these ab- 
normal constituents are albumin, red 
blood cells, and casts. Normally there 


Miss Stephens is a student nurse at the 
Victoria Hospital, London, Onto 
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is no albumin present in urine but it 
appears when) due to disease of the 
glomerulo capillaries, it seeps through 
from the bloodstream into the glo- 
merular capsule. Red blood cells 
appear when disease of the glomerulo 
capillaries allows cells as well as pro- 
tein to osmose through. Casts, which 
are not normally found in urine, are 
due to the coagulation of albumin in 
the tubules of the kidney. These little 
plugs of albumin are forced out by the 
flow of blood. 
Blood chemistry showed the non 
protein nitrogen value was increasing 
gradually and had gone from 28.9 to 
36.6. The N .P.
. is increased in 
nephritis and urinary obstruction. 
Sedimentation velocity was 87 mm. 
in 1 hour. Normal velocity is 1-10 mm. 
in 1 hour and it is increased in infec- 
tions and inflammatory conditions. 
A blood analvsis was done and the 
white blood c
ll count was 10,200 
per cu. mm. of blood, normal being 
5,000 to 9,000. This increase ,,-as due 
to infection. 
The basal metabolism reading was 
minus 26, the normal being plus 15 
to minus 15. 
A blood cholesterol value is nor- 
mally 140-200. 1\1r. Yee's was 625. 
A high blood cholesterol and low 
B.l\I.R. signifies hypothyroidism. He 
was given dessicated thyroid gr. Y2 
daily. 
All of 1\Ir. Yee's treatment has 
been purely medical. The usual treat- 
ment for nephritis is: (a) restrict fluid 
to 1,000 cc. daily; (b) restrict sodium; 
(c) high protein diet of 100 gm. daily 
with added protein drinks. 
In this treatment, by restricting 
fluids and salt and giving a high, pro- 
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tein diet. we try to get rid of the 
edema. This edema is due simply to 
the retention of water and salt in the 
body because of diminution in the 
output of urine. Edema is due also 
to the diminution of the plasma pro- 
teins so the osmotic pressure exerted 
by them is not sufficient to counter- 
act the mechanical pressure of the 
blood within the capillaries. Such a 
diminution in plasma proteins re- 
sults from a loss of proteins (primarily 
albumin) in the urine at a more rapid 
rate than the liver can form them. 
Rest in bed is con tin ued until 
recovery is complete but the patient 
is allowed bathroom privileges and 
he is ,,-eighed twice weekly to watch 
any weight changes. 

Ir. Yee was given thiomerin ] 2 
cc. as a diuretic. He was receiving 
daletal tablets q.i.d. 
The new wonder drug cortisone, 
which has proven a big help in rheu- 
matoid arthritis, is being used experi- 
mentally in nephritis. Before this 
drug can be administered, the patient 
is put on a strict diet to try and make 
the body maintain a control. The diet 
is to b
 qualitatively and quantita- 
tively identical each day. I t is a 2,500- 
calorie diet with: protein, 120 grams; 
C.H.O., 300 grams; fat, the balance. 
X ursing care is very important. 
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The nurse must keep accurate intake 
and output sheets daily. This re- 
quires the cooperation of the patient 
who keeps a record of his intake. 
The testing of the urine is impor- 
tant. Other observations should in- 
clude the presence and character of 
edema and body weight. Daily bowel 
evacuation is necessary in order to 
keep the kidney load at J a minimum. 
Proper diet is essential. It is the 
nurse's responsibility to see that the 
patient does not get any salt and that 
he drinks the correct amount of fluid. 
The prognosis on 
Ir. Yee is only 
fair. If he ,,-ill cooperate and remain 
on his diet, his edema should decrease 
so that he would feel better. Cortisone 
may help but as yet it is too early to 
speculate. There has been a slight de- 
crea
e in edema but the laboratory 
reports continue to show casts, albu- 
minuria, and R.B.C. in urine. 
"Then a patient recovers sufficiently 
to return home, he should recognize 
the need of a program of health and 
to assume responsibility for following 
it. Home instructions for patient in- 
clude: _\void colds; get at least eight 
hours' sleep; avoid constipation; use 
salt and other condiments sparingly; 
drink water daily; watch wrists and 
ankles-if swollen, report to the 
doctor promptly. 


Book Reu.ie,w
 


Diet 
lanual of The Montreal General 
Hospital-compiled by the Committee 
on Hospital Diets. 80 pages. Obtainable 
from the Dietary Dept., General Hospital, 
::\lontreal 18, Que. 1950. Price $2.50. 
Reviewed by 
Marion E Nash, Assistant 
General Secretary, Canadian Nurses' Asso- 
ciation. 
A new manual, the first of its kind prepared 
by a Staff Commi ttee of the Mon treal General 
Hospital, should prove of immediate value to 
medical, dietetic, and nursing students. This 
handy Ii ttle book of 80 pages presen ts not 
only a set of standard diets for use in the 
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care of patients but also an account of the 
principles underlying the construction and 
use of these diets. The terms of reference are 
the dietary standards for Canada, approved 
by the Canadian Council on Xutrition, the 
Department of Kational Health and \Vel(are. 
\Yhile this manual is prepared specifically 
for use at the ::\I.G.H., it is a book that any 
graduate nurse could easily tuck in her bag, 
finding it a helpful guide when special diets 
are prescribed. This manual is authoritative, 
concise, practical, has a place for brief notes, 
is indexed, and small enough to slip into a 
pocket-altogether a worthwhile little book. 
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Introduction to Microorganisms, by 
. LaVerne Ruth Thompson, R.N. 454 pages. 
Published by \\'.E. Saunders Co., Phila- 
delphia. Canadian agents: :!\IcAinsh & Co. 
Ltd., 388 Yonge St., Toronto 1. 2nd Ed. 
1949. Illustrated. Price $4.75. 
Reviewed by l\Iargaret Lonergan, Science 
Instructor, St. Paul's School of Nursing, 
Vancouver. 
Miss Thompson states in the preface to 
her book that it is written "for the student 
whose chief interest lies in the field of health 
and welfare instead of bacteriology per se." 
Therefore, it is to be expected that emphasis 
is placed on those activities of microorganisms 
which influence man and his environment or 
on the public health aspect of microbiology. 
The text is divided into five units. The first 
outlines microscopic life. in general; the 
second deals wi th bacteria; the third con- 
siders parasites and their relation to man; the 
fourth presents the common pathogens and 
the infections they cause; the fifth traces 
organization for public health. 
The first chapters are especially well adap- 
ted to the beginning student with no previous 
knowledge of microbiology but succeeding 
chapters become rapidly much more difficult. 
In view of this fact. specific additional studies 
rela ting to terminology and vocabulary 
would be required to supplement the text- 
book material. Therefore, as an instructor's 
text, it would appear to be incomplete in 
regard to gradual incorporation of factual 
matter which would prepare the student for 
new concepts as they appear in the book. 
In many introductory courses to this field, 
a section is devoted to a brief history of 
microbiology. Since the book is pointed at 
one aspect of microbiology-public health- 
this probably is the reason why such a chap- 
ter is replaced by a history of public health 
organiza tÍon. 
Excellent explanatory sections will be 
found pertaining to cell structure, life pa t- 
terns of parasites, infection and body de- 
fences, and environmental control. The sug- 
gested laboratory procedures and experi- 
ments should prove valuable to students in 
offering practical experience and proof. 
Statistical graphs, diagrams, and photo- 
graphic illustrations greatly add to the in- 
terest of the material presented. Chapter 
summaries, in outline form, make for easy 
review. Current research is mentioned and 
experimental evidence presented. 
"Introduction to l\licroorganisms" would 


appear to be of real value to the student, 
especially in the light of disease control, as a 
review of microbiology and for laboratory 
experiments. 


The Commonsense Psychiatry of Dr. 
Adolf :\Ieyer- -Fifty-two selected papers, 
edited, with biographical narrative, by 
Alfred Lief. 677 pages. Published by 
:\lcGraw-Hill Co. of Canada Ltd., 50 York 
St., Toronto 1. 1948. Price $8.00. 
Reviewed by Peggy Pike, Instructor of Nurses, 
Allan 
Memorial Institute of Psychiatry, 


f ontreal. 
Alfred Lief has attempted to give us a 
picture of the work done by Dr. Adolf Meyer 
in America. In so doing, he gives us, not only 
the outline of a man dedicated to a cause, but 
the far-flung effect of one man's efforts 
Adolf l\Ieyer did not confine his work within 
walls of an institution for the mentally ill 
but extended his interest to the family and 
the community. l\lany of the papers included 
in these selections are wonderful reading 
material for the health-minded nurse, for 
many of the questions she may be asked to 
answer are discussed in a warm, understand- 
ing manner. For example, he poses the 
problem faced by the mother of a retarded 
child and follows this with helpful suggestions 
for happier living for both. 
The nurse will find much of interest in these 
selections_ I feel that a copy in a nursing 
library would be valuable and would satisfy 
the needs of the average nurse. 


Introduction to Psychiatric Nursing, by 
Marion E. Kalkman, R.N. 336 pages. 
Published by McGraw-Hill Co. of Canada 
Ltd., 50 York St., Toronto 1. 1950. Illus- 
trated. Price $4.55. 
Reviewed by Winonah Lindsay, Assistant 
Matron, Lancaster D. V.A. HosPital, West 
Saint John, N.B. 
This is not a textbook in the true sense of 
the word, yet the wealth of informative 
material included forms the basis for all 
fields of nursing. The author states that it is 
a book "to stimulate interest in further 
study" and she has provided the means for 
this study-the bibliographies are both 
authoritative and extensive. 
The content is in five parts and all contri- 
bute to the final objective-to stimulate 
interest in good patient care. Part One deals 
with the accurate observation of physio- 
logical and mental mechanisms and their 
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 It pays to be It'ell dressed, in nursing as in all other professions," 
sa}-'s Andrée Barrot, dress designer for the firm. ((} r our outstanding ap- 
pearance u'ill please your patients, impress your associates, and speed 
your Olcn adl"Uncement." 


. We offer you made-to-Ineasure 
and standard size unifonns accord- 
ing to specifications of hospitals or 
individual styling. 


. Our long e
perience in the trade 
assures you superior design, better 
tailoring, finer fabrics, plus prompt 
delivery at reasonable prices. 


Write for catalogue 
showing ready-ta-wear 
uniforms of standard 
sizes with IIwatches 
of material and price 
list to: 
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1456 'lcGill College An.., :\Iontrcal 
PLateau 100.1 


or 


2395 Cartier 
treet, 'Iontrcal 
FAlJârk 8119 
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Illustration shoU's the uniform, created 
by Andr{.e Barrot, that has been officially 
accepted for the felt'ish General Hospital 
Graduate .\ urses. 
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precise recording. Before the nurse can under- 
stand the dynamics of nursing in psychiatry 
it is necessary to understand personality 
development-the subject discussed in Part 
Two. \Yhat can be done to help the patient 
and how the nurse can accomplish it forms 
the basis of the next two sections; and, finally, 
the care of various reactive types is discussed 
in a dynamic fashion. 
Deep understanding of student needs is 
indicated by the manner in which subjects 
and authors are indexed. In the latter in- 
stance it should be noted that all references 
to a particular author's articles or books are 
listed under the writer's name. Thus the 
student avoids turning to the same reference 
again and again. 
This introduction provides the answers to 
many of the questions that are so rarely ex- 
pressed by the nurse new to the field of psy- 
chiatry. The simple, swiftly-moving style 
con tribu tes to ease of reading and the numer- 
ous, authentic examples-in the section on 
mental mechanisms-maintain the reader's 
in terest. 
Miss Kalkman states that she has written 
for the newcomer to psychiatry but instruc- 
tors would find the book of unquestionable 
value in general nursing education. How- 
ever, this is not a book to be used indis- 
criminately, unless the students have a better 
than average understanding of elemen tary 
psychology and sociology. 
Of particular interest are Chapters 16 and 
17 on nurse-pa tien t reactions and approach 
to the patient. Xevertheless, these points 
could have been introduced to better advan- 
tage in the early part of the book. This is 
especially true if the students were in the 
clinical si tua tion, as is so necessary in psy- 
chiatric nursing. 
The author has nonetheless made an out- 
standing contribution to the effort to stimu- 
late "creative nursing." If the content were 
not of such high quality, the wide range of 
reference material included, alone, would 
make the "Introduction" a worthwhile 
addition to any nursing library. 


Professional Adjustments, by Sister 
Iary 
Isidore Lennon, R.S. l\1. , R.N., B.S., :\1. A. , 
M.S. 362 pages. Published by The C.V. 
Mosby Co., St. Louis. Canadian agents: 
::\IcAinsh & Co. Ltd., 388 Y onge St., Tor- 
onto 1. 2nd Ed. 1950. Price $4.00. 


Ret'iewed by Nora Street, Instructor of 
Nurses, Grey Nuns' HosPital, Regina. 
The author makes it clear in her preface 
tha t the purpose of this book is to act as a 
guide to student nurses in order to help them 
in the solution of their professional problems. 
The contents are most complete in every 
way. The writer tends to stress spiritual 
values and attempts to restore some of the 
ideals in nursing which we, perhaps, tend to 
lose sight of in these modern times. Some of 
the material for the Catholic nurse could be 
looked upon as superfluous, since it is not of 
great value to the non-Catholic student and 
should be common knowledge already to the 
Ca tholic. 
The outline summary, review questions, 
projects, and references at the end of each 
chapter should prove of considerable assis- 
tance in arousing interest in this Course. The 
answers to the questions may be a little ob- 
vious but the idea is very helpful. 
The author shows considerable under- 
standing of students in her \\ritings. Her 
chapter on discipline is very good, with 
special consideration of the student's need as 
an individual. There is also an excellent 
chapter on The 
urse's Conversation. It 
deals with the different phases, such as con- 
versation with the patient, the physician, 
and other nurses, with attention to the fact 
that there is sometimes undesirable famili- 
arityon the part of the nurse. 
Of particular value to the student is the 
chapter which deals briefly and concisely 
with the conduct of meetings. Here the duties 
of the chairman, the secretary, and other 
officers of a studen t organiza tion are ou tlined 
in a manner easy to assimila te. 
The author presents in Legal Responsibili- 
ties of the ='J"urse some good material worthy 
of study and gives examples of cases to sup- 
port each statement, with adequate yet short 
explana tions of legal terms. 
The material on the nurse's social life, 
personal economics, the section on night duty, 
and the unit on professional organizations 
and activities are worthy of attention. 
This is a book whIch compares most favor- 
ably with others in professional adjustments. 
I t has an easy flowing style and clear presen- 
tation, which makes it very readable. As a 
text it contains all the material necessary for 
a student nurse up to the time of her gradua- 
tion. 


Ordinary people think merely how they will spend their time; a man of intellect tries to 
use it.-ScHoPE
HAuER 
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Victorian Order of Nurses 


The following are staff dianges in the 
Victorian Order of K urses for Canada: 
Appointments-Dartmouth, N.S.: Eliza- 
beth :MacKenzie (Highland \ïew Hosp., 
Amherst, K.S.). Digby, N.S.: 
\Iary J. Prang 
(University of Toronto) as nurse in charge. 
Dundas, Ont.: Bessie Jackson (McGill 
University) as nurse in charge. Gravenhurst, 
Ont.: Anna Charles (U. of T.) as nurse in 
charge. Halifax: J.vlargaret Nesbitt CCniversity 
of \\"estern Ont.). Hamilton: Letty Neaves 
(U. of T.). Kingston: Irene J. Langley 
(U. of T.). Lachine, Que.: Philomena Fuoco 
(University of l\lontreal). Lincoln County: 
Jlerle R. Smith (Hamilton Gen. Hosp.). 
Montreal: J1rs. lrI. Desjardins (Hðp. Ste- 
Justine, :\Iontreal); Jfrs. E. Laidlaw 
(U.\\'.O.); Norma Lee (Brockville Gen. 
Hosp.). Korth Vancouver: Alice Cannon 
(Chipman l\Iemorial Hosp., St. Stephen, 
N.B.). Korth York, Ont.: Frances Krotz 
(Victoria Hosp., London). Ottawa: Lucille 
Brule (University of Ottawa); Bessie Buck, 
Jean S. lrlcLaren (Royal Yictoria Hosp., 
l\Iontreal); Lorraine JfcAlullen (U. of 0.); 
Agatha Simister (Ottawa Civic Hosp.); June 
Woodruff ,:\Iontreal Gen. Hosp.). Port 
Arthur: Virginia Blackhurst (U.\\'.O.). Sack- 
ville, X.B.: Anna Hanusiak (Hotel Dieu, 
l\Iontreal). Saskatoon: Shirley Newby (Sas- 
katoon City Hosp.). Surrey, B.C.: Lillian 
Frank (university of Man.). Toronto: Phyllis 
Gallagher, Phyllis E. Jones, Vivian Walker 
(U. of T.); Irene Jackson (U.\V.O.); Helen 
JlacKay t:\IcGill U.); Afargarct Veit (Toronto 
Gen. Hosp.). Trenton, Ont.: Barbara Mason 
(London Hosp., Eng.). Truro, N.S.: WinniJred 
James (U.\\'.O.) as nurse in charge. Victoria: 
Jlarguerite Butters (University of B.c.). 
\\'a, terloo Ont.: Beatrice Tomlin (U.\\T.O.). 
\Vinnipeg: Donna Baldwin (Grace Hosp., 
\\ïnnipeg). 
Transfers-Dorothea Atkinson from Carl- 
eton Place, Ont., as nurse in charge to 
Montreal; Jlary Brebner from Gravenhurst, 
Ont., as nurse in charge to Edmonton; 
Eleanor Crawforth from London to \Vindsor, 
Ont.; Jlary (Elias) Fenwick from Calgary to 
Edmonton; Catharine Gannon from Trail, 
RC., to \'ancouver; Audrey Price from 
Burnaby, B.C., to Victoria; Eva Secord from 
Lincoln County, Ont., to St. Catharines as 
nurse in charge; Irene Sheashy from Brantford 
to Calgary; Sybil Steele from Toronto to 
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Collingwood, Ont., as nurse in charge; 
Lorna TVarman from St. Catharines as nurse 
in charge to Hamilton; A1arion Werry from 
Chatham, N.B., as nurse in charge to Chat- 
ham, Ont., as nurse in charge; Eileen Wood- 
byrne from Timmins, Ont., to York Town- 
ship, Onto 
Resigna tions-Cha tham, On t. : Julia 
Meyer as nurse in charge. Collingwood, Ont.: 
Elizabeth Berryhill as nurse in charge. Ed- 
monton: Dorothy Bateman. Fort \VilIiam: 
Dorothea Cross. Kingston: Betty Murray. 
London: Margaret Bridge. Montreal: Mrs. A. 
Ashley, J. Longseed, M. Stacey. Niagara Falls: 
Jean Erion. North Vancouver: Alice Johnson. 
Ottawa: Patricia Allen, Marjorie Green, 
Hilda Willis. Owen Sound: Lyla Groat. 
Sackville: Margaret Nicholson as nurse in 
charge. Sarnia: Deby Hooper. Sudbury: 
Madelon Gough. Timmins: Eileen Soucie. 
Toronto: Sybil Bergenstein, Elizabeth David- 
son, Eileen Goodwin, Elizabeth Peppler, E. 
Stewart, Helen Storer, Betty Topper, Grace 
Trott, Elizabeth Westcott. Vancouver: Lavinia 
Crane. 


Scholarship Awards- The follow i n g 
nurses were a warded Victorian Order scholar- 
ships and are attending the universities 
indicated for the 1950-51 term: 
UNIVERSITY OF ALBERTA: Beulah Rose, 
Jean Sawdon (U. of A. School of Nursing). 
UNIVERSITY OF BRITISH COLUMBIA: Phoebe 
Clement (Presidency Gen. Hosp., Calcutta, 
India); Joyce E. Webster (\Vinnipeg Gen. 
Hosp.); Vivian Wylie (Royal Jubilee Hosp., 
Victoria). 
DALHOUSIE UNIVERSITY: Anna Adams (All 
Saints' Hosp., Springhill, N.S.); Frances Cook 
(Ottawa Civic Hosp.); Dorothy Loane (Royal 
Victoria Hosp., Montreal). 
UNIVERSITY OF MANITOBA: Frances Mc- 
Kenzie (Royal Jubilee Hosp., Victoria). 
MCGILL UNIVERSITY: Ada J1cEwen (Mont- 
real Gen. Hosp.); Dorothy A1izuhara (Van- 
couver Gen. Hosp.). 
McMASTER UNIVERSITY: Betty Alinke, 
Helen Nelles (McM. U. School of Nursing). 
UNIVERSITY OF MONTREAL: Jeannette and 
Noella Bellemare (Hôp. St-Joseph, Three 
Rivers); Germaine D'Allaire (Hðp. Ste- 
Justine, Montreal); Therese Farmer, Cecile 
Vincent (Notre Dame Hosp., Montreal); 
A nnette and Jacqueline Gregoire (Hôp. St- 
Sacrement, Quebec); Yolande Paradis (Hôp. 
St. Michel Archange, Quebec). 
QUEEN'S UNIVERSITY: Margaret Donevan, 


Jean Lloyd (Kingston Gen. Hosp.); Edna 
Haussler (St. Michael's Hosp., Toronto). 
UNIVERSITY OF TORONTO: Helen Brunkard, 
Agnes Buckingham (Kitchener-Waterloo 
Hosp.); Eileen Carson, Helen Minaker, 
Edythe Young (Oshawa Gen. Hosp.); Jean 
Cummine, Anne Jones, Joy Walling, Jessie 
Yule (Toronto Gen. Hosp.); Betty Foster, 
Lois Leeson (Victoria Hosp., London); Lor- 
raine Somerville (Ottawa Civic Hosp.); 
Margery Spencer (Port Arthur Gen. Hosp.); 
Anne Wylie (\Vellesley Hosp., Toronto). 
UNIVERSITY OF WESTERN ONTARIO: Doris 
Arrand, Norma Heat/y, Dorothy Lounsbrough, 
Edna May Stoddart, Ruth Walker (Victoria 
Hosp., London); A my Eacott (Hosp. for Sick 
Children, Toronto); Dorothy Nicol (Hamilton 
Gen. Hosp.). 
The following are attending the institutions 
indicated on advanced scholarships: 
MATERNITY CENTRE, NEW YORK: Bernice 
Gordon. MCGILL UNIVERSITY: Elizabeth Rid- 
dell (Royal Columbian Hosp., New West- 
minster). UNIVERSITY OF TORONTO: Ruby 
Good (Hamilton Gen. Hosp.). 


Appointmen ts-Calgary: J1arguerite Rose 
(Holy Cross Hosp., Calgary). Edmonton: 
Mrs. Thelma Irvine (University of Alta.). 
Fort \\rilliam: A1rs. Ruth Drysdale (University 
of Man.). Halifax: Gladys 
'lacLennan (Mont- 
real Gen. Hosp.). Kirkland Lake, Ont.: Alice 
MacDonald. London, Ont.: Mrs. Ruby Bond 
(University of Western Ont.). Moncton: 
Helen LaFitte (Hotel Dieu, 
loncton). Mont- 
real: Lorraine McGregor (Royal Victoria 
Hosp., Montreal) and Susan Pike (Alfred 
University, N.Y.). Sarnia, Ont.: Mrs. Annie 
Ure (Port Arthur Gen. Hosp., Ont.). Sudbury, 
Ont.: Maude Rhodes (Dudley Rd. Hosp., 
Birmingham, Eng.) and Josephine Rowlett 
(Montreal Gen. Hosp.). Toronto: Akke 
Yntema (District Nursing School, Holland). 
Vancouver: Mary HoPkins (University of 
Toronto). Winnipeg: Elly Enns, Mary Guen- 
ther (St. Boniface Hosp., Man.), and Dorothy 
Whitworth (\Vinnipeg Gen. Hosp.). 
Re-admissions- Toronto: Mrs. Hope 
Kuglin, Eileen Pocock. \Vindsor, N.S.: Jean 
Adams. 
Transfers -Patricia Corbett from Montreal 
to Lake of Two Mountains, Que., as nurse 
in charge; Kathleen Fultz from Halifax to 
l\lontreal; Jessie AlacCarthy from Vancouver 
to Montreal. 
Leaves of Absence-Calgary: Helen Ir- 
ving as nurse in charge. Toronto: Eileen 
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Because you share with the doctor the 
great responsibility of advising mothers on 
infant feeding.. .and because he so often 
entrusts the actual formula specification to 
you.. .we are reprinting this page from 
the "Canadian Medical Association Journal". 
Carnation believes it is as important for 
nurses. as for doctors. to have these facts. 
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Which would you prescribe 
for Infant Feeding? 


NATURALLY. you'd choose a name 
you know... a name worrhy of your 
confidence. 
.AND CARNATION protectI your rec- 
ommendation with the most scrupu- 
lous standards of safety, uniformity 
and nutritional value. 
EVERY DROP ofCarnationMilkisproc- 
essed with "preIcription accuracy" 
-in Carnation's O1t'n plants under 
Carnation's 0101 continuous super- 
vision. That is why you can have 
complete confidence in Carnation. 


CIINlII';On E,'"þo,al,4 ltf.lJt .J "" 
sþe. 
riDII, J..i'Dbl. mil
 lor i"/D"' I..din, 
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The Milk Every Doctor Knows 


It is evaporated, homogenized, 
enriched in vitamin D, and sterilized, 
under the most rigid controls. Con- 
stant tests and vigilant inspection are 
your guarantee that every can bear- 
ing the name Carnation meets the 
highest requirements of the medical 
profession. 
NO WONDER 8 out of 10 mOthers who 
use a Carnation formula say, "My 
doctor recommended it!" It's the milk 
you can confidently preIcribe by 
name-day in and year out. 
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"PH IN O-ACTIV[' 


DOSAGE 
One or two tablets at 
night is usually sufficient. 
'n more obstinate cases, 
one tablet should be 
taken after each meal, 
then the dose reduced so 
that one is taken morning 
and night. After regu- 
larity has been estab- 
lished the medication 
may be gradually dis- 
continued. 


MODES OF ISSUE 
Handy tubes for purse, 
bottles for home use. 


Even mild or occasional constipation 
takes a heavy toll of a nurse's energy. Yet 
sometimes there are periods - often 
prolonged - when regular meals 
and personal habit are of secondary 
importance, and irregularity follows. 
Pheno-Active is a gentle laxative that will 
not cause cramps, yet is effective for 
even the most severe cases of 
constipation. You can take Pheno- 
Active or recommend its use to others 
with complete confidence. 
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MONTREAL 


CANADA 



WE'VE MADE 
AN EVEN MILDER, 
GENTLER SOAP 


The blandness, purity and wholesomeness of 
Baby's Own Soap have long held the approval 
of the medical profession. 


Now, as a result of our continuing dermatological 
research, We have improved this widely-endorsed 
soap still further with the addition of Extract of 
Lanolin-well known for its soothing, healing 
qualities. 


This gives you added assurance that you can 
safely recommend mild Baby's Own Soap for 
your youngest charges, right from their fìrst 
baths. . . and for all-round skin care, there's the 
extra protection of antiseptic-free Baby's Own 
Oil and satin-smooth Powder-made to the same 
rigidly controlled standards of purity we have 
always maintained. 


:A YSOWN 


SOAP · OIL · POWDER 


The J. B. Williams Co. (Canada) Limited 
La Salle, P .Q. 


We've Specialized in Baby Products for Over 80 Years 
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The heavy drinker, the erratic eater, 
the appetite-appeaser eat too little of 
the foods that contain liver-protective 
protein and B-vitamins. Clinical ex- 
perience proves that these deficiencies 
can be corrected by a high protein 
diet-a diet supplemented by 
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Each capsule contains 250 mg. d/-methionine, 
5 mg. thiamine, 2.5 mg. riboflavin, 25 mg. 
niacinamide. 


JOHN WYETH & BROTHER (CANADA) LIMITED 
WALKERVILLE, ONTARIO 
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As guest editor this month, Helen L. Wilson 
gives us a brief glimpse of nurses in action 
during the grim three weeks of am.iety that 
marked the \Yinnipeg flood last l\Iav. A 
graduate of the \Yinnipeg General Hospital, 
Miss \\ïlson was awarded the H. E. Sellers 
Scholarship for general proficiency. After a 
year as night supervisor at \V.G.H., she 
enrolled for the year's course in teaching and 
supervision at the l\IcGill School for Graduate 
Nurses, then returned to \r.C.H. as surgical 
supervisor. She was superintendent of nurses 
at Aberdeen Hospital, .New Glasgow, N.S., 
prior to her enlistment with the R.c.A.l\I.c. 
in 1942. As Major (Principal l\Ia tron) Wilson, 
she served in England, Belgium, and Ger- 
many.and received the Royal Red Cross in 
1945. She was appointed matron of the D.V.A. 
Deer Lodge Hospital, Winnipeg, in 1946. 
. . . 


An eye-witness account of the Winnipeg 
flood problems is presented by Mary L. 
Shepherd, whose personal experiences some- 
wha t resembled those of the Ancien t Mariner 
-"\Vater, water everywhere!" If the devas- 
tating flood had been the only headache, it 
might not have been too bad, but as you read 
Miss Shepherd's story of rehabilitating the 
hospitals, you will groan with her at the silt 
and slime, the endless moving to safer levels, 
the necessary reconstruction of bulged floors, 
the physical effort involved in re-settling the 
buildings. Our cover picture and the illustra- 
tions accompanying the article were taken by 
Miss Shepherd who is a camera enthusiast. 
* * * 


Writing editorially in the 
A1anitoba 
Medical 
Review, the editor, Dr. J. C. Hossack, made 
some very pertinent observations on the 
effect the unavoidable closing of hospitals had 
during the flood: 
An interesting point about the recent 
flood is the fact that a quarter of a million 
people got along quite well for three weeks 
without the benefit of hospital facilities. 
There was probably Ii ttle change in the 
number of those who ailed and few died at 
home who would not have also died in 


hospital. From this follows that patients 
can be cared (or successfully at home even 
today when technical investigation is 
regarded as essential for proper treatment; 
and it further follows that, in normal times, 
many patients do not need hospital beds. 
To be sure it is much more convenient for 
a doctor to have his scattered practice 
gathered under one roof and, in many 
Cdses, getting a patient out of his or her 
home is in itself a therapeutic measure. 
But now that the old familiar cry, "Sorry, 
no beds," is again being heard in the land, 
we can help ourselves, the hospitals, and 
the really sick by keeping at home those 
who need go no further to get well. 
* * * 


The several aspects of the increasing 
problem of providing care for the older 
citizen, which are presented in this issue, 
came to us from the Registered Nurses' 
Association of Ontario. The papers were con- 
tributed as a symposium during their con- 
vention last year. There are many new and 
different suggestions -which make this series 
well worth your serious consideration. The 
proportionate number of persons in the senior 
age groups is increasing in every province in 
Canada-not just in the parts of the country 
that have been settled for a longer period of 
time. 
The Ontario government is endeavoring to 
meet the problem by an expansion in the 
provision of homes for the aged. Currently 
this program features more than 15 projects, 
Welfare Minister \V. A. Goodfellow an- 
nounced recently. New accommodation for 
more than 2,000 aged persons will be provided 
by the construction of new homes or by the 
enlargemen t of existing residences. This 
program will result in the provision of modern 
and comfortable housing for old people. often 
in localities where in the past there have been 
no adequate facilities. Such a home was 
opened recently at Sault Ste. Marie. It 
provides accommodation for 126 elderly 
people. \Ve need more of this type of residence 
all over our coun try. 


The difference between the amino acid 
content of human milk and cow's milk is such 
that, in order that artificially fed infants may 
be provided with the same quantity of es- 
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sen tial amino acids, they should, except for a 
short introductory period, be given mixtures 
made up of at least SO per cent cow's milk. 
-DR. F. W. CLEMENTS 
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Edited by PROFESSOR F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


PRE:\IARIN TABLETS 
Manufacturer-Ayerst, l\IcKenna & Harrison Limited, Montreal. 
Description-Each tablet contains 0.625 mg. estrogens in their naturally occurring, 
water-soluble form, expressed in terms of sodium estrone sulfate-with 5 mg. methyltestos- 
terone. 
Indications-Osteoporosis, fractures, malnutrition, acromegaly, etc., in either sex where 
the combined effects of estrogen and androgen are required; the male climacteric, when a 
response to estrogen is desired without feminizing effects; the female climaCteric, when a 
response to androgen is desired without virilizing effects. 


POTENSORS Forte 
Manufacturer-Tailby-Nason Company, Boston, l\Iass. 
Description-Each enteric-coated tablet contains: 
Veratrum viride 131 gr. 
(Chemically standardized) 
Sodium nitrate 1 gr. 
Bile salts % gr. 
Ext. cascara sagrada 72 gr. 
Indications-Hypertension, especially if high and sustained, and associated conditions 
and symptoms. Mild choleretic and laxative constituents are included to help overcome consti- 
pation in hypertensive patients. 
Administration-One tablet four times daily, preferably after meals and at bedtime or as 
prescribed. 


MANNIRUTIN ' 
Manufacturer-Charles E. Frosst & Co., :\lontreal. 
Description -Each sugar-coated tablet contains: 
Mannitol hexanitrate 15 mg. 
Rutin 10 mg. 
Ascorbic acid 15 mg. 
Noctinal (butabarbital) 15 mg. 
Indications-Hypertension therapy; prophylaxis of attacks of angina pectoris. 
Administration -One to two tablets three times daily. 


BEPLETE 
Manufacturer-John Wyeth & Bro. (Canada) Ltd., Walkerville, Onto 
Description-Each fl. dr. of elixir now contains: 
Phenobarbital 0.25 gr.; thiamine 1.0 mg.; riboflavin 2.0 mg.; niacinamide 10.0 mg.; 
pyridoxine 0.4 mg.; vitamin BI2, 1.67 mcg.; d-pantothenyl alcohol 2.0 mg. 
Indications -Conditions wherein sedation and the vitamin B factors may be indicated. 
Administration -One teaspoonful (4 cc.) in 
 glass of water before meals or as prescribed 
by the physician. 


CELLPL YN TABLETS 
Manufacturer -Anglo-French Drug Co., Montreal. 
Description
Each tablet contains 0.75 gm. sodium carboxymethylcellulose. 
Indications -Constipation. In diarrhea-appears to absorb irritating toxins and tends to 
produce normal stools. 
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TAMPAX FACTS
3 


Properly used, they provide "complete absorption 
of the fl OUJ ."4 


Correct tampon size in relation to vaginal length and caliber (with proper technique of insertion) 
are the only prerequisites of complete protection during the menstrual period. 
Tests, under conditions of use with the expansion of the tampon restricted, indicate the average 
absorbency for Super TA:\IPAX as approximately 17 cc, for Regular TAMPAX approximately 
12 cc and for Junior TA:\IPAX approximately 9 cc-whereas, actual clinical studies I of a 
representative group of women show the periodic flow to average only 50.55 cc. Thus, with correct 
usage and absorptive capacity of more than 170 cc, 120 cc and 90 cc in each package of ten 
Super-Regular-Junior TA:\-IPAx tampons respectively, the margin of safety assures adequate 
protection for the entire period-simply by inserting the tampons lit proper intervals. 
Besides providing ample absorptive capacity, TA:\IPA.'" is safe,3 comfortable,4 and convenient.' 
Its use has also been reported as psychologically beneficial. 2 
The fact that, during the last 14 years, over 2 billion TAMPA)( have been purchased reflects 
the strong confidence that women place in their physicians' judgment. 


" 
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Gvnec., 51: ISO, 1943. 
4. Med. Rec..155:316,1942. 
5. J. Hellith & Phva. Ed., 
14: 154, 1943. 
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TAMPA X 


---------- 


Acc,þl,J for A Jp,r"si., h, ,A, JOIIN/øl 
of T", A""rlcø. M,Jicøl Auoriø'io. 


CANADIAN TAMPAX CORPORATION LTD. 
Brampton, Ontario. 
Please send professional supply of T AMFAX in the 
I three absorbencies and related Ii tera ture. 
Name. . . .. . . , . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . 
.1 Address. , . . . ,





 . 

I.

 . . . . . . . . . . . .. . . . . . . . . 
I City. . . . . . . . . . . . . . . . . . . . . . . . . .Prov..... . . . . . . . . 


The Interna/,"tf enstrua/ Guard 
of Choice 
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TIlE CAKADIA:\ .:\URSE 


KOLPIX A, KOLPIX D 
:\Ianufacturer-Dome Chemicals Inc. Canadian distributor: Peter 
mith Ltd., Toronto. 
Description -\Yashable, stainless crude coal tar, 2<0, ointments in vanishing cream type 
base. 
Indications- -Kolpix A-for \\eeping, yesicular-type skin eruptions, such as occupational 
dermatitis, dermatophytosis, infantile and children's eczemas. Kolpix D-for dry, squamous, 
psoriatic-type skin eruptions, stich as chronic dermatitis psoriasis. pruritus ani et vulvae, vari- 
cose eczemas and ulcers. 
Administration -Carefully remove all previous medication. Apply Kolpix A or D on the 
lesion. Leave on for fe\\ days and repeat. Cover with very light dressing if necessary. 


SULFARLEl\1 
:\Ianufacturer-Latema Laboratories, Paris. Canadian distributors: Herdt & Charton 
Inc., l\lontreaI. 
Description- Trithioparamethoxy-phenylpropene in granules and ampoules. 
Indications -Hepatic insufficiency, icterus (except obstructive type), cirrhosis, cholecys- 
titis, hypercholesterolemia, and other condition5 of hepatic origin. 
Administration -Adults, average dose--4 granules daily, preferably before meals. 
Children 5 to 10 years-l granule daily, preferably in the morning; 10 to 15 years-2 or 3 
granules daily, before meals. \Yhen parenteral administration is indicated, deep intramuscular 
injection is used. 


ALGESAL 
l\1anufacturer-Latema Laboratories, Paris. Canadian distributors: Herdt & Charton 
Inc., :\lontreaI. 
Description -Diethylamine salicylate 10% in a special absorption base. 
Indications-As a local analgesic in rheumatic and arthritic conditions, lumbago, sciatica, 
neuralgia, and other conditions where local analgesia is desired. , 
Administration-To be rubbed well into the skin over the painful area. 


TB-l 
Manufacturer-Mowatt & Moore Limited, Montreal. 
Description-25 mg. and 50 mg. tablets of 4 acetylaminobenzaldehyde-thiosemicarbazone. 
Indications-For experimental use as an adjunct in the treatment of tuberculosis. 


SACARETS-PHENOBARBIT AL 
Manufacturer-Mowatt & Moore Limited, !\lontreal. 
Description-Sugar tablets of phenobarbitone 3i gr. 
Indications-\Vhen phenobarbitone sedation is indicated, especially for infants and. 
children. 


SelF-Medication 


There is no authentic information available 
concerning self-medication by an advertise- 
ment-reading public. However, in the course 
of a series of voluntary tests of a group of 
men and women it was found that 72 per cent 
of the men and 78 per cen t of the women took 
some form of medicine. Age was not a factor. 
Sedative tablets were the most frequent form 
of medicine used, in the majority of cases to 
ward off a headache. Laxa tives ranked second. 
\Vith both of these forms of self-medication, 
the findings revealed that the consumption of 
patent remedies was generally dependent not 


on physiologic demand but on advertisement 
and suggestion. However, in spite of the 
active propaganda of the past few years, 
only a small proportion were taking any of the 
preventives-vitamins, iron, etc. 
-Condensed from the British ..."tfedical Journal 


There are student nurse associations in 20 
states in the U.S. with eight more currently 
in the process of organizing. In each instance 
the organization activity was sponsored by 
the state nurses' association. 
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Work makes hands UGLY! "Scrubbing my 
hands constantly, in order to keep them 'hospital 
clean', could easily make them look red and ugly," 
says Jean Crow, Registered Nurse. 
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Medicated care makes hands LOVELY! 
"But my hands never show the harsh treatment 
they undergo," she continues. "I use Noxzema 
throughout the day to keep them soft and whitel" 


lollelierflandf in Q4110uß 
... or- YW'" money back! 


Tests Prove Medicated Hand Care 
Softens-Whitens-Helps Heal 
Red, Rough, Chapped "Working Hands" 
. Skin specialists' tests prove it! If your 
hands are red, rough and chapped from 
the endless chores that damage a nurse's 
hands . . . they can look lovelier in 24 
hours! In actual clinical tests, the hands of 
9 out of 10 women showed definite im- 
provement-often within 24 hours-with 
Noxzema medicated care. 


Read what Noxzema can do for you 
1. Soften and whiten red, rough hands! 
2. Bring soothing relief to raw, chapped skin! 
3. Help heal those tiny surface cuts, cracks! 
4. Supply a soothing, protective film of oil- 
and-moisture to the outer surface of the skin! 
5. And-it's a dainty, greaseless cream! 


Money-Back Offer! No matter what hand 
care you use now, try soothing, medicated 
Noxzema on your hands tonight. If you don't 
see definite improvement-in 24 hours-return 
jar to Noxzema, Toronto-your money back. 
Special! For a limited time only, you can get 
the big lO-oz. jar of Noxzema Skin Cream for 
$l.OO-twice as much for your money-at any 
drug or cosmetic counter. Get greaseless, medi- 
cated Noxzema today-for lovelier hands! 


FOR YOUR PATIENTS' COMFORT 


Try Noxzema Skin Cream to help heal the 
sore irritation of patients' sheet bums. They'll 
appreciate the delightful soothing relief they 
get from Noxzema's medicated formula. And 
here's a new idea in skin comfort they'll love! 
Use this dainty greaseless cream as a refresh- 
ing body massage. It's a wonderful skin tonic 
-will make them feel good all over! Noxzema 
is greaseless-so there's no worry about stain- 
ing bed linen. Start using Noxzema today. 
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-what is meant todng 
hy earlg meat feeding? 


5 years ago, when meats for babies were 
prepared at home, if at all, early meat- 
feeding meant six to nine months. 
Today, the availability of specially pre- 
pared meats, has changed meat-feeding 


practices significantly. Jeans and "t\'lar- 
riott'sl statement, "Meat appropriately 
prepared may be fed at any age," has 
been re-interpreted in the light of recent 
clinical evidence. 


i> PRE MATURES? 
.' 


YES 


Studies at the University of Rochester with prematurely born in- 
fants indicate that nutrients of Swift's Meats for Babies are well 
tolerated, well utilized at this age, and that there is a retention of 
iron in babies receiving meat. 


SIX WEEKS? 


YES 
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Leverton and Clark 2 have shown that infants of six weeks readily 
accept and benefit from a formula which increases their protein 
intake 25% by the addition of Swift's Meats for Babies. "t\feat-fed 
infants had higher hemoglobin concentration and erythrocyte 
count than control-group infants. Meat-fed infants seemed more 
contented to observers and in better physical condition generally. 


YES 


Comparing the nutritional value of solid foods customarily intro- 
duced at three months, with that of meat, it is easy to see why so 
many physicians place Swift's Meats for Babies high on the list of 
"first" solid foods. Ounce for ounce, no other infant food supplies 
more of the complete proteins, natural B vitamins and food iron baby 
needs every day. Some pediatricians even recommend Swift's 
:Meats for Babies in formula as early as two weeks with apparent 
benefit. 


.;. 


Swift's Meats - for variety- 
economy-Swift, pioneer of 
Meats for Babies, offers a good 
variety of specially prepared 
meats. Each of the varieties is 
1. leans, P. C. and Marriott, W. M.: In- 
fant Nutrition: 245, C. V. Mosby Co., 
1947 
2. Levf'rron, R. M. and Clark, G.: Meat 
in the Diet of Young Infants, l.A.M.A., 
134: 1215-1216 (August) 1947 


all meal - Strained or Junior. 
Swift's Meats for Babies are 
ready to serve at about half the 
cost of home-prepared meats. 

. Aii nut,.itional stat
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Nothing Competes with the 
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LURE OF SWEETS 


Use it 
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Around the small fry circuit, you'll find a general preference for 
medicine that looks and tastes like candy-DuozlNE Dulcet Tablets, 
for instance. There's no hint of bad-tasting medicine in this 
sulfadiazine-sulfamerazine combination. Yet each DUOZINE Dulcet 
Tablet provides the antibacterial action of tWO effective sulfonamides, 
each of which is independently soluble in the urine. 
In consequence, high blood levels can be obtained with small 
chance of crystalluria and renal damage. 
S\\eets-Ioving adults, as well as children, \\elcome DUOZINE Dulcet 
Tablets as a change from ordinary medication. They're stable 
indefiniteh', easily administered in prescribed dosage. Available in 
0.3-Gm. potency in bottles oflOO. Why not trv, 
 
this agreeahle sulfonamide mixture, next time? 
 


I' 
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See "'at "'e Rx ,ead" V' 


DUOZINE 


(Sulfadiazine - Sulfamerazine Combined, Abbott) 


Dulcet
 TABLETS 



Medicated Sugar Tablets, Abbott 


ABBOTT LABORATORIES LIMITED . MONTREAL 
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The Manitoba Flood as I Saw It 


Average reading time - 9 min. 36 sec. 


F OR DAY::, and weeks we had been 
reading and hearing about the 
plight of the people in southern 
:l\1anitoba and while geographically 
they were close to \\ïnnipeg the pos- 
sibility of the flood reaching \\ïnnipeg 
seemed somewhat remote. I twas 
difficult to imagine that a great city 
like ours could be flooded. Even-one 
was fairly sure that any day the 
rest 
would be reached a
d the waters 
would begin to recede. But they did not 
recede! \ Ye were to see the amazing 
phenomenon of the Assiniboine River, 
which normally flows eastwards, 
eventually flowi
g westwards. .-\t the 
junction of it and the mighty Red 
there ""as no room for the Assiniboine 
and it was forcerl back. 
Gradually one heard of one's friends 
moving a few things out of basements 
"just in case." Others were looking for 
high rubber boots and pumps to dear 
seepage out of basements, while 
others were helping to fill sand-bags 
for dykes in outlying parts of the 
city. The daily papers and the radio 
were constantly informing us as to 
how many feet the river was "above 
datum"-an expression which \\ïn- 
nipeggers were to come to loathe. 
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Daily the threat grew and daily more 
people were pumping basements. Large 
buildings in the downtown area were 
pumping volumes of water out of 
basements. The army was called to 
assist the weary civÜians on dykes. 
\\-omen with children were being ad- 
vised to leave the city at once. Depots 
were being set up to collect sandwiches 
for dyke workers. Theatres, restau- 
rants,J and schools were closing. The 
Red Cross was deluged with calls 
asking for help and from people 
wanting to help. Everyone was being 
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advised where to go for typhoid vac- 
cine. Then the heavens literally open- 
ed, the "rains came," and the flood 
was on. 
The flood for us at Deer Lodge 
(D.V.A.) Hospital began about mid- 
night of l\Iay 5 when we had an 
emergency call from the municipal 
hospitals that a dyke had collapsed 
and the water was already in the 
King Edward, the King George, and 
the lovely new Princess Elizabeth 
hospi tals. Staff was called and beds 
were quickly made up in an empty 
ward for 57 tuberculosis patients. The 
next day, Sunday, a service club came 
and assisted in moving out our Red 
Cross Arts and Crafts Department 
and in its place setting up beds for 
more tuberculosis patients. These two 
wards were to be filled and em ptied 
several times in the next few weeks bv 
patients from all over \\ïnnipeg and 
St. Boniface who were collected here 
and moved on to hospitals and san- 
atoria out of \Yinnipeg. Their own 
medical and nursing staff came with 
them. 
On Sunday, l\Iay 7, we received 
calls from the Children's Hospital and 
the Shriners' Hospital asking what 
facilities we might be able to provide 
should the worst come to the worst 
for them. The Red Cross was ready 
and willing to vacate their Lodge ad- 
joining the hospital, if need be. On 
1\londay, 1\Iay 8, it became necessary. 
Service clubs and Deer Lodge staff 
helped clear the Lodge, set up and 
make beds for 53 patients from the 
Children's Hospital. One might as- 
sociate considerable confusion and 
noise with such a move but this was 
not so. \Yithin about three hours from 
the start of the move from the C.H. 
in the north end of the city to Deer 
Lodge on the extreme west, every- 
thing was quiet, the children were 
asleep, and the new r'hildren's Hos- 
pital was functioning smoothly. The 
foyer was used for administration 
headquarters, one bathroom served 
as a service room, and the other larger 
one for medications, treatment trays, 
etc.; formulae and patients' meals 
were made in the kitchen. The reading 
room accommodated the patients on 


separate technique. Thp older pa- 
tients were assigned to the large 
sitting-room while the tiny babes 
in respirators and incubators were 
by themselves on one side of the 
auditorium adjoining the sitting-room. 
Bedrooms upstairs normally occupied 
by relatives of seriously ill patients 
in Deer Lodge Hospital were used by 
staff nurses of the C.H. Student 
nurses were housed in a nearby school 
and classes ,vere carried on as usual. 

1 eals were prepared and served to 
the staff in the Legion Canteen. The 
smoothness with which this move was 
accomplished must be attributed to 
the administrators from the Child- 
ren's Hospital who carefully looked 
over the space the day before and 
expertly and quickly fitted their whole 
hospital into it. 
That night, 1\Iay 8, an emergency 
meeting of medical and nursing agen- 
cies was held at the Red Cross Head- 
quarters to discuss and implement a 
plan whereby medical and nursing 
care would be assured to the people 
of \\ïnnipeg. As a result, a l\ledical- 
\J ursing Division was set up at Flood 
Headquarters through which all doc- 
tors and nurses who could do so were 
registered for service and to which all 
req uests for such hel p were to be 
directed. The work accomplished by 
this nursing committee, under the 
leadership of 1\Iiss Lillian Pettigrew, 
executive secretary of the 1\1 anitoba 
Association of Registered 1\ urses, is a 
story in itself, and one which I 
could not attempt to tell. 
On Tuesday, :\Iay 9, amid snow 
and rain, the Shriners' Hospital with 
20 wee ones was evacuated to the 
Red Cross Lodge. This building now 
accommodated two hospitals - the 
Children's and the Shriners'. 
\ day 
or two later the Shriners' Hospital 
decided to run for higher ground and 
moved out by rail to the Regina 
General. Also, on :\Iay 9, Deer Lodge 
was asked to make room for patients 
who were to be evacuated from 
nursing homes. By discharging as 
many D. V.A. patients as safely pos- 
sible and evacuating entire wards, 
dPproximately 92 beds were made 
available. These beds, like those 
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provided for the tuberculosis patients, 
were occupied and emptied many 
times over. Nursing service was 
provided by the City Health Depart- 
ment, Deer Lodge Hospital, the 
Children's Hospital, nurses from 
\I iss 
Pettigrew's committee, and volun- 
teers. A group of high school girls 
and women who lived in our vicinih" 
were organized to come to Deer Lodg
 
three times daily to help with the 
feeding of these elderly patients. 
Doctors on the Deer Lodge staff 
worked day and night, assessing, 
screening, and documenting the pa- 
tients for evacuation. The dangerously 
ill were not moved on. All in all we 
admitted 410 civilian patients among 
whom were two patients in iron lungs 
who were brought out by the navy in 
a Dukw from the King George 
Hospital. 
Gradually most of the hospitals in 
\\ïnnipeg and St. Boniface were 
ceasing tó function. It became evident 
that the \\ïnnipeg General and Deer 
Lodge were going to be called upon 
to care for most of the sick. The new 
maternity pavilion at the General 
was quickly opened and the beds thus 
released in the main building enabled 
St. Boniface to evacuate the re- 
mainder of their patients. Students 
from St. Boniface went to the General 
and their classes and lectures were 
carried on there. 
The Department of Veterans Af- 
fairs was directed to move as many 
of their patients as possible in order 
to assure the city of hospital beds. 
Our days became a series of large ad- 
missions of civilian patients and 
evacuations of D.V.A. and civilians. 
The nursing department of Deer 
Lodge was advised that a train with a 
certain number of coaches and car- 
rying a specified number of stretcher 
and walking cases would be leaving 
\Yinnipeg at a given time. A nursing 
and orderlv staff was chosen for each 
train. One
 D.V.A. doctor and some- 
times two accompanied each train. 
At one time 2S D.V.A. nurses and 
about 30 orderlies were out on trains 
as our patients were moved to Regina, 
Saskatoon, and Calgary. The doctor 
was responsible for drawing from the 
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dispensary all drugs he would require. 
The chief orderly's office was res- 
ponsible for drawing from hospital 
stores bed-pans, urinals, toilet tissue, 
and one or two wash basins. For each 
train the Central Supply Room made 
up a standard carton of syringes, 
needles, intravenous sets and solu- 
tions, catheters, forceps, thermome- 
ters, dressings, sponges, alcohol, ad- 
hesive, kleenex, sputum boxes, paper 
bags for refuse, soap, and a few 
changes of pyjamas, towels, and face 
cloths. One senior nurse on the train 
was responsible for patients' docu- 
ments. D.V.A. patients' documents 
went in one bundle. Civilian patients' 
documen ts were pinned on each of 
them in a large envelope clearly 
marked with the patient's name. 
Patients were moved out by army 
stretcher bearers in arm," ambulances 
to the trains. - 
During those hectic days our phones 
never ceased ringing. The switchboard 
operators became hoarse. Kind-heart- 
ed citizens wanted to come to the 
hospital to help-dozens came directly 
to the hospital. People in the vicinity 
of the hospital wanted to give shelter 
to our nurses who might be flooded 
out. X umbers of relatives came look- 
ing for patients who had been moved 
from nursing homes, often to find they 
had again been moved to points in 

Ianitoba and Saskatchewan. 
Ianv 
of these good people, exhausted from 
working days and nights on dykes, 
on finding their relatives gone, gave 
vent to their emotions in anger, some 
in tears. 
In the event of the collapse of th(" 
power station, which daily was a grave 
possibility, we were prepared to carry 
on. A large generator, one of several 
flown in from the United States, was 
on the hospital grounds to provide 
light and power for a section of the 
hospital. A site was decided upon and 
plans were ready to set up outdoor 
army style kitchens when and if 
power failed. \Ye came within hours of 
resorting to these facilities. 
About l\Iay 17 and 18 the river 
ceased rising and we received no 
further orders to evacuate patients. 
On 
Iay 19 I had an opportunit) to 
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fly over the whole flooded area of 
l\Ianitoba. It was an unbelievable 
sigh t! 
On :\Iay 30, our first group of 
nurses and orderlies set out to bring 
home our patients and by June 2 all 
our patients were back. Not till Sep- 
tember 29, almost five months later, 
did we say goodbye to the last of our 
evacuees when the two respirator 


patien ts were moved home to the 
King George IIospital. 
This is not by any means the story 
of the flood-it is merely the high- 
lights of "the flood as I saw it." 


HELEN L. \YILSO
, R.R.C. 
President 
.1
Ianitoba Association 
of Registered Nurses 


Isolated Isolation Hospitals 



IARY L. SHEPHERD 


A verage reading time - 9 min. 36 sec. 


H ow LONG AGO it seems since that 
cold, wet early morning of "\Iay 
6 when the flood waters of the Red 
River reached and inundated the 
grounds of the \\ïnnipeg 1\1 unicipal 
Hospitals as the river surged over 
great areas of l\Ianitoba and, finally, 
\\ïnnipeg. 
Now, eight months later, we are 
still far from normal at the hospitals 
due to the fact that our basements, 
the main floor of the King George 
Hospital, the laundry, power house, 
and all other buildings stood for weeks 
in the filthy silt-filled river water. 
\Ye have had everv available means 
of cleaning up theJse buildings, re- 
building damaged areas, relaying of 
floors, and every type of repair and 
reconstruction work, yet we still have 
no basements r
adv J for use. Several 
wards are still filled to capacity with 
furnishings and stores from the base- 
ments and main floors of all our 
buildings and so cannot yet be made 
ready for occupancy. Our x-ray de- 
partment is still not in operation. 
The new Princess Elizabeth Hospital 
for the chrÖnically ill (with every 
unit ready last 1\Iay) has still never 
be.en opened, though reconstruction 


l\Iiss Shepherd is superintendent of 
nurses at the \Vinnipeg l\I unicipal Hos- 
pitals, Man. 


work has been carried on throughout 
this time. The laboratory is yet to be 
completed. Our classroo
 cánnot yet 
be used. One elevator is still out of 
order and the floor of the reception 
room in the nurses' residence is bulg- 
ing in many places from flood waters 
which were so long beneath it. 
Some rather interesting facts may 
help to give you an insight into how 
slowly rehabilitation takes place. 
On 1\Iay 6 we evacuated all of our 
tuberculosis patients to Deer Lodge 
Hospital and from there to the Saska- 
toon and Fort Qu' Appelle sanatori- 
ums. Our own staff nurses were sent 
wherever the patients went. 
Some of us remained at the King 
George ] Iospital with our Eskimo 
patients, two patients in respirators, 
and three small babies with com- 
municable diseases. 
Then came a call for space for more 
communicable diseases. They could 
not easily be brought in by J boat so 
we finally set up a second isolation 
unit in the already-evacuated Child- 
ren's Hospital. .I.\gain we divided our 
staff-some to still remain with our 
few patients in the midst of the 
"lake. " 
On 1\lav 13 the arnn" decided to 
evacuate the few of us ,
.ho remained 
-one patient went to the \\Tinnipeg 
General Hospital, two others to Deer 
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Lodge Hospital. Our Eskimo patients 
were sent to Sioux Lookout while the 
tuberculosis patients from a second 
\\ïnnipeg sanatorium, who were being 
cared for with ours, were sent to Fort 
\Yilliam, Onto 
\Yhat a task it was to keep a com- 
plete record of where all these patients 
were, how many staff were with each 
group, notifying the postal authori- 
ties of each move, and keeping a 
record of the hours of nurses now 
scattered in three provinces! 
\Ye no sooner got ourselves orien- 
tated when we again had to move to 
allow the Children's Hospital pa- 
tients to return. So back we went to 
the only place available-the King 
George Hospital-by boat, on June 2. 
Our nurses' residence ,vas not occu- 
pied until July 6. \Ye did not get our 
Eskimo patients anù Deer Lodge 
patients back until July 10. The 
patients at Saskatoon and Fort 
Qu'Appelle returned July 12. The 
elevator in the King George Hospital 
was not operating until August 2. 
Our lights came on again August 10. 
The ground ligh ts and swi tch board 
were again in operation and the last 
two patients returned September 29. 
Our uperating room was finally used 
again five months after the flood- 
on October 18. 
To return to the days of the flood. 
we were trulY "isolated" for we still 
operated the ÍZing George Hospital in 
the midst of a lake of water up to ten 
feet in depth in the hospital grounds, 
and with water everywhere as far as 
we could see in any direction. Xo one 
occupied any of the homes in the sur- 
rounding districts for some were half 
under water. Smaller homes were in 
water to the eaves. 
\Ye will always remember hearing 
the news of the towns and farms in 
southern 1\1 anitoba being under water; 
of hundreds of people homeless and 
arri,'ing in \\ïnnipeg to seek shelter; 
of hearing that the river was rising 
hourly 2S feet, 26 feet, 27 feet-and 
finally over 30 feet above normal 
safety level; of its steady approach to 
\Yinnipeg during those cold, dark, "oet 
days of apprehension. Thousands of 
men, women, and children were help- 
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Looking across the grounds at a corner of 
King George HosPital (1.), nurses' residence 
(c.), Princess Elizabeth Hospital (r.). 


ing to build dikes or serving food to 
dike workers. 
\Ve, of the nursing staff, took no 
chances on whether the water would 
come or not. \Ye moved all of our 
equipment and supplies to one of the 
top floors three weeks before the flood 
came, then assisted the more opti- 
mistic departments when they had 
to move in rather a hurried manner. 
The night before the flood struck we 
,,'orked right through, moving the 
remaining supplies from the already- 
flooding basements. .-\t 4:00 a.m. we 
were called to assist in the evacuation 
of the patients during which time a 
flash flood filled the basements, hurl- 
ing sand-bag embankments as though 
thev were feathers. 
( shall never forget the quiet calm 
of every patient and c'\oery member 
of our hospital personnel as ambulance 
after ambulance took the 160 tuber- 
culosis patients to safety. By 7 :00 
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Hospital personnel en route to Prmcess 
Eli:;abeth Hospital to help carry supplies from 
the first floor as basements 'were filled to the 
ceilinJ'. 'ù..'ith 'ù..'nter. 
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Boat arriving at King George Hospital while three student nurses stand on top step of front 
entrance. This was the only day we were able to get out in the sunshine on front steps as they "went 
under" the water the following day. King Edward Hospital can be seen across grounds. 


a.m. the last ambulance was about to 
go when I managed to send our two 
smallest Eskimo children over for my 
parents to care for until after th
 
emergency. Again they went quietly, 
never doubting that we would see 
that they were safe. In fact, the ambu- 
lance drive deligh ted them. 
The hospital grounds were quickly 
inundated. Nearby cars and a tow- 
truck were compl
tely submerged in 
a very brief time. These cars and our 
ambulances remained for weeks under 
wa ter. 
\Ve were now completely isolated 
for we had no boats and our switch- 
board had ceased to function. All of 
our electricity was suddenly cut off. 
\\Te had no radio and no telephone. 
There we were with 17 patients to 
care for. How to begin, we wondered, 
and how could we keep them warm 
with no heat or hot water! For only a 
moment we were bewildered-perhaps 
from loss of sleep, for no one could 
get in to relieve us-but we very soon 
became adept at improvising. 
Our nursing care was very limited 
for it was much too cold to even strip 
a patient's bed. \Ye concentrated on 
keeping them warm with blankets 
under and over them and suits of 


underwear and sweaters. \Ye saw 
that they had good hot meals and 
kept them comfortable. They knew 
that \\'e would not leave them. \Yhen 
the emergency electricity was installed 
on that one floor only (and in the 
main kitchen) we placed all of our 
heat lamps near the patients' heds, 
particularly where the three babies 
were. 
\\Te very soon had to wear more 
than our white uniforms. By the end 
of the first day we were only too glad 
to don hospital underwear, slacks, 
sweaters, and warm dressing gowns! 
Even then \ve were never warm. 
Out technique had to oe impro- 
vised, too. Scrubbing our cold hands 
under cold water was almost our 
greatest problem. 
\Ve no loç.ger had steam for boiling 
dishes, trays, basins, etc., so had to 
soak them in solution, after which 
they were carefully washed in soap 
and water (the latter obtained from 
fourth floor!). Our laundry had to be 
taken by boat to downtown laundry 
establishments. 
Garbage disposal was also a prob- 
lem. The cans were placed in a special 
boat which was tied to a tree in the 
middle of the grounds until army 
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trucks could meet the boat and take 
the garbage to the incinerators. 
I wonder how many hundreds of 
times we climbed those stairways? 
Our telephone was on one floor, our 
improvised offices on another, the 
kitchen and dining-rooms on the top 
floor. 
However, life in this rather damp, 
isolated area was far from being un- 
happy. The nurses and other person- 
nel showed a greater loyalty and 
interest than could possibly be found 
at any other time. This loyalty was 
deeply appreciated. \Ye could hardly 
get them away for their days off- 
they were afraid they might not get 
back! A few, who did not live in resi- 
dence, came to work daily by boat. 
In the evenings we had many very 
happy times with much laughter in 
the one "communitv" room which 
housed the telephon"'e and a newly 
acquired stove (which proved to be 
rather temperamental at times!). Here 
we rested and talked and played card 
games in the evenings, then enjoyed 
hot coffee and lunch. 
\Ye will never forget the sight of 
the first boat coming along 1\10rIey 
Ave.-nor the beautiful sunset across 
the waters and a canoe silently gliding 
through it between the hospitals- 
nor the kindness of one of our alder- 
men, a member of our Hospital Board, 
who manned his motor boat up and 
down :l\Iorley Ave., day after day, in 
the rain and cold-nor the rounds 
made by the Fire Departmen t and 
police to see that "all was well"-nor 
the night the members of the Fire 
Department got a hurried call, rushed 
into their boat, turned it quickly 
around-and crashed into the nearest 
tree! 
The ground lights were submerged, 
with only the globes above water. 
Our only entrance to the King Ed- 
ward Hospital was by way of the fire- 
escape and through the second-floor 
windows. 
I finally contacted all members of 
our staff, sent some to be with our 
patients and had the others "stand 
by" the first day after the flood struck 
us. \Yhat a wonderful feeling it was 
to know that they were ready to go 
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Two respirators being removed from King 
George HosPital by the Navy. 
wherever needed and to undertake 
whatever duty was asked of them! 
That very night at 3 :00 a.m. we 
chanced to hear an urgent call for 
help from the \Yinnipeg General 
Hospital which was at the time taking 
in the 5t. Boniface Hospital patients. 
Thanks to our staff I was able to tele- 
phone at once and give 17 names and 
'phone numbers of nurses ready and 
waiting to help. 
::\laking rounds was done by boat 
and "ambulance" (improvised from 
a truck). I t took four hours for we 
had to 
ravel around so many flooded 
subways and streets to get to the 
Children's Hospital and Deer Lodge 
and return to the King George Hos- 
pital. 
The rehabilitation program was to 
be a very slow one and, at first, seemed 
a gigantic task. The floors, walls, ceil- 
ings, lights, and cuphoards were 
covered with thick, slimy silt. Cup- 
boards crumbled when moved, after 
many weeks under water. Clearing 
the silt and dirt was one of the big- 
gest tasks, then followed weeks and 
months of reconstruction work. 
Our classroom wàs completely de- 
molished and with it went the wonder- 
ful colored pictures of various com- 
municable diseases which we had 
spent years in collecting and which 
had ueen invaluable in our teacJ1ing 
program. 

\fter the floors had all been re- 
laid, walls plastered and painted, 
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Ambulance maroo11ed beside front entrance. 
}'ledical superinccndent's home in background 
of picture. 


we finally ""ere able to open one more 
floor though the others remain clogged 
with equipment until the basements 
are completed. 
Our affiliation program had to be 
completely re-organized but this was 
easily done, thanks to the very splendid 
cooperation of our affiliating schools. 


Winter Driving Hazards 


\\ïnter inevitably brings added risks for 
those who travel streets and highways. The 
importance of weather conditions in the 
traffic accident picture cannot be minimized. 
These unfavorable conditions are not so 
much a cause of traffic accidents as they are 
factors influencing the frequency and severity 
of accidents. It has been estimated that in 
one out of every five traffic accidents. visibil- 
ity was sharply diminished by rain, snow, 
sleet, or fog. These conditions are still further 
troublesome in the way they alter the surface 
of an otherwise safe highwav. .\fter weeks of 
icy road conditions, a driver may relax when 
one or two days of warm weather come along. 
Alternate patches of slick and clear road 
surfaces tend to lull the usually cautious 
driver into a false sense of security. Re- 
member, you can't stop on an icy dime! 


Another gigantic task was that of 
iden tifying the belongings of all our 
tuberculosis patients, after employees 
and volunteer workers had rushed all 
furniture, patients' clothing, and per- 
sonal belongings from one floor to the 
next. X 0 one will ever know the weeks 
that were spent sorting out every- 
thing, identifying clothing by laundry 
numbers, envelopes with names on 
or by any means possible, then wrap- 
ping them and tagging them until 
the patients returned. It had not 
dawned on those carrying the dressers, 
tables, clothes lockers, etc., upstairs 
that such confusion could occur. 
Thanks to the staff who undertook 
this work, all belongings were safely 
returned to all patients. 
And so we have learned to adjust 
quickly to an emergency; how to im- 
provise; and, most of all, we have 
learned and experienced wonderful 
cooperation and loyalty in sharing all 
of these experiences. 
How appropriate was the slogan 
of SIanitoba during the 1950 flood- 
"\Ye're ".eary and wet-but we'll 
. " 
Win. 


Ontario 


The following are staff changes in the 
Ontario Public Health 
ursing Service: 
Appointments: \\Ïth the annexation of 
the Township of East Whitby to the city of 
Oshawa, }'lary 
1furdoch (Gen. Hosp., Saint 
John, N.B., and t-niversity of Toronto 
general course), formerly public health nurse 
in the Township, will join the Oshawa board 
of health; Lyla Groat (Toronto Gen. Hosp. 
and U. of T. gen. course) to Owen Sound 
board of health; Eva Rieder (l\lassachusetts 
Gen. Hosp. and U. of T. gen. cour
e) to 
Kitchener board of health. 
Resignations: Agnes (Bray) Beaumont 
from Forest Hill \ïllage board of health; 


[rs. Betty Brown from Owen Sound board of 
health; Jean }.[acfie from Peel County health 
unit; Jessie Smith from Kirkland-Larder Lake 
health unit 


P
ssible causes of the bri ttleness of finger- 
nails, that induces frequent jagged breaks, 
have been found to include the use of nail 
lacquers and their removal by oil solvents, 


unbalanced metabolism due to vitamin 
deficiency or hormone imbalance, skin 
diseases, and neurotic habits such as nail- 
biting. 
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Public Health and Medical Aspects 
of an Aging Population 


A. H. SELLERS, ),1.0., O.P.H. 


I N OPENING this symposmm my 
chief function is to presen t some 
statistical highlights on the problems 
created by the lengthening life span- 
to note the essential changes in 
mortality, the profound changes in 
our population structure, the greater 
need for medical, hospital, and nursing 
care at older ages; and, by implication 
at least, the impact of these facts on 
the health and medical problems 
which we must plan to meet. 


:\IORTALITY CHANGES 
During the past 50 years, out- 
standing reductions in mortality have 
been made in Ontario. These re- 
ductions have been largely in the 
mortality from a comparatively few 
causes-spearheaded by the reduc- 
tions in maternal mortality, infant 
mortality, and deaths from diphtheria, 
tuberculosis, typhoid fever, respir- 
atory diseases, rheumatic heart dis- 
ease, and appendicitis. I' 2' 3 
Deaths from the communicable 
diseases have been reduced by 90 


Dr. Sellers is medical statistician with 
the Ontario Department of Health. 


per cent during the past 50 years. 
Deaths from diphtheria declined from 
772 in 1901 to 10 in 1948; deaths from 
typhoid fever fell from 500 in 1901 to 4 
in 1948; deaths from tuberculosis 
dropped from 3,243 to 825. This has 
been achieved by the collective effect 
of a number of causes: improve- 
ments in water supplies and sanita- 
tion; decline in virulence or increase in 
natural immunity; protection of the 
community by immunization pro- 
cedures; improvements in medical 
. care, personal hygiene, education, and 
housing; new discoveries in chemo- 
therapY.4 . 
The mortality changes have been 
characterized by a marked decline in 
the mortality rate in all age groups 
under 50 years. In the 40-49 group 
there were only two-fifths as many 
deaths as in 1900; in the 30-39 age 
group the rate was reduced by almost 
two-thirds; and in all age groups 
under 30 by fully three-quarters of the 
rate in 1900-02. 
In spite of the great declines in 
mortalitv which have been recorded, 
the totaf death rates in the age groups 
50-59 and 60-69 years have, until 


TABLE I 
:\IEA" DEATH RATES BY .-\GE-GROUP 
O-XTARIO-SELECTED PERIODS 


Age 1900-02 1901-05 19-10-42 194-1-48 
1--1 10 78 11. 00 2A8 1.59 
5-9 3.52 3.28 1. 0-1 o <)-l 
10-14 2A6 2.52 0.90 0.71 
15-19 3.81 3.72 1 .-12 1 12 
20-29 5.61 5.51 1.85 1. -12 
30-39 6.50 6.28 2.68 2.25 
40--19 8.1-1 7.98 5.1-1 -1.86 
50-59 12.69 12.8-1 12.10 11.00 
60-69 27.62 27.22 27.40 26.10 
70+ 95.83 99.80 92.03 85.92 
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TABLE II 
EXPECTATION OF LIFE-VARIOCS PERIODS 


l1f ales Females 
Age 1901 1931 19.J1 1941 1947 1901 1931 1941 19-11 1947 
- - - - - - - - - -- 
U.S.A. Can. Can. ant. Can. U.S.A. Can. Can. ant. Can. 
- - - - - - - 
0 48.2 60.0 63.0 6-1.6 65.2 51.1 62.1 66.3 68.4 69.0 
20 -12.2 49.0 -19.6 -19.6 50.5 43.8 49.8 51.8 52.4 53.3 
40 27.7 32.0 31.9 31.5 32.4 29.2 33.0 34.0 34.1 35.0 
50 20.8 23.7 23.5 23.1 23.9 21.9 24.8 25.5 25.4 26.3 
65 11.5 13.0 12.8 12.6 13.2 12.2 13.7 1-1.1 14.0 1-1.6 


quite recently, shown very little 
change. This may be due in part to 
bringing in to these age groups su b- 
standard people saved from earlier 
death by the many factors which have 
combined to reduce mortality in the 
age groups under 50. 
There is no justification, however, 
for the cynical notion that the causes 
of death -after age 65 are not of great 
importance. J n due time the "pre- 
servation of life at 70 will take its 
rightful place as no less important 
than was the saving of a life at 50 
half a century ago." 4 


EXPECTATION OF LIFE 
The expectation or average length 
of life is a good measure of the extent 
to which man has succeeded in gaining 
control over his environment. This 


AVERAGE LENGTH OF UFE 


THEN - AND - NOW 
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YEARS 
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figure expresses the mean duration of 
life to be expected by newborn infants 
or by people who attain a given age, 
or the average number of years that 
a person of a given age will probably 
survive-on the assumption that the 
death rates will not change. 
The average duration of iife has 
progressively increased from ancient 
times but it has undoubtedly in- 
creased more in the past century than 
in all prior centuries since the dawn 
of civilization (Figure I). 
The average length of life of pre- 
historic man was perhaps 18 years. s 
Longevity in Roman Egypt about 
2,000 years ago has been estimated by 
Karl Pearson to have been about 22 
years. Figures . for the l\Iiddle Ages 
suggest an expectation of life at 
birth of possibly 35 years. According 
to life tables constructed by the 
eminent statistician, \Yilliam Farr, for 
England and \Yales covering the 
period 1838-54, the average length of 
life had then increased to 40.9 years 
-a gain of a little more than five 
years over the figures for the 1\1 iddle 
Ages. In the United States, the aver- 
age length of life rose to 49.2 years in 
the period 1900-02. 
Spectacular gains have been achiev- 
ed since the opening of the present 
century and, in 1947, the expectation 
of life at birth stood at 68 years in 
Ontario. From an expectation of 
51 _ 2 vears for a female newborn 
baby (n 1901, today the expectation 
in Ontario is 70 years6 (Table I I). 
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To express this fact in a different 
way, under the mortality conditions 
which prevailed in 1900, a group of 
100,000 male babies born in 1900 
would be reduced to 39,245 by the 
time they reached their 65th year, 
while with the death rates of 1947 the 
number of survivors at age 65 in 
Canada would be 64,604. In other 
words, the chances of a boy born in 
1900 celebrating his 65th birthday 
were less than 40 in 100. In 1947 the 
chances were 65 in 100. 7 For females 
the chances are 72 in 100. 8 Under 
prevailing mortality rates, half the 
girls now being born will live to age 
75 and half the boys to age 72. 6, 8 
During the last 50 years the ex- 
pectation of life at birth has improved 
by 1772 years for boys and by 19 
years for girls. In 1900, a young man 
of 18 in Canada had 51 chances in 
100 of surviving to 65; in 1948 this 
figure was 70 in 100. l\Iedical and 
public health leaders could hardly 
have expected such gains within two 
generations. Even in the last 15 years 
the average length of life has increased 
by 5 years for males and by 7 years 
for females. 


EXPECTATION OF LIFE AT VARIOUS 
AGES 

Iost of the gain in expectation of 
life has been made at ages under 50. 9 
There has been comparatively little 
gain in the age groups of 50 and over 
(Table Ill). 
The mean duration of life to be 
expected among baby girls born in 
Canada in 1947 was 69.0 years; at 
age 50 the expectation was 26.3 years. 
The average length of life remaining 
to Canadian males at age 65 is 13
 
years; for females-14% years. The 
more vigorous will, of course, live 
much longer than the average. 
The expectation of life at age 65 
is now greater in males by only 1 
year over what it was in 1900; in 
females it is greater by only 2 years. 
In countries in which the health 
standards are high, the expectation of 
life at birth is not far from the biblical 
threescore years and ten. lo The best 
records are founo in X ew Zealand, 
England and \Yales, Australia, Den- 
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TABLE III 
EXPECTATlO
 OF LIFE-SELECTED AGES- 
FEMALES 
1900--1931-1947 


U.S.A. Canada Canada 
Age 1900-02 1931 1947 
0 51.1 62.1 69.1 
1 56.4 65.7 70.9 
5 56.0 63.2 67.5 
10 52.2 58.7 62.8 
15 47.8 5-1.2 58.0 
20 -13.8 -19.8 53.3 
25 40.0 -15.5 48.7 
30 36.4 41.4 4-1.1 
35 32.8 37.2 39.5 
40 29.2 33.0 35.0 
45 25.5 28.9 30.6 
50 21.9 24.8 26.3 
55 18.4 20.8 22.2 
60 15.2 17.2 18.2 
65 12.2 13.7 14.6 
70 9.6 10.6 11.4 
75 7.3 8.0 8.6 


mark, Sweden, and the United States. 
India in 1931 had an expectation of 
life at birth of slightly less than 27 
years, not much higher than that 
estimated for Rome 2,000 years ago. 
THE FUTGRE OUTLOOK FOR 
LONGEYITY 
The outlook for further gains in the 
expectation of life in the future would 
seem to be favorable. \Ve still have a 
higher infant mortality rate than in 
England and \Vales, United States, 
Sweden, Holland, .Kew Zealand, and 
Australia. \\ïder application will be 
made of existing know ledge in medical 
and sanitary science. 1I Further ad- 
vances will be made, too, in our 
standard of living, nutrition, housing 
conditions, protection against occu- 
pational hazards, and accidents. All 
these forces can effect furth
r re- 
ductions in mortality and thus im- 
prove longevity.u Discoveries in the 
fields of cancer and the degenerative 
diseases would add significantly to 
the present average length of life.IJ 
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CHA
GES IX POPUL\TIO
 STRCCTüRE 
Control of diphtheria, typhoid, 
smallpox, tuberculosis, and other com- 
municable diseases; better medical 
care; better education; better working 
conditions; better nutrition, hygiene, 
and sanitation ha'"e all been respons- 
ible for a lowered mortality, a greatly 
increased life expectancy, and for a 
profound modification of our popula- 
tion structure which influences the 
whole picture of health and disease 
and which will affect the whole struc- 
ture of our society. 
Until fairly r
cent decades our 
population was characterized by its 
youthfulness. Heavy immigration of 
young men and women and high 
birth-rates swelled the proportion of 
people in the younger age groups and 
diminished the relative importance of 
those in the age group 65 years and 
over. Subsequently immigration was 
reduced, our birth-rates declined, and 
life conservation at the earlier ages 
brought more and more of the popu- 
lation into the older age brackets q 
(Figure II). 
There is no arbi trary boundary 
between senility and old age. :\Iany 
people at 65 are still vigorous and 
gainfully employed, while others are 
showing signs of aging. For con- 


venience, I shall associate the term 
"aged" with those who have attained 
their 65th birthday. This is an ar- 
bitrary but convenient definition and 
no connotation of physical infirmity 
or economic dependency is necessarily 
associated with it. 
Our old people are increasing at a 
substantial rate. In 1901 there were 
120,000 persons aged 65 and over in 
Ontario; in 1921 this had jumped to 
172,000 and by 1941 to 301,000. It is 
estimated that in 1951 the numbers 
will increase to 400,000 and by 1961 
to 500,000. 15 The number of people 
in the age group 65 and over has 
doubled in the last 25 years (Figure 
III). Expressed in another way, in 
1901 only 55 persons in every 1,000 
were 65 years of age or over. In 1931, 
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the figure was 68 and now it is some- 
thing over 90. By 1971, it is estimated 
that 12.6 per cent of our population, 
or one in 8, will be 65 years of age or 
over. This will be a 50 per cent in- 
crease in 25 years (Figure IV). 
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AGFS 45-64 YEARS 
Another important effect of the 
reduction in our mortality rates is the 
greatly increased number and propor- 
tion of the population who survive to 
begin and to complete the working 
years of life. This tremendously im- 
portant point is often obscured by the 
emphasis placed upon the problems of 
"old age." The improved mortality 
rates at all ages under 50 years en- 
sured us a greatly increased number 
of years of productive work. The 
greatest proportionate increase in our 
population is in the age group 45-64 
years. In 1901, 326,000 persons or 15 
per cent of our population were in the 
age group 45-64 years. \Vhen the 
1951 census is taken we may expect to 
find 900,000 persons, or 21 per cent of 
our population, in the age group 
45-64 years and 400,000, or one in 
every 11 persons, 65 years of age 
or over. By 1961 we will have some- 
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thing over 1,200,000 persons in the 
age group 45-64 years and possibly 
half a million at 65 years of age and 
over (Figure V). 



IORTALITY CHA
GES 
At the beginning of the century, the 
first and second ranks among our 
causes of death were held by tuber- 
culosis and pneumonia. These two 
diseases accounted for over one- 
fifth of the total mortality. Since 
that time, they have fallen to sixth 
and seventh place and now contribute 
barely one-fourteenth of all deaths. 
Today, cardiovascular-renal disease 
and cancer account for two-thirds of 
all deaths. 
The age picture of mortality has 
also greatly changed. In 1900-02, 
only 43.2 per cent of all deaths were 
at ages 50 and over-today over 75 
per cent fall into these age groups 
(Figure VI). 
PERCENTAGE OF DEATHS BY AGE 
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THE HEALTH OF OLD PEOPLE 
In 1944-48 diseases of the cardio- 
vascular-renal system (62.7 per cent), 
cancer (14.7 per cent), accidents (4.2 
per cent), diabetes, pneumonia, and 
tuberculosis caused 90 per cent of the 
deaths of persons at 60 years of age 
and over. Two-fifths of all deaths were 
attributed to diseases of the heart and 
coronary arteries (Figure VII). 
The diseases which account for the 
majority of deaths in the older age 
groups are chronic or degenerative 
rather than acute or infectious. Their 
incidence is long-term and relatively 
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unvarymg. Concerted efforts to re- 
duce them have been started only 
fairly recently. \Vhile the expectation 
of life at age 50, 60, and above re- 
mains approximately the same now 
as 20 or even 50 years ago, the health 
of old people as a group has already 
improved and it is inevitable that 
in the future we shall reduce the 
causes of invalidism at older ages 
even simply as an indirect effect of 
accomplishments at ages under 65. 


THE 1\IEDICAL ISSUES 
The tremendous increase in the 
number of individuals age 65 years 
and over stresses the importance of 


being prepared to meet the medical, 
nursing, and related needs which such 
changes in population structure are 
bringing. The seriousness of the 
medical and nursing issues involved 
in our "lengthening life span" are 
emphasized not only by the greatly 
increasing numbers of persons at older 
ages but by a number of established 
facts in sickness and hospitalization 
experience. 1 6 These are worthy of 
brief reference: 
(a) Incidence of illness: The incidence 
curve of illness is similar to that for 
mortality. The incidence of illness 
changes little from 10-44 years but rises 
steeply after age 60. 
(b) Prevalence of disabling sickness: 
The percentage of persons disabled by 
sickness or injury at ages 45-54 is twice 
and at ages 55-64 years is three times 
what it is at ages 15-44 years. About one 
person in 8 over 65 years of age suffers 
from some form of disability. Illnesses 
causing disability for a week or more 
involve 28 per cent of older people each 
year (Table IV). 
(c) Disability rates: The duration of 
disability or length of stay in hospital 
both increase threefold at the older ages. 
The number of days of disabling sickness 
per person at all ages is 9.8 days. At 
ages 65 and over it is almost 33 days'17 
(d) Chronic disease: There is a steep 
rise in the prevalence of chronic disease 
with age. At ages 70 and over the figure 
is 5-6 times what it is at younger ages 
(Table V). 
(e) Invalidism: The number of invalids 
in the population (persons permanently 


TABLE IV 
FREQUENCY, PREVALENCE, AND SEVERITY OF ILLNESS 
U.S.A. NATIONAL HEALTH SURVEY* 


Age Group % Disabled on Disabling Illnesses Days Lost Days Lost 
Day of Survey per 1,000 Persons per Case per Person 
ender 15 4.2} 232 26 6.0 
15-2-1 2.5 
25-64 4.4 144 63 9.1 
60 and over 12.1 265 123 32.6 
All Ages 4.5 172 57 9.8 


*National Health Survey, 1935-6. 
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TABLE V 
CHRONIC DISEASE AND DISABILlTY* 
Rates per 1,000 Population at _\ge 


Chronic 
Age Disease Invalidst 
Under 5 34 1.6 
5-14 68 3.1 
15-24 83 4.6 
25-34 159 5.7 
35-44 221 10.8 
45-54 27-1 16.2 
55-64 344 28.5 
65-74 466 55.0 
75-84 522 76.1 
85 & over 557 101.0 
All Ages 177 11.7 


*National Health Survey, 1936. 
t Disabled for the year. 


disabled by chronic disease) varies 
sharply with age also. In the population 
as a whole the rate is 11 per 1,000. At 
ages 65-74, the figure is 55.0 and at 75-84 
it is 76.1. Probably 70 per cent of our 
invalids are at ages 50 or over (Table V). 
(f) Jledical consultations: The average 
individual consults his physician 300 
times in his lifetime-5 times per year at 
all ages for each sex. At ages 65 and over 
the consultation rate is twice what it is 
a t ages 15-44 years. 4 
(g) Hospital utilization: There is a 
substantial increase in the average length 
of stay per case with increasing age from 
50 on. 1 8 For every day of hospital care ' 
required per 1,000 population at ages 
under 65 years two days are required at 
ages 65 and over. 
The steep increase wi th age in 
medical calls, disabling illness, chronic 
disease, invalidism, and hospital bed 
requirements clearly indicates that, 
since the medical and nursing prob- 
lems of older ages are now relatively 
much more important, the medical, 
nursing, and hospital demands to be 
met in the future will be-to say the 
least-sizable! Every practising phy- 
sician and nurse, every hospital sup- 
erintendent, and every superintendent 
of nurses has felt the impact of the 
changes in age structure of the popula- 
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tion in recent years. The weight of this 
impact is going to increase by 25 per 
cent in the next ten years! The pattern 
of disease incidence and mortality has 
shifted to feature the conditions of the 
older ages and those of a more chronic 
character. The l\Ietropolitan Life 
Insurance nursing experience of 1925 
showed that 50 per cent of the cases 
were nursed for acute medical condi- 
tions and only about 5 per cent for 
chronic diseases. 19 In 1945, on the 
other hand, the two figures were 14 
and 28 per cent respectively-a com- 
plete reversal of emphasis. 
\Yhile there are more cases of 
cancer, heart disease, etc., in the 
population today, however, a person 
age 65 today is no more likely to 
develop heart disease, hypertension, 
arthritis, diabetes, or cancer than he 
was 30 or even 50 years ago. The 
situation is simply that the person is 
more likely-if he develops the dis- 
ease-to survive to the age of 65. 
H OSPIT ALIZA nON 
Trends in hospitalization have been 
steadily upward over the years. Ap- 
proximately one-third of the case load 
involves persons 60 years of age and 
over among whom cancer, diabetes, 
peripheral vascular disease, cerebral 
vascular accident, fractures of the hip 
or femur, prostatism, and senility 
predominate.:z o 
The facilities for caring for illnesses 
in the home have a decided influence 
on the request for hospital admission. 
Congestion in urban areas with mul- 
tiple families in one dwelling often 
makes it extremely difficult to care for 
even the most minor illnesses. Such 
difficulties are accentuated by the lack 
of available help within the home:z o . 


l\IENTAL HOSPITALS 
The vast problem of mental diseasf" 
is perhaps the most serious in the 
entire health field. In Ontario the 
number of patients in mental hospitals 
increased from 10,488 in 1931 to 16,459 
in 1948-a ratio of 383 per 100,000 
population. 
The admission rates for mental 
disease are low at ages under 15 years 
and change yery little from age 20 to 
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6S; in the age groups beyond 65 years 
the rate is twice what it is in the 
) ounger age groups or at middle life. 
Although only 9 per cent of our 
population is 65 years of age and over, 
18 per cent of all our mental hospital 
beds are occupied by persons at these 
ages; an addi tional 37 per cen t are in 
the age group 45-64 years. Of all first 
admissions, 23 per cent are 6S years of 
age and over and, of these, 80 per cent 
are patients with senile psychoses or 
psychotics with cerebral arterioscler- 
osis. There are man y more of these 
patients not in hospitals but for whom 
some additional provision is required. 


l\ URSING PERSONNEL .REQCIREl\IENTS 
Perhaps the most important single 
limiting factor today in relation to the 
care of the aged is the shortage of 
nursing staff. The potential source of 
nurses is the female population 17-20 
years of age. The numbers of young 
women in this age group have been 
decreasing, in absolute numbers, since 
the late thirties and will not begin to 
turn upward until 1955 nor get above 
the present level until 19S8. The ratio 
of females 17-20 years to total popula- 
tion has declined steadily from 1939 
and this proportion will probably not 
regain its pre-war level until 1963-65. 
These facts pinpoint the nurse-power 
problem today. 


SECURING FACILITIES 
I t is our pressing medical and 
nursing problem to provide adequate 
hospital, medical, and nursing care 
for the large and increasing numbers 
of aged sick and persons suffering 
from disabling chronic conditions. 
Although chronic diseases find the 
majority of their victims at older 
ages, the term "chronic sick" in- 
cludes all age groups-the infants and 
children with congenital heart disease, 
rheumatic heart disease, orthopedic 
conditions; adults with tuberculosis, 
progressive nervous diseases; older 
men and ".omen with arthritis, cancer, 
arteriosclerotic and cerebral vascular 
changes, and senile conditions of all 
t) pes. 
I t has been said that the aged, 
chronic sick have been inadequately 


cared for in the past and often receive 
scant attention. 2I Certainly our few 
hospitals for chronic diseas
s are filled 
to overflowing and many patients in 
need of institutional care must wait 
until beds are available. In addition, 
there is a pressing necessity for a larger 
number of beds for the care of aged 
invalids and semi-invalids. 


CLASSIFICATION OF THE AGED 
CHRONIC SICK 
The \yhole question of the manage- 
ment and care of the chronically ill. 
the aged sick, and the well old péople 
is under review in many quarters. 
The K uffield Trust Report on "Old 
People, "22 the British :\Iedical As- 
sociation statement regarding the 
care and treatment of the elderly and 
infirm'23 and the Report of the 
ew 
York State Joint Legislative Com- 
mittee on the Problems of the Aging'24 
among others, have emphasized cer- 
tain specific points: 
(a) The need for specific provision of 
hospital beds for those who may be classi- 
fied as actively chronically ill-requiring 
active medical care. This might be ef- 
fected by separate hospitals or by units 
in general hospitals (geriatric units). 
(b) The need for specific facilities for 
the care of the senile and aged who 
require some nursing care and supervi- 
sion. 
(c) The need for adequate accommoda- 
tion for well old people without homes or 
support (residential homes, homes for 
the aged, and the like). 
(d) The need for the integration of 
homes for the chronic sick with a general 
hospital to ensure adequate follow-up. 
(e) The need for the development of 
departments of geriatrics in the larger 
hospital centres where every modern 
facility of diagnosis and treatment can be 
provided for both in- and out-patients. 
I t is generally agreed that, wher- 
ever possible, the elderly and chronic 
sick should be retained in or returned 
to their own homes, provided there is 
sufficient help for their comfort and 
welfare and the home conditions are 
suitable. 
Iany elderly and chronic 
sick will have to remain in a hospital 
or a home and such cases must be 
carefully classified so that they may 
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be best diagnosed, treated, and finall) 
housed. It is considered that investiga- 
tion should be undertaken, diagnosis 
made, and treatment undertaken in 
specially equipped geriatric units of a 
general hospital. 


GERL\.TRIC DEPART
IENTS 
Geriatrics is the science and art of 
medical service to the aging and the 
aged. It is concerned ,yith the pre- 
vention of chronic disease and de- 
generative ailments and with the ex- 
tension of vigor among the aging. It 
is argued that the provision of 
geriatric units in general hospitals, 
with all modern facilities and staff 
for investigation, diagnosis, and treat- 
ment, would raise the standard of 
work done, shorten the time of stay 
in hospital, and a,'oid the unnece
- 
sary blocking of beds by patients who 
could be treated sufficientlv if they 
returned to their own hom-es or eri'- 
tered a residence. 21' 26 
Cosin has said that "improved care 
of the aged sick depends upon the 
organization of a geriatric department 
in the hospital system" and "a 
change in attitude toward these 
patients from that of resignation to 
the inevitability of endless months in 
bed, to active fnvestigation, ensuring 
that each patient has the optimum 
chance of enjoying even limited 
activity and independence." 25 


GERIATRIC REH.\BILITATION 
The object of geriatric rehabilita- 
tion is to restore the maximum degree 
of personal independence by remedial 
exercises. This calls for treatment by 
a team, including medical and nursing 
staff, physiotherapists, occupational 
therapists, medico-social workers. 

Iental stimulation, exercise, and 
physical aid all playa vital part. Re- 
habilitation is necessary if a large 
proportion of the older il;dividuals are 
to find their added years both pro- 
ductive and enjoyable and at the 
same time not throw a burden on the 
younger and middle-age groups. Re- 
creation and participation are im- 
portant aids in decreasing hospitaliza- 
tion and the need for medical and 
n ursmg care. 
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:\IEDICAL EDUCATION 
The general feeling among medical 
educators is that integration of teach- 
ing in the vari0us departments- 
medicine, surgery, psychiatry, etr.- 
,yiII bring about a more thorough 
understanding of the medical prob- 
lems of aging than any attempts to 
teach geriatrics as a separate sub- 
division of medical teaching. There 
seems to be much, however, to recom- 
mend geriatrics as a specialty. This 
hranch of medicine is an important 
subject for the teaching of medical 
students and should form a specific 
part of their curriculum. 


:\1 EDICAL RESEARCH 
Greater emphasis on research into 
the diseases which accompany ad- 
vancing age and into the process of 
aging (gerontology) must be en- 
couraged and undertaken. This in- 
cludes the fields of biology, physiology, 
psychology, and sociology. Fruitful 
research on the problems of old age, 
chronic illness, and premature aging 
will not only render old age more ef- 
ficient and comfortable but will de- 
crease the future tax burden for care 
of the chronically ill by reducing the 
number requiring care and decreasing 
the time that care is required. 


DISCUSSION 
Since the elderlv suffer twice as 
much from sicknes
 as those of work- 
ing ages, more and more of the work 
of the general practitioner and the 
nurse will be concerned with the care 
and treatment of the old people. 
Likewise in the hospital sphere, there 
will be a great and increasing demand 
for facilities for the care of the aged 
and the chronic sick. There are three 
medical and nursing aspects of im- 
portan ce : 
(a) The training of the general prac- 
titioners and nurses upon whose care in 
the home a grea t part of the problem 
must continue to rest. 
(b) The procurement of adequate 
hospital beds of proper type and the 
proper integration of these beds into a 
coordinated service. \\Ïth the great pres- 
sure on hospi tal beds for acu te cases, 
fe\\er are availahle for the elderly or 
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chronic patient, many of whom remain at 
home or in stagnant rest homes with 
inadequate facilities and inadequate 
nursing care. 
(c) Discharging patients from hospital. 
Until sufficient geriatric units are 
established, it is probably best for the 
aged and chronic sick to pass through 
the wards of a general hospital for 
investigation and assessment. Every 
attempt must be made to prevent 
such cases from becoming stagnant 
and blocking beds which should 
serve acute illness. 
eosin has said: IIGet them up, 
keep them interested, and send them 
out is the attitude which is essential 
to prevent blockage of beds. If 
adequate accommodation were avail- 
able for those who were ambulant, 
silting up of hospital wards might 
never occur. If there were adequate 
out-patient clinics, many admissions 
could be prevented. If there were 
plenty of trained personnel available, 
thousands of bedridden patients could 
be made active and self-supporting 
within a year or tWO."2i Howell has 
said: II\Ye must shift the focus of 
attack to the home, the out-patient 
clinic, and the hostel. To wait until 
the patient has been admitted to hos- 
pital, too often means that the time 
for treatment has passed and gone." 23 


GENERAL CO:\'lMENTS 
1. Our major health problem today 
is the diseases and conditions which 
attack our middle-aged and our 
elderly people. The awakened public 
interest in the problems of aging and 
old age is a manifestation of the 
public consciousness of the need! 
2. The Ontario Health Survey 
Committee is engaged in a compre- 
hensive review of the health problems 
of Ontario. This committee will un- 
doubtedly put before the government 
some specific proposals for planned 
action in the field of chronic disease 
and aging. 
3. Physiological age is not syn- 
onymous with chronological age. A 
man's usefulness does not necessarilv 
begin to diminish at age 45, nor ter- 
minate at age 65. Recognition of this 
fact is of great significance Rot only 


to the employers but to the medical 
and nursing professions and to all 
community health and social workers. 
4. The medical and the public 
health aspects of the problems of an 
aging population cannot be more than 
sketched here. There is a problem 
now; the problem is a growing one; it 
calls for planned action and conscious 
interest by medical and puhlic health 
authorities. A study of these prob- 
lems by a competent authority would 
be in order. 
5. The changes which have taken 
place in the demographic picture re- 
quire suitable adjustments in the 
public health and medical care pro- 
grams. l\Iore and more activities 
must be concentrated on the diseases 
and conditions which affect the older 
age groups. 
Iedical science and 
public health administration must 
adapt their services and facilities to 
meet the health needs of the middle- 
aged and older people. 
6. It is imperative that we give 
due consideration to all practical 
measures which can be applied to the 
maintenance of the health of the 
aging and to the postponement of the 
day when they will require a great 
deal of assistance and eventuallv full 
bed-care \"here there has beeñ de- 
terioration in health or sickness or 
inj ury, the problem becomes one of 
rehabilitation. 
7. The future calls for: 
(a) A drive on those diseases which are 
specifically associated with older age. 
(b) Increasing emphasis in medical 
research on the degenerative diseases and 
the problems of old age. 
(c) Provision of much needed hospital, 
home, and rehabilitation facilities for 
the chronic sick and aged. 
(d) Attempts to meet the demands for 
more medical and nursing care which are 
inescapable. 
The objective of the combined ef- 
forts of all those concerned with the 
health and welfare of our people must 
be, to quote Dr. L. Z. Cosin, medical 
superintendent of the Orsett Lodge 
Hospital, Essex, Eng., to "seek to add 
not years to life but life to years," so 
that it will not again be possible for an 
elderly patient to say, "You don't 
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really "live longer-it only seems 
longer. 


* 


* 


* 


ApPENDIX A 
Homes for the Aged Act, Ontario, 19-19 
Interest is being focused on the new 
Homes for thf' Aged Act of 1949 
(Ontario). This piece of legislation 
provides, in Section 11, a statemen t of 
the classes of persons who may be 
admitted to a home for the aged. These 
classes are: 


(a) Anyone over the age of 60 years 
who is incapable of supporting himself 
or unable to care properly for himself. 
(b) Anyone who is mentally incompe- 
ten t or ineligible for commi ttal to an 
institution under the Mental Hospitals 
Act who requires care, supervision, and 
control for his protection. 
(c) Anyone over the age of 60 years 
who is confined to bed but does not 
require care in a public hospital or hos- 
pital for the incurables. 
(d) Anyone under the age of 60 years 
who, because of special circumstances, 
cannot be cared for adequately elsewhere 
when his admission has been approved by 
the Minister. 
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In every community there are patients, 
young and old, whose dietary habits we are 
trying to change. It does take time to in- 
dividualize one's teaching but, by and large, 
progress will be slow and the results dis- 
couraging until we recognize the fact that 
eating habits are an e"-pression of a pattern of 
living and that any attempt at change must 
be built upon a knowledge of the patient's 
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economic and social background. 

o one has d greater sphere of influence in 
improving dietary habits, whether it be in 
the field of special diets or normal everyday 
eating, than the nurse who has a working 
knowledge of nutrition and is willing to take 
the time and effort to know the human 
factors controlling the daily life of her 
patient. -Public Health Nursin
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W E _-\RE LIYI
G in an era dis- 
tinguished by two new and 
important features-atomic energy 
and great-grandparents. Both have 
great constructive possibilities. 
Because old people have had to 
accept arbitrary retirement at a 
chronological age, pensions inadequate 
for their needs, and institutions which 
segregate them, and often remove 
them from their community and their 
friends, does not mean -that such 
conditions need continue. \Ye have 
followed a wasteful and cruel course 
long enough and are due for a right- 
about-face. Over 60's are the people 
who have worked and planned and 
carried the national life along during 
the first half of the 20th century. They 
claim the right to participat
 in th
 
life of the community and to continue 
to be creatively acti
e. 
Although there is a higher propor- 
tion of old people in the population of 
towns and rural areas, their problems 
are not nearly so acute as they are in 
cities. One of the reasons for this is 
that it is easier to keep busy on the 
farm and in smalJ to\\'ns. Another 
reason is that rentals are much more 
reasonable. Still another is that the 
pace is more leisurely. As we move 
from an agricultural to an industrial 
economy, human problems stand out. 
Dr. Stieglitz, a \\Tashington physi- 
cian, who wrote that excellent book, 
"The Second Forty Years," states 
that he believes that the measure of a 
nation's culture is in direct proportion 
to its respect for its old people. lie 
points out how China and India value 
and honor the \yisdom and judgment 
of old age. In Europe there is recog- 
nition of the capabilities of old people. 
Even in the United States, where the 
emphasis is all on youth, they have as 
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their national figure a g-rey-bearcled 
old man-lTncle Sam. Dr. Stieglitz 
thinks that Buster Brown would be a 
more suitable symbol. (If you know 
who Buster Brown is, YOU are definite- 
ly dated!) - 


THE RO.-\D \YE HAVE C'O)fE 
Old age pensions were first paid in 
Ontario in 1929 and the payment of 
them was almost coincidental with the 
stock market crash. A sum of $20 per 
month was made available to people 
over 70 years of age in certain cir- 
cumstances. At the same time em- 
ployment became very scarce. \Ye 
went through the lean 30's with 
jobs going to heads of young families 
and older people being pushed out of 
business and industrv. Pension 
schemes with an arbitrar," retirement 
age were sold by insuranC'e companies 
and the Federal Department of Labor. 
Then came the war, with the young 
men away and important work to be 
done. The old men of 45 and 65 and 85 
were called back to do a job and came 
down off the shelf. They proved their 
worth but again they are out and this 
time partly because of the pension 
scheme where the employer has to pay 
a larger contribution for the older men 
whom he takes into his employ. 
\Yhatever kind of allowance comes 
from the work of the Parliamentary 
Committee on social security for old 
age it must do nothing to d
scourage 
the industry of old people who wish 
to continue to make their contrihution 
to life. In England if an old person 
who has reached pensionable age 
wants to continue working he gets a 
higher pension when he does retire. 
I n the \Yomen's Patriotic League 
\Yorkroom in Toronto, a workshop for 
elderly women, we have an excellent 
example of the benefits of sheltered 
employment. The League is a place 
where 45 elderly women do household 
mending, make quilts, knit garments, 
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make pyjamas and nightgowns, mend 
old lace, and turn the collars on men's 
shirts. The work is brought to them 
and collected by the people who need 
to have it done. The elderly employees 
are paid for their work and part of 
the return is a substantial noon meal. 
It may be significant that in over 30 
years only one employee has had to 
be admitted to an Ontario hospital. 
\Vork is essential to the well-being of 
all people. 
The new factor of having such a 
high proportion of old people in the 
population influenced Lord X uffield 
to establish a foundation in Great 
Britain which made possible a com- 
plete survey of the income, housing, 
and living conditions, homes and 
institutio]1s, recreation, and the em- 
ployment of old people. The Survey 
Committee came up with some very 
interesting findings, some of which 
were: 
1. The vast majori ty of the aged are 
independent. 
2. Only 5 per cent of old people live in 
special dwellings. 
3. There is need of better provision 
for the long-term sick. 
4. Several thousand more small homes 
for 30 to 3S residents were needed. 
5. Employment is beneficial and neces- 
sary. 
6. Need for further inquiry and for a 
balanced policy based on well-informed 
public opinion. 
\Ve Canadians have need for further 
inquiry and for a balanced policy, 
based on well-informed public opinion 
too. This has to do with all old 
people-not just poor old people or 
sick and infirm old people-but with 
your parents and my aunts and 
uncles and the next-door neighbor and 
the people you and I are going to 
become a few years hence. 
Dr. Charles Courtenay, when he 
was "an old fellow of 87 and half- 
blind," as he described himself, pub- 
lished a book, "On Growing Old 
Gracefullv." The dedication of the 
book reads: 
To All my Friends Everywhere 
To the aged -\Vho know that they 
are old. 
To the aging -who only suspect it. 
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To the young-who never think of it. 
Because of the over-emphasis on 
youth, no one wants to be thought old. 
Old age is 10 years older than anyone 
in any company of people. It is what 
happens to other people. \Ve are not 
going to become gracious and gentle 
and considerate and resourceful old 
people, unless we begin doing some- 
thing about it now. If we can laugh a 
little about it, it may help us to accept 
old age as a normal stage of life 
towards which we are all proceeding. 
Think of it as being the era of the 
four B's-Baldness, Bulges, Bifocals 
and Bridges! 
One of the best ways to get used to 
the idea of old age is to read some good 
books on the subject. I have already 
mentioned two and to them I should 
like to add three others-" Aging Suc- 
cessfully" by George Lawton, "Y ou 
are Younger Than You Think" by 
Dr. l\Iartin Gumpert, and "Age is 
Opportunity," published by the Na- 
tional Old People's \Yelfare Com- 
mittee, London, Eng. 
\Vhen you have read these books 
you are bound to want to get a group 
together to do something about old 
age-your own or other people's. 
This business of old age offers a 
wonderful opportunity for cooperative 
effort, which is workable in villages, 
towns, or cities. Nurses should not 
attempt it alone, neither should doc- 
tors, nor social workers, nor adult 
ed ucationalists. I t is something where 
we need each other and where team- 
work is not only possible hut essential. 
In your town, when vou look about 
YOU J for a team to consider old age, 
you may find that the interested 
people are the grocer, whose grand- 
father kept the same store, the priest, 
a school teacher, the relief officer, the 
president of a service club, a retired 
minister, the local member of Par- 
liament, a rabbi, the superintendent 
of the hospital or county home. Be 
sure that there are some people ove r 
60 years of age in the group. They 
know what it is all about. If there is a 
\Yelfare Council in your community, 
talk to the executive secretary about 
the formation of a committee on old 
age. If there is not a \Yelfare Council, 
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do some pioneering in community 
organization. \Vhen you get your com- 
munity committee together, list what 
you have for old people, what is 
needed, where the gaps lie, and then 
tackle the most urgent problem. 


FRIENDL Y VISITING 
You may find that friendly visiting 
is one of the first needs. Loneliness is 
the greatest scourge of old age. It 
happens to rich and poor alike. There 
are many small everyday things that 
could be done to relieve the loneliness 
of elderly neighbors and friends. If you 
Jive in a small town, you might call 
for the mail, deliver it tO,your elderly 
friend, stop for a chat, and maybe 
write a letter to the son or daughter 
who lives out \Vest. 
The Toronto Red Cross Corps has a 
friendly visiting service whose vol- 
unteer visitors call regularly on their 
elderly friends, arrange automobile 
rides, provide handwork, teach hob- 
bies, and plan for entertainment in the 
home of elderly home-bound people. 
Do nÒt forget the county or municipal 
home when you are planning regular 
visits or special events. \Ve need 
to know a great deal more about how 
people live in homes for old people. 
Get to know them as individuals and 
feel responsible for conditions III 
your own publicly-financed home. 


SOCIAL CENTRES 
The Second 
lile Club, Toronto, 
is a social centre for elderly people. 
I t is housed in a fine building pur- 
chased and renovated by the city of 
Toronto and rented to the Club for a 
dollar per year. I t is a place where 
older people really belong, where they 
are part of a friendly group, and where 
they can meet to talk,. cook meals, 
play games, make their own plans, 
sing, dance, and be understood and 
liked. They come there from attic 
rooms, from homes for the aged, 
from the homes of their relatives and 
from their own homes. One old lady 
who Jives with her daughter said to 
the director, "
ly! I just look forward 
to the day I come here-and so does 
my daughter." A teen-age group in 
the community centre in York Town- 


ship arranged a bus trip and all-day 
picnic to Niagara Falls for the elderly 
people of the community. It was such 
a pleasant experience for both groups 
that a special event each month is 
sponsored by the teen-age group for 
their elderly friends. 
Several churches in Toronto have 
arranged for daily, weekly, or monthly 
get-togethers for the older people of 
the congregation and neighborhood. 
For the past three summers, the 
Neighborhood \V orkers' Association 
has arranged a delightful holiday for 
senior citizens at Illahee Lodge, 
Cobourg. In the summer of 1949, 
166 elderly people enjoyed the beau- 
tiful location, the good food, and the 
opportunity of meeting new friends 
and having fun. A station wagon add- 
ed greatly to the pleasure and excite- 
ment and made possible delightful 
picnics in the country. 


PERSON.\L SERVICES 
In smaller communities, neighbors 
perform services, the responsibility 
for which in cities must sometimes be 
taken by organizations. A central 
bureau, where an old person may go to 
make inquiries about living accommo- 
dation, pensions, health matters, hos- 
pital care, is an urgent need. A skilful 
person in charge will discern those in 
need of special counselling services or 
of psychiatric care. 


LIVING ARRANGE
IENTS 
In spite of all the difficulties in- 
volved, the best place for an old per- 
son is his own home or with interested 
friends or relatives. In order to make 
this possible, visiting nurses and home 
aides are essential. There is need, too, 
for study as to how three and four 
generations can live happily under one 
roof. This may mean the develop- 
ment of a new type of living accommo- 
dation. 
Until 1943, most people thought 
in terms of "Home for the _\ged" in 
housing. The approach was almost 
wholly institutional and the idea of 
"customer satisfaction" in housing 
the elderly is still something which 
only the very thoughtful have con- 
sidered. However, we now have the 
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l\'" uffield Report from England, "Birth- 
days Don't Count" from the 
ew 
York State Joint Legislative Com- 
mittee on the Problem of the Aged, 
and "Social Denmark," published by 
the Social Department of Denmark, 
to give us some guidance. Further- 
more, we have a few interesting 
developments in Canada which will 
bear study. 
Let us .bear in mind that the sick 
and well each require a different type 
of housing and a specialized type of 
care. A young architect with a special 
interest in old age, now studying 
planned communities in Europe, 
writes that "the :\1 inistry of Health 
for Britain divides housing for old 
people in to two sim pie categories- 
(1) housing for those who need space 
only and (2) housing for those who 
need care and space." From England, 
the Cnited States, Sweden, Denmark, 
and Germany, we get the following 
summarization of the important fac- 
tors in housing elderly people: 
1. The old should not be segregated. 
2. There must be a variety of ac- 
commoda tion provided. 
3. The housing should be for groups 
of all incomes. 
Here are some quotations from 
modern writers: 
Projects for the elderly should be 
built as part of other public housing com- 
munities, with separate wings devoted to 
elderly exclusively. t'nder no circum- 
stances should these projects be separa ted 
from other housing or be built on an in- 
stitutional pattern.-CHARLES :\DRAMS, 
New School of Social Research-article in 
"Birthdays Don't Count." 


* 


* 


* 


The importance of the smaller homes 
in the country should not be overlooked 
for they make it possible for the old 
people to re":lain in the district where 
they have spent their lives and near to 
their families and friends, all amenities 
which, to them, more than compensate 
for any short-comings there may be in 
respect to modern convenience.-SocIAL 
DE
MARK. 


* 


* 


* 


It is a mistake to plan old people's 
dwellings all together around a square as 
the comings and goings of their younger 
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neighbors are a source of great interest 
to older people.-GLD PEOPLE'S WEL- 
FARE, England. 
* * * 


In the selection of a site for old 
people's dweJlings, the first necessity 
is that they should be in a locality fa- 
miliar to the persons they are designed to 
accommodate and within easy reach of 
their relatives and friends, convenient 
to shops, post office, bus stops, library, 
churches, and recreation. They should be 
located where the old people can look out 
on traffic. Smaller groups of houses for 
old people may be interspersed with 
houses for other age groupS.-OLD 
PEOPLE, Nz4/ield Report. 
* * * 


To encourage the housing of old peo- 
ple within the community, there should 
be subsidization of home-builders who 
would add a one-room apartment with 
adequate plumbing and private entrance 
for letting to people over 60 years of age. 
fhis plan might be developed where 
building lots are broad and plentiful.- 
PAUL JOLIFFE, Toronto. 
The 
 uffield Committee agreed 
that all normal old people, who are 
no longer able to live an independen t 
life, should be accommodated in small 
homes rather than large institutions. 
J n Ontario we find ourselves in dif- 
ficulty because of faulty legislation. 
The Homes for the Aged Act makes it 
compulsory for municipalities to have 
homes for old people and to this 
legislation are tied plans which are of 
an institutional type, although cot- 
tages are also included. This tends to 
segregate the old people from the 
community. The legislation provides 
that these homes should be governed 
by the elected representatives, the 
local county council, or city council. 
There is no place in this legislation 
for a board of citizens familiar "yith 
the needs of old people-their health 
and welfare-and the governing com- 
mittee, therefore, lacks continuity of 
interest. 
The Charitable Institutions Act 
provides that privately operated 
homes for old people, such as those 
operated by religious orders, church 
groups, boards of interested men and 
women, have to come up to standards 
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set by the Ontario Department of 
\Yelfare but no assistance is given 
them to reach these standards, except 
10 cents per day per person. 
The town of Burlington took ad- 
vantage of its opportunities under the 
K ational Housing Act to build three 
apartment blocks containing two- and 
three-room apartments. Interested 
people, service clubs, etc., in the town 
provided one-third of the cost of the 
first unit and two-thirds was financed 
under 1\ .H.A. The two-room apart- 
ments rent to single old people at $16 
per month and the three-room apart- 
ments for elderly couples at $21 per 
month. The old people are delighted 
with the plan. They are living as part 
of the community in a familiar setting 
and the rent which they pay to the 
town will, over 49 years, repay the 
Federal Government loan. 
Space and care for sick old people 
is another matter. Acutely ill old 
people find difficulty in being admitted 
to general hospitals because the ex- 
perience of the hospitals is that once 
they are admitted any possibility for 
transfer out when they are better 
seems to vanish. It is evident that we 
need more hospitals for long-term 
illnesses. \Yhere such a hospital is 
adjacent to or part of a general hos- 
pital, there is a much better op- 
portunity for study and research and 


the facilities of the general hospital 
are available. There is also need for 
a nursing-home type of care. This is 
largely left to commercially-operated 
homes which are expensive and for 
which there are no enforceable stand- 
ards. Persons for whom adequate 
facilities are almost wholly lacking 
include the mentally enfeebled. The 
need for provision of hospital care 
for them is entitled to serious consider- 
ation and action. Even in communities 
where a wide variety of types of care 
is provided, there is an urgent need for 
facilitati.ng transfer between the vari- 
ous servIces. 
\Yhile we emphasize the need for 
study and care in the old age situa- 
tion, we should avoid being over- 
protective toward old people who 
must retain their independence and 
continue to be individuals. A friend of 
mine received a letter from an elderly 
aunt living in England. She wrote that 
her nieces and nephews had per- 
suaded her to move from the big old 
family home where she had spent her 
life because they did not think that at 
her age she should be living alone. She 
reported that she had moved into 
smaller "digs" and ended by saying, 
and you can almost see the twinkle 
in her eye, "Some are born senile, 
some achieve senility, and others 
have senility thrust upon them." 


Care of the Sick Aged in the Home 


JESSIE A. \\
ALL\CE 
A verage reading time - !O min. 24 sec. 


S OME UNIQUE satisfactions await the 
nurse who provides nursing care 
for the sick aged in the home. To 
experience these satisfactions she must 
have unlimited patience and sym- 
pathy, keen powers of observation, 
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wide imagination and, greatest of all, 
a fine sense of humor. She must 
recognize that aged patients are 
people and as such have a right to be 
different. They have established habits 
and ways of living that have meaning 
to them. They have fears, hopes, 
worries, aspirations, loves and hates 
just as anyone of us has. Their illness 
will affect and be affected by the 
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physical and emotional make-up of 
each person. Their illness cannot be 
separated and treated apart from the 
total individual. If we recognize these 
principles, we can readily understand 
that nursing care for the sick aged 
does not begin and end with a bed 
bath. Their physical needs, including 
nutrition, must be adequately pro- 
vided for but so must their occupa- 
tional and emotional needs. 
Here the nurse must examine care- 
fully her own attitudes. Good nursing 
care for any age, and particularly for 
the sick aged, is an art to be culti- 
vated rather than a drudgery from 
which to escape. She must learn to 
work with the patient and not for 
him. If she puts forth the effort to 
dip down into her reservoir of patience, 
tact, understanding, humor, and prac- 
tical psychology, she will be amazed 
at the depth of the resources she 
possesses. If she prefers to skim off 
the surface then she can never realize 
the intense satisfaction which can be 
her reward. 
Before the patient can be ade- 
quately cared for, those at home must 
understand the need for and how to 
assist with that care. Present housing 
conditions may mean anything from 
a home with four generations living 
in it to the one room of a rooming- 
house with the husband and wife 
trying to meet the demands of a com- 
plicated society, including an irate 
landlady, and living in mortal fear of 
death separating them and leaving 
one helpless individual. In the home 
with four generations the illness of 
the great-grandmother must be under- 
stood by all-the housewife and her 
husband, who likely own the home 
and have struggled to make payments 
on it and to raise a family; their 
daughter who has married and, as she 
cannot control housing shortages, has 
remained in the home, bringing with 
her a husband and eventually a child. 
All these generations have resent- 
ments against the circumstances which 
force them to live together. They may 
also have fears of the illness suddenly 
thrust -into their midst. All have 
desires and needs on varied levels 
which must be satisfied. The nurse, 
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with the aid of the physician and 
available community resources, must 
assist in bringing about this under- 
standing. She must inspire confidence 
in every member of the family so that 
each can and will make the right con- 
tribution to the necessary care. 
The choice of the room to be oc- 
cupied by the patient is important. 
\\Ïthout too much disregard for in- 
dividual rights, the warmest, bright- 
est, and most convenient room is best. 
The provision of equipment, including 
a hospital bed, can often be arranged 
through a community loan cupboard. 
This may be under the Red Cross or 
a servic
 club or community service 
clubs might be interested in joining 
together for such a project. If a 
hospital bed is not desirable or avail- 
able, bed blocks to elevate the bed 
and a back-rest can be improvised by 
the family. The provision of simple, 
necessary home equipment, through 
the ingenuity of the family, develops 
within them a sense of accomplish- 
ment which few can understand if 
they have not experienced it. 
In the actual bedside nursing care 
we have recently been hearing a great 
deal about T.L.G.-Tender Loving 
Care-an indefinable trait manifested 
in many ways which makes the 
patient glad you are his nurse. Dr. :\1. 
Cherkasky, Home Care Executive, 
l\Iontefiore Hospital, 
ew York City, 
states that this is a most important 
component of the treatment and re- 
habilitation of the chronically ill 
person. 
Iany of our sick aged fall 
into this class. He feels th
t T.L.C. 
can best be administered in the midst 
of familiar surroundings. 
The nurse who gives bedside care in 
the home is part of the patient's illness 
experience. Her relationship is pro- 
fessional and intimate and exceed- 
ingly important to the patient. The 
care she gives, although routine to 
her, is eyidence to him of her interest 
and of his value as an individual. She 
should extend to him reassurance and 
kindliness. He may be tardy in res- 
ponding to her for the tempo of the 
aged is slow. Here, patience is indeed 
a virtue. \Yhere resentment and irrita- 
tion is shown, it is rarely against the 
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nurse as an individual but towards 
the whole illness with all its limita- 
tions. 
In giving nursing care, we must 
remember that impaired circulation, 
providing inadequate nourishment for 
the skin, is a factor in most cases of 
illness among the aged. This neces- 
sitates careful attention to good skin 
care. Keeping the patient clean and 
dry is a "must." Frequent changes of 
positi<?n and proper support prevents 
exceSSIve pressure on anyone area. 
At the same time good massage, with 
back rub and powder, stimulates the 
remaining powers of circulation to 
those areas where pressure is greatest. 
Powdering the bed-pan to avoid 
sticking may prevent a broken skin 
area. Good oral hygiene must be 
demonstrated. It can be the respon- 
sibility of the family as can care of 
the hair, including shampooing. Pro- 
per elimination must be the joint 
responsibility of the nurse and the 
family. 
The importance of the prevention of 
deformities in the sick aged cannot be 
over-emphasized. Every day we see 
pathetic results of crippling deform- 
ities, many of which could have been 
prevented. A knowledge of correct 
body alignment is fundamental to 
preventing deformities in the aged. 
J oint stiffness and muscular weakness 
often appear with alarming rapidity. 
They ham per the progress and reha- 
bilitation of the aged patient when 
the acute stage subsides. Again the 
ingenuity of the family, plus the use 
of a loan cupboard, can provide bed- 
boards to prevent sagging of the 
mattress, which is so detrimental to 
good bed posture; foot-boards to 
prevent foot-drop; sand-bags and 
rolled towels to prevent undue rota- 
tion in fractures and cerebral hemor- 
rhage patients; and proper pla,cing of 
pillows of suitable size to assure com- 
fort for the patient. The use of all 
these things can assist in the applica- 
tion of the principles of correct body 
alignment. The danger of contraction 
by the use of large soft pillows under 
the knees is a hazard of which all 
nurses should be aware. Under medi- 
cal direction, the active and passive 


exercises should be established early 
to prevent further loss of function. 
Here the physician, the patient, the 
family, and the nurse must work as a 
team if maximum results are to be 
obtained and a feeling of dependence 
minimized. 
The supervision of the nutrition of 
the sick aged opens a wide field for 
cooperation between the nurse and 
the family as well as the patient. 
Nutrition exerts an influence over 
every person at every age. Particu- 
larly important are the cumulative 
effects over the years and the pattern 
of food habits established. The person 
who eats a slice of toast and jam for 
breakfast and washes it down with a 
cup of tea, opens a can of soup for 
lunch and maybe provides one veg- 
etable and a sausage, with pastry for 
dessert at dinner, has failed to build 
both maximum health and acceptable 
food habits. The nurse must have a 
wide knowledge of the basic nutrition- 
al needs of her patient and interpret 
these in simple language to both 
patient and family. Suggestions and 
recipes which satisfy these needs 
should be made available. 
Interest in the nutritional require- 
ments of the patient may be stimu- 
lated by a weekly recording of all food 
consumed. This may be done by the 
patient, if he is able, or by a member 
of the family. Together with the nurse, 
this can be evaluated and then com- 
pared with an accepted standard of 
requirements. It is a well established 
fact that attempting to change the 
food habits of any individual is one 
of the most diffi.éult tasks one can 
assume. To accomplish this change, 
the nurse must stimulate an interest 
in adequate nutrition within the 
family unit. This may well call for the 
combination of the "strategy of the 
diplomat, the sternness of the dic- 
tator, and the psychology of the 
salesman.' , 
I t has been indicated on several 
occasions that the aged require a high 
protein diet. In a County Home near 
Cleveland, where there were a number 
of supposedly incurable peoþle, the 
nutritionists experimented with a high 
protein diet. They served hot meat 
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twice a day and increased the intake 
of milk. This resulted in a high per- 
centage of the patients returning to 
the community. Some even returned 
to employment. The increase of cal- 
cium in the old age diet might help 
to prevent some of the fractures we 
see in this group. The need for ad- 
di tional vitamin C and iron has also 
been recognized. One thing which 
must be avoided in serving food for 
the aged is monotony. Give them 
surprises-don't have them tell what 
day it is by the food on their tray. 
The nurse in the home must be 
equipped with the understanding and 
knowledge to cope with emotional 
needs accompanying the oldster's ill- 
ness. She may know very well how 
to prepare for a treatment or how to 
do a dressing with perfect technique 
bu t does she know how or bother to 
relieve the fear of the treatment, the 
apprehension of undue exposure, the 
resentment against the whole illness 
with a future which, to the patient, 
offers nothing but uselessness, bed, 
and death? I n caring for the aged, 
regardless of our knowledge of prog- 
nosis, we must, in some way, capture 
hope and transfer that hope to the 
patient. The nurse's own attitude is 
quickly sensed and accepted by her 
patient. I am not referring to false 
hope, for that could be as detrimental 
to the morale of the pa tien t as no 
hope. This hopeful attitude must be 
accompanied by one that is helpful if 
the patient is to develop a will to live. 
The nurse brings into the home that 
priceless contact with the great out- 
side world which has been denied the 
sick person. 1\laybe he is interested in 
hockey-so you know the latest score 
of his favorite team. :\Iaybe it is the 
Gospel singer-so you know his 
favorite hymn. lIe has his favorite 
radio programs and you can give him 
that precious feeling of importance by 
discussing these with him and at the 
same time skilfully and unassumingly 
guiding- his listening to some of thc 
better radio programs as well as the 
lighter ones. The paticnt's morale 
cannot be maintained only by things 
done for him but must also include 
things he can do for himself. Any part 
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of his care, regardless of how small 
it may be, for which he is capable 
of assuming responsibility should be 
assigned to him. 
Here the occupational worker can 
be introduced. If such a worker is not 
available, the nurse should press the 
family into service under her super- 
vision and develop a plan of activity 
in which the patient is the important 
centre. It may be knitting, jig-saw 
puzzles, thinking up words for a cross- 
word puzzle, or anyone of many 
other forms of occupation. l\lonotony 
is one of the greatest hazards for the 
sick aged and the nurse is sometimes 
taxed to the limit of her imagination 
to prevent this. A film shown in the 
patient's room is a thrill he never 
forgets. Here in Toronto we are ex- 
ceedingly fortunate in having the 
Variety Club which provides a major 
place on the program of its ac- 
tivities for bringing films to the shut- 
ins. :\Iany of our sick aged get this 
service. 1\lost aged people have a 
. sense of need for religious satisfaction. 
The nurse can encourage this desire 
and facilitate arrangements for visits 
from the clergyman of his choice. 
I have previously mentioned the 
need for teamwork in the care of the 
sick aged in the home. I omitted one 
important worker on that team-the 
trained certified nursing assistant. 
There is a definite place for her. The 
registered nurse may well share with 
the assistant the responsibility for 
some of the care of the convalescent 
or chronically ill patient. Together 
with the patient and family they can 
lay plans for the future. It has been 
said that U 'together' is one of the 
most inspiring words in the English 
language-coming together is a begin- 
ning; keeping together is progress; 
working together is success." I t would 
seem that this could well apply to the 
relationships being established be- 
tween professional nurses and nursing 
assistants. Examining our own at- 
titudes to the assistant, sharing re- 
sponsibilities with her, and providing 
planned supervision should lead to 
better care and greater satisfaction. 
Sometimes I have wondcred if ,,'C 
could achieve maximum care for sick 
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aged who are so eagerl) discharged 
from the hospital, by coordinating the 
hospital service and the community 
service. This might be undertaken by 
a nurse who would be attached to a 
visiting nurse organization staff and 
who would prepare the family and 
the home before any patient could be 
discharged. Here we have this pathetic 
group of older people to whom we offer 
a lengthening span of life. \Yhat have 
we done to give them a fuller satis- 
faction in living those extra years ,,'ith 


a maximum degree of health? 
Truly, nursing the sick aged brings 
out the best in the nurse. _\gain I 
repeat that it requires skill, adapta- 
bility, keenness of perception, humor, 
ingenuity, imagination, and under- 
standing. It gives comfort, satisfac- 
tion, and some peace of mind in the 
declining years of life. The under- 
standing we bring to the task of 
caring for the sick aged will make the 
process of aging for each of us a 
more satisfying experience. 


Problems of the Older Worker in Industry 


B. BLA
CHE BISHOP 


A t'erage reading time - 8 min. 36 sec. 


l 
' I ODERN SOCIETY, with its accent 
l' on youth, has seemingly little 
time to devote to the problems of its 
senior citizens. Personal economies are 
the concern of all people, old or young, 
and gainful employment is one of the 
essentials for a satisfying foundation 
to this economic structure. Success 
or failure in securing and maintaining 
a job in our highly competitive in- 
dustrial life with, in many cases, its 
demands for youthful employees, pre- 
sents problems to older workers that 
are reflected in the life of the com- 
munity at large. If the lengthening 
life span means more aging people in a 
labor market already surfeited, we 
must trv to understand some of the 
implications of such a situation. 
As a first step, let us try to assess 
the value that these older men and 
women have for industry. Usually 
they offer a background of experience 
and a sense of loyalty and respon- 
sibility to the employer. Generally 
they exhibit greater care in work- 
manship, thus reducing the risk of 
on-the-job accidents. The absentee 
rate is usually lower among older 
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workers and, as there is but little 
incentive to change occupations, labor 
turnover is at a minimum. 
Offsetting these features, we know 
that advancing years bring with them 
an increasing proneness to sickness 
and that a longer period of time is 
required for recovery from an illness 
or accident. There is almost invariably 
a gradual dwindling of strength and 
energy so that heavy tasks, once a 
routine part of the working day, are 
now at times impossible. X evertheless, 
almost every industry, and particu- 
larly those engaged in light manu- 
facturing, has a place for the aging 
employee. He must not be cast upon 
the economic scrap-heap merely be- 
cause he is unable to maintain the 
pace set by younger colleagues. 
I t is impossible to arrive at any 
mass solution to the problem because 
oldsters, like ourselves, have a variet1y 
of backgrounds, personalities, and 
needs that cannot be made to fit into 
anyone standard pattern. Increasing 
emphasis in the human relations field 
suggests that these differences merit 
consideration so that, while we may 
strive towards an overall solution, it 
must take cognizance of those in- 
tangible qualities in each individual 
best described as "human dignity." 
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A practical approach to the problem 
should be directed towards helping 
the individual realize and acknowledge 
that advancing years bring their own 
changes. There should be some pre- 
paration, both mental and physical, 
for the psychological and physiological 
changes that are inherent and un- 
avoidable. A counselling and guidance 
service, preferably under the super- 
vision of the medical director or per- 
sonnel officer, may help to give the 
older worker the understanding neces- 
sary for acceptance of age's limita- 
tions. Such a counselling service may 
help to allay those feelings of insecu- 
rity, mistrust, and suspicion that are 
contingent on impaired mental health. 
The next step would seem to be to 
conserve the skill and craftsmanship 
an older employee has acquired 
through years of experience. His 
services may be used in teaching new 
untrained helpers and initiating them 
into the job. Inspection work, usually 
less strenuous but nonetheless essen- 
tial, may prove an outlet for his 
knowledge and dexterity. This, to- 
gether with transfer to some less- 
exacting job, implies a certain amount 
of re-training but an older person, 
familiar with the company policy, 
usually requires less training than 
a new employee. For those less skilled, 
jobs such as caretaking, janitor work, 
and elevator operating generally find 
age no handicap. 
Another cause of concern to this 
older group is compulsory retirement 
at a fixed age. Ideally, no one should 
retire until he is ready and willing to 
do so but realism dictates that some 
thought must be given to this subject 
since many companies have an in- 
flexible rule calling for retirement at a 
definite age. \Iany men, perhaps fewer 
women, actually dread the day of 
retirement. To them it is synonymous 
with withdrawal from life. \\'here this 
attitude obtains, all too often the 
pensioner dies within a few months of 
quitting work. Organically there mav 
be no reason for his death but, 
through a sense of frustration and the 
belief that he is useless and unwanted, 
he loses the will to live. There is 
evidence that where some other 
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interest has been substituted for the 
daily work routine (for it is apparent 
that an organism geared to a certain 
schedule for 30 or 40 years cannot 
suddenly be placed in vacuo without 
disastrous results) leisure life does 
afford the satisfaction it should. 
Accustomed as they are to a "work 
and earn" culture, many aging work- 
ers find difficulty in accepting the idea 
that leisure time and recreation re- 
quire. careful planning. Some com- 
panies help initiate the pensioner into 
his new routine by allowing him to 
return to his old job one or two days 
each week. 
The counselling service previously 
mentioned can do much to help the 
individual realize the importance of 
leisure time planned around a con- 
structive program. This will mean that 
his ne,,' routine will be meaningful and 
enjoyable, rather than a dull succes- 
sion of uninteresting days. The pre- 
paration for retirement should,. of 
course, be made several years before 
the actual day of leaving work. I t has 
been well said that how one spends 
time in the last 30 years of life is 
determined in the first 30. The in- 
dustrial nurse can help the older em- 
ployee plan for retirement by inter- 
preting existing community facilities 
for constructive off-the-job activities 
and encouraging him to make use of 
them. .i\len and women with an ap- 
titude for communitv service should 
be encouraged to eS'tablish contacts 
with some local agency, with a view 
to future volunteer work. Others may 
find interests in hobbies and crafts. 
These often prove an added source of 
income should the pension require to 
be supplemented. \Yhether his in- 
terest lies in these things or adult 
education classes, community projeçts 
or study groups, the older worker 
should he encouraged to plan around 
them for his new leisure time. The 
industrial nurse's enthusiasm may be 
the necessarv influence needed to 
foster his int
rest. She may help him 
realize that age is never a barrier to 
learning-we can learn anything we 
want to learn at any age. 
As well as encouraging him to 
develop habits conducive to sound 
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mental health, the industrial nurse 
may guide the older employee towards 
optimum physical health. The value 
of regular medical examinations 
should be carefully interpreted, for 
they are the means by which the 
physician may detect early signs of 
incipient disease. Treatment to pre- 
vent it becoming a chronic or dis- 
abling illness may be suggested. As the 
over-40 age group are subject to the 
so-called degenerative diseases, health 
education should be directed towards 
a simple explanation of what these 
conditions entail. If indicated, some 
adjustment in daily routine may be 
necessary and the nurse can help the 
individual plan a new pattern of 
living. 
So far we have been thinking in 
terms of the Canadian scene but the 
same problems arise in the United 
States to an even greater extent. So 
imp.ortant does the situation appear 
that a study of the entire older worker 
question was undertaken by the r\ew 
York State Joint Legislative Commit- 
tee on Problems of the Aging. Part of 
this study consisted of a campaign to 
interest employers in hiring senior 
citizens. It was found possible to 
place only 1 in 10 in jobs that con- 
tributed to national production and 
at the same time provided the men 
and women with the self-respect that 
comes with self-support. Out of this 
study, certain recommendations were 
made, suggesting that permanent 
committees (composed of industrial- 
ists, representatives of labor, govern- 
ment, private organizations, and ma- 
jor commercial interests) should seek 
out job possibilities in each of their 
respective communities. Contacts 
would be provided by trade associa- 
tions, labor unions, and similar bodies. 
Further, it was felt that there should 
be a constant campaign to publicize 
the value of the services of older 
workers, stressing their greater loyal- 
ty, conscientiousness, and regularity. 
The committee proposed a counsel- 
ling service for advice and assistance 
of unemployed older citizens to utilize 
past training and present capacities. 
In some instances re-training inight be 
advantageous. It was felt that this 


should rank in importance with voca- 
tional training for the young. Em- 
ployers should be encouraged to 
assess jobs in terms of mental and 
physical requirements in order that 
older applicants would not be auto- 
matically barred should a vacancy 
occur. for which their capabilities 
would be adequate. The committee 
also considered the question of pension 
plans. The consensus was that the 
present schemes need revision so that 
a man of 40 years of age might change 
his employment without loss of pen- 
sion rights. 
Tþere seems to be some relation 
between the report of this Legislative 
Committee and an account of a plan 
undertaken by a firm in \Valkerville, 
Ont., although the relationship may 
be coincidental. In an article published 
in the September, 1949, issue of 
Industrial Afedicine and Surgery, Dr. 
R. B. Robson, medical director of 
General :l\Iotors of Canada, described 
a series of 15 lectures given through 
the extension department of the 
University of l\1ichigan. The lectures, 
attended by some senior employees of 
Generall\10tors, dealt with the prob- 
lems associated with old age, centring 
around such subjects as the need for 
financial security, physical health,. 
psychological changes and mental 
health, leisure-time activities and the 
question of living arrangements, with 
an understanding interpretation of the 
irritations expected when oldsters and 
youngsters share the same home. 
Results were excellent. Those em-. 
ployees who had attended the lec- 
tures formed a nucleus committee to 
relay the information to fellow-work- 
ers over 55 and their wives. The en- 
thusiastic response demonstrated the 
latent interest men and women have 
in the subject of aging. Similar classes 
might prove of value in other in- 
dustries and contribute materially to 
the needs of those who have pro- 
gressed along the road of life. 
In dealing with the problems of the 
middle-aged group, one cannot dis- 
regard the very serious plight of those 
who find themselves unemployed. 
There is an urgency, a desperation 
about such a situation which many 
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of us cannot realize but which has its 
effect not only on the individual, but 
upon the economic welfare of the 
community at large. Increasing con- 
cern has been expressed at the in- 
ability of employment officials to 
place these older experienced workers 
in suitable jobs and the reluctance of 
employers to add them to their pay- 
rolL The situation demands serious 
thought. Sponsored by the 
ational 
Employment Sen.-ice, Dr. \Y. G. 
Scott has established a counse]]ing 
service for senior citizens in Toronto 
and work is now underway to extend 
the facilities to other centres in the 
province. Possibly the recommenda- 
tions of the )Jew York State Joint 
Legislative Committee, which I have 


just cited, may be of help in formulat- 
ing a guide to solving the problems of 
the out-of-work adult. 
I t is a problem that was almost un- 
known to previous generations with 
their preponderance of young people 
but it is becoming increasingly im- 
portant in our own society. It is im- 
possible to present any simple solu- 
tion. One thing stands out dearJy- 
the problem wi]] undoubtedly increase 
in severity so long as the increase in 
the life span continues. Dr. Edward 
L. Bortz, past president of the Ameri- 
can :\Iedical Association, summed it 
up when he said, "The society which 
fosters research to save human life 
cannot escape the responsibility for 
the life thus extended." 


To Commemorate an Untold Story 


.-\ beautifully illustrated, concisely written 
booklet, describing the Nurses' \Var l\lemorial 
Chapel in \Yestminster Abbey and its 
various appointments, is now available to 
Canadian nurses, through contributions to 
the British Commonwealth and Empire 
Nurses \Var ì\lemorial Fund. A memento to 
be cherished, this booklet will be mailed to 
any nurse who makes a contribution of 2/6 
or more to the Fund. All dona tions should be 
addressed in care of the Fund to Dorset 
House, Stamford St., London S.E. 1, England. 
Launched under the egis of the Nursing 

Mirror, which has borne all administrative 
expenses for the Fund, in less than five years 
the Fund has reached the impressive sum of 
over 1:77,000. The Council administering the 
Fund had two objectives. The opening of 
the l\Iemorial Chapel was the first, now ac- 
complished. The second object was the 
awarding of post-graduate travelling scholar- 
ships to nurses. The first eight \Var :\Iemorial 
Scholars were chosen in 1950. 
Many Canadian nurses were present at the 
ceremonies when the Chapel was commemor- 
ated on November 2, 1950. Upper !slip 
Chapel, which has been allocated to the 
nurses by the Dean and Chapter of the 
Abbey, is in the North Ambulatory of the 
Abbey, near the North Transept. Lntil its 
opening by Her l\Iajesty, Queen Elizabeth, 
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who is patron of the Fund, and the dedication 
of its new furnishings by the Dean of \\'est- 
minster, this Chapel had not been in use for 
hundreds of years. The Chapel is quite 
small, but beautifully proportioned, and from 
it there is a fine view of the Abbey. 
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The design for the furnishing of the 
Nurses' \Var Memorial Chapel included four 
main subjects: 
1. The Crucifix is a bronze duplicate of 
the very fine original by Giovanni da Bologna 
which is in the Church of the SS. Annunziata 
a t Florence. 
2. The old Purbeck marble tomb slab on 
the four gilt bronze colonnettes is known to 
have been part of Abbot Islip's monument. 


On it is placed the new bronze casket, con. 
taining the Roll of Honor in which are 
inscribed the names of the nurses, midwives, 
and auxiliaries who died in \VorId War II, 
with a note signed by Her Majesty, recording 
This Chapel is dedicated to the lasting 
honor of all the men and women from the 
United Kingdom and all parts of the British 
Commonwealth and Empire who gave their 
lives in the Second World War 1939-1945 
whilst caring for the sick and wounded. The 
Roll of Honor here disPlayed records their 
names to the number of 3,076. 
The book is bound in blue leather tooled 
in gold, lettered in black with blue capitals. 
On either side of the casket is a bronze candle- 
stick given by the Queen. Directly under the 
cross, two angels support a framed tablet on 
which is a quotation from St. Paul's Epistle 
to the Philippians: 
He humbled Himself, and became obe- 
dient unto death, even the death of the cross. 
Wherefore God also hath highly exalted Him, 
and given Him a name which is above every 
name: that at the name of Jesus every knee 
should bow: and every tongue should confess 
that Jesus Christ is Lord to the glory of God 
the Father. 
3. The sea ts and kneeling desk are of 
polished oak. 
4. The l\Iemorial \\Ïndow. designed by Mr. 
Hugh Easton, fills almost the whole of one 
side of the Chapel. The principal subject is 
the representation of the 
ladonna carrying 
the Christ Child who, looking below towards 
the kneeling figure of a nurse, raises His right 
hand in blessing. Above the nurse is St. Luke, 
the beloved physician. In the lower part of 
the window are placed the badges of the 
Nursing Services, the arms of the Dominions, 
and the names of the Colonies from which 
nurses came to serve in the war. 
In the tracery is the lamp of Florence 
Nightingale, placed upon a Red Cross and 
encircled by the Crown of Thorns which 
symbolizes the sacrifices of the nurses who 
gave their lives. 


\Vork for the blind was begun in Canada smaller number of books are also available 
in 1861 when the Grey Nuns founded the in Moon type-embossed type of the printed 
Nazareth Institution for the Blind in Mont- letter-for older persons who have been 
real. This school is still functioning. The first unable to learn Braille. The popularity of the 
Braille library was started in 1906. Today recorded or "talking" book has increased 
this library, which has grown to 20,000 enormously in the past few years. Each 
volumes, has as widely diversified an as- month 30,000 of these records are circulated 
sortment of books as a public library. A through the CN.LB. library. 
-Canadian Welfare 
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Opportunities and Responsibilities 
of the Nurse in Industry 


GLADYS A. J AHNCKE 
Average reading time - 20 min. 48 sec. 


RESPONSIBILITIES 
I N THE consideration of, and pre- 
paration for this paper, I have 
purposely regarded these two distinct 
topics - opportunities and respon- 
sibilities-in their reverse order. I 
have done so because this is the se- 
quence in which they are generally 
regarded. Responsibility is synony- 
mous with duty and means that one is 
ans\verable to a trust. Opportunity, 
on the other hand, in its strict sense 
means a certain action which has the 
probabiJity of success at a certain 
time or which is advantageous or 
gratifying to the individual. Personal 
considerations, then, may enter into 
the realm of opportunities but nurses, 
belonging to a profession devoted in 
service to others, should consider first 
the responsibilities imposed. 
Industrial nursing has come a long 
way from its inception in 1896 to the 
present day. It has passed from its 
original design of providing first aid to 
today's all-inclusive nursing practices 
which run the gamut of our profes- 
sional services. Today's growth and 
development has been reached 
through years of struggle and effort- 
effort on the part of management, 
labor, physicians, and nurses. Nurses 
recognize with humility the progress 
of industrial nursing, which has been 
made largely through our own efforts. 
\Ye also recognize that we have a 
long way to go to have all industrial 
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nursing services measure up to re- 
cognized acceptable practices. In my 
delineation the industrial nurse has a 
responsibility to her patient, the 
employee, to the employer, the med- 
ical profession, the nursing profes- 
sion, and to the community in which 
she lives and works. These respon- 
sibilities can be broken down into 
three categories: 
1. Nursing practices in relation to 
medical and nursing professional stand- 
ards. 
2. The nurses' responsibilities to her 
employer and employee. 
3. The nurses' responsibility in the 
plant industrial hygiene program which 
affects and is affected by the community. 


:\IEDICAL AND 

URSING PROFESSIONAL STA
mARDS 
It is a fundamental principle of all 
nursing that the care of patients 
should be directed by licensed physi- 
cians. The lack of medical direction 
has been a source of concern in the 
ind us trial nursing field for a good 
many years. It is difficult to fathom 
how the practice of nursing service in 
industry without medical guidance 
originated. I t is more difficult to 
believe that this problem continues 
to exist. On the basis of professional 
training and legal practice physicians 
diagnose and treat patients. 
\ccording 
to the same criteria nurses give care 
to patients conforming strictly to the 
medical treatment prescribed. Yet 
some industrial nurses continue to 
carryon professional services without 
medical guidance. \Vhile the respon- 
sibility for this adverse practice must 
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be shared by nurses, physicians, and 
managemen t, the professional per- 
sonnel must bear the brunt, for both 
physicians and nurses know that we 
are failing to meet the standards of 
our professions. 


HER E
IPLOYER A
D E
IPLOYEE 
The ind ustrial nurse must have a 
sound knowledge of the scope of 
industrial nursing services and re- 
cognize how she fits into such a pro- 
gram. I t is timely, perhaps, to define 
industrial nursing and to enumerate 
the objectives of such a service in 
order that we can proceed to discuss 
its scope. 
Industrial nursing may be defined 
as the practice of the art and science 
of nursing in industry to meet the 
needs of the worker. This practice 
includes: 
1. Prompt remedial care of the ill and 
injured. 
2. Assistance with accident pu-evention 
and safety education. 
3. Assistance with the development 
and maintenance of the highest potential 
level of health and efficiency for the 
worker. 
The objectives of industrial nurs- 
ing, as I have defined them previously 
in an article in the A merican Journal 
of Nursing, October, 1945, are: 
1. To give good nursing service under 
the direction and written standing order" 
of the industrial physician. 
2. To help maintain and improve the 
health and welfare of the industrial 
worker, to increase his efficiency and con- 
currently his production. Working to- 
ward this goal the industrial nurse must 
see the need for, and the value of, the 
plant medical department's functioning 
in conjunction with all departments in 
the plant and with all available com- 
munity resources. 
3. To work with the safety department 
on the safety education and the accident 
prevention programs for the worker. 
4. To reduce loss of time due to occu- 
pational and non-occupational illnesses 
and injuries. 
The industrial nurse, then, who 
confines her services to emergency 
work only is not rroving her real 
value. The importance of nursing 


skills in the care of the ill and in- 
jured cannot be minimized but the 
industrial nurse must do more than 
exercise this duty. "An inçlustrial 
medical department," according to 
Dr. \\'m. J. Fulton, "manned only to 
take care of direct dispensary service, 
is at best realizing 40 per cent of its 
potential value to industry. "3 
\\Te know that about 90 per cent of 
absenteeism in industry from illness 
and injury is due to what happens to 
the man off the job. These figures 
point up the need. The industrial 
nurse must be alert to the importance 
of including health and safety educa- 
tion in her health services. She must 
be watchful for ways and means of 
supporting and prómoting the pro- 
gram which is best for both employer 
and employee who may not always 
see eye to eye with professional per- 
sonnel. Some employers continue to 
be of the opinion that what happens 
to the man off the job is of no concern 
to industry. Somegroups of employees, 
because of unfortunate past experi- 
ences, may look upon any new health 
service with suspicion lest discrimina- 
tory action be the real motive for the 
development. 
Better integrated health services 
can be developed and are found when 
nursing practices are applied to fun- 
damental principles. Let me discuss 
some principles I which apply to the 
practice of industrial nursing: 
1. Only well-trained nurses be employed. 
In the earlier days nursing was limited to 
skills and techniques to care for the ill 
and injured. The nurse with just her 
basic training was sufficiently qualified. 
Today, nursing service extends far 
beyond these limits and includes health 
teaching, counselling, and a variety of 
other skills. There are definite qualifi- 
cations set up to guide the employer in 
selecting nursing personnel for his health 
services. 
2. Teaching should be considered as im- 
portant a part oj the work as the care of the 
sick. Safety education and accident pre- 
vention programs have reduced numbers 
of accidents greatly-a far cry from the 
days of caring for the injured after the 
accident had occurred. 
Illnesses, as well as accidents, can be 
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greatly reduced through health educa- 
tion. The nurse will assume her role in 
the program of health education as out- 
lined by the physician. If the physician 
is employed on a part-time basis and his 
interests are confined to the curative 
aspects of the program, the nurse, with 
the knowledge and approval of the 
medical director, should be permi tted to 
carryon health education work. 
As a teacher of health the industrial 
nurse will impart knowledge of the prin- 
ciples of healthful living in terms which 
the worker understands, accepts, and 
which crea te in him the desire to practice 
them in the plan t and in his home life. 
The nurse must recognize the psychologi- 
cal time for this instruction. I t is usually 
p;opitious to teach health and safety to 
the employee while giving him care for an 
illness or injury but the nurse must, of 
course, always use good" judgment about 
her timing. The patient may be parti- 
cularly distraught or alarmed following 
an injury and the nurse must be sensitive 
to her patient's needs if her teaching is to 
be most valuable. 
The approach to her worker is that of 
nurse, teacher, and counsellor. To be ef- 
fective it should be based on courtesy, 
consideration, tact, interest, understand- 
ing, and insight. She should be guided b) 
the knowledge of her patient's back- 
ground, experience. and attitude. In 
order that the nurse may help the worker 
understand and meet the problems of his 
health and well-being, she must have a 
thorough understanding of: 
HEALTH AND \YELFARE FACTORS-his 
previous health history, general health 
habits, attitude toward health, and the 
work environment that may affect his 
health sta tus. 
SOCIAL FACTORS-which include his 
nationality and cultural patterns of 
the family, and education. 
E
VIROjl,"MEXTAL FACTORs-pertaining 
to problems in relation to his home, 
sanitation, and recreational facilities, 
PSYCHOLOGICAL FACTORs-to deter- 
mine the relationships with his co- 
workers, representatives of plant man- 
age men t, wi th members of his own 
family; his emotional reactions and 
attitudes toward illness, injuries, and 
family responsibili ties. 
ECONOMIC FACTORS-which relate to 
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his employment, income, and financial 
responsibili ties. 
The nurse's best service is given to 
the employee when she carefully eval- 
uates her workers' problems through the 
above factors and counsels in accordance 
wi th the findings, scien tific knowledge, 
and through cooperation with all avail- 
able services in the plan t and communi ty. 
3. The rules of professional etiquette 
should be observed. Much has already been 
said in regard to this principle. The res- 
ponsibilities for diagnosing and prescrib- 
ing are medical and anything beyond 
first aid treatment in an emergency. 
without medical supervision, is a viola- 
tion of the Medical Practice Act. This 
does not imply that the nurse can do 
nothing in the care of the sick and in- 
jured without the presence of a physician. 
By employing qualified nurses the phy- 
sician can delegate responsibilities. 
4. Cooperation should be recognized as 
of primary importance. The health service 
is not and should not be an isolated one 
within the plant nor can it be independ- 
en t of other health and welfare services 
in the community if the best care is to be 
provided for the industrial workers. The 
nurse helps to develop cooperative work- 
ing relationships with all departments in 
the plant and assists in integrating the 
work of all. Since the health and well- 
being of the employee is inseparable from 
the health of the community the in- 
dustrial nurse's responsibilities are direct- 
ly influenced by community health and 
welfare problems and programs. 
5. There should be no interference with 
the religious views of the patients. The 
employee should be given due under- 
standing and considera tion of his religious 
observances regardless of how much at 
variance they may be with the nurse's 
own religious views. 
6. Suitable and accurate records should 
be keþt. Good records are indispensable 
tools in giving good health services. To be 
valuable from a legal standpoint they 
must be accurate and in telligible. 1 he 
method of recording is extremely im- 
portant. In describing an illness or an 
accident the worker's statement must 
be recorded verbatim. 
.-\ good record is valuable to the em- 
ployee for it makes available evidence of 
the nature of the injury: when, where, 
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and how it occurred. . \ record provides 
a means for guidance and the health 
counselling of employees. A chronological 
health record 2 of the worker, as he is 
seen in the medical department, for 
various reasons helps to give the per- 
sonnel of the medical department a pic- 
ture of his health and welfare needs. 
A good record also protects the em- 
ployer against unjustifiable claims. Anal- 
ysis of records will permit a study of the 
health service needs of the employee 
group as a whole; wherein the services 
are meeting the needs, failing to meet 
them, or where they can be improved. A 
good report of services rendered can be 
produced only from good records. 
7. Service should be available to everyone. 
Usually financed by the employer but 
sometimes by the employees, all em- 
ployees should be encouraged to use 
them. There should be no note of charity 
in connection with the practice. 
8. Adequate provision should be made 
for supervision of the nurse's work. 
Where there is a medical director, the 
nurse presumably will be guided by the 
policies which he has approved. On many 
occasions she may take her nursing prob- 
lems to him for discussion and assistance. 
It is expected, too, that the medical di- 
rector will look to the nurse for ways in 
which her services can be made more ef- 
fective. For this assistance the nurse 
will look to others whose background will 
enable them to guide her. On large in- 
dustrial nursing staffs there is a super- 
visor to whom the individual nurse can 
look for help. Some large organizations 
have consultant nurses to whom the 
individual nurse may turn for assistance. 
Most of the State Department of Health 
agencies and some local (county and/ 
or city) now offer consultant services to 
nurses in individual plants. In an in- 
dustry with a large nursing staff, ex- 
change of professional ideas and stimula- 
tion is provided through staff conferences. 
The nurse who works alone in the field 
has a problem in this regard. She may, of 
course, seek consul ta tion services and can 
benefit from participation in her pro- 
fessional organizations. She should be 
encouraged to attend local, regional and 
national organization meetings. 
9. The daily working hours of nurses 
should be limited to the end that good work 


may be done and they themselves kept 
physically well. Suffice to say that good 
nursing care requires that the nurse 
herself be in good physical and mental 
condition and retains her enthusiasm so 
necessary to carryon her work. 
In summarY3 I will enumerate the 
recommended practices for nurses in 
industry and which apply to the 
principles just reviewed: 


1. Assist with medical examinations. 
2. Participate in health education 
programs. 
3. Assist with safety education and 
accident prevention. 
4. Assist with plant sanitation. 
5. Participate in welfare activities. 
6. Maintain good records and reports. 
7. Seek and/or give nursing supervi- 
sion. 
8. When fea
ble and advisable and 
without duplication of services of agen- 
cies, provide home nursing service and, 
aside from this service, confine her duties 
to the medical department. 
9. Become authorized first aid and 
home nursing instructors. 
10. Attain the qualifications recom- 
mended for industrial nurses. 
11. Maintain affiliation with the pro- 
fessional organizations. 
12. Encourage job analysis to depict 
the responsibilities in the particular 
posi tion in order that salaries maybe 
commensurate with the responsibilities 
involved. 
13. Establish relations of the medical 
department with other departments and 
avenues for direct approach to an execu- 
tive of the organization. 


INDUSTRIAL HYGIENE PROGRA:\I AND 
THE Co
nIU
ITY 
Every industrial nurse should make 
periodic visits through the plant. 
\Vithout a thorough understanding of 
the operations and procedures the 
nurse cannot render a valuable nursing 
service. \Vithout divulging any confi- 
dential information, she can discuss 
unsafe conditions and practices with 
the safety director. Her visits to 
various departments, her understand- 
ing of plant operations, and the 
hazards involved in the materials 
used,. helps her to understand condi- 
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tions which are brough t to her by 
her patients. She will be of little help 
to the employee who complains of 
headache, dizziness, and nausea if 
she has no idea of what the environ- 
ment of the degreasing department in 
which he works may mean to his 
health. This phase of the nurse's 
responsibility cannot be over-em- 
phasized and reaches even greater 
proportions where her medical di- 
rector may be employed on a part- 
time basis. It is her responsibility to 
understand and to interpret to him 
conditions affecting employee's health 
which are brought to her attention 
during his absence. \Yhen he is away 
from the plant she should represent 
the medical department at meetings 
and conferences, for it is she who is in 
the position to interpret to manage- 
ment problems relating to health. 
The nurse, the engineer, and safety 
director should work together to help 
reduce hazards which cause illnesses 
and injuries. 
Plant sanitation has a definite effect 
on the health and morale of the 
industrial worker and, when neces- 
sary, the industrial nurse must be 
able to offer recommendations for 
improvement. 
The industrial nurse must recog- 
nize that the plant in which she works 
is an integral part of the community 
and
 as such, affects and is affected 
by the community environment. It 
is said that the industrial physician 
is really a public health officer in the 
industry and the industrial nurse, 
as well as the physician, must be 
concerned not only wi th hazards of 
the plant but how they and the com- 
munity problems are interrelated. 
They need to be mindful of industrial 
waste control, factory inspections 
and regulations, communicable dis- 
ease control, safety codes and regula- 
tions, and vital statistics. 
There should be direct working 
relationships with health and wel- 
fare agencies and departments of 
labor and industries. Since time lost 
from work due to illness and injuries 
is about eight times as great for non- 
occupational conditions as occupa- 
tional, case-finding programs have 
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proven invaluahle to industrial em- 
ployers and the community. The per- 
sonnel of the industrial medical de- 
partment can locate communicable 
and other types of disease and help 
the individuals to get treatment 
early. Case-finding and follow-up, 
which includes early rehabilitation, 
are most important phases of their 
work. 


OPPORTUNITIES 
The opportunities for industrial 
nurses are so varied that an entire 
article could be devoted to this phase 
alone. In the foregoing, \vhile op- 
portunities as such were not enumer- 
ated, it is easy to discern many which 
would result by merely recognizing 
the manifold responsibilities. 
There is ever-present the opportun- 
ity to provide improved nursing ser- 
vice to plants. Through efforts of our 
professional associations, standards of 
service are raised. Better qualified 
personnel are needed to meet these 
standards. 1\Ieeting the requirements 
continues to elevate the standards of 
the special field. To help meet the 
demands for better qualifications and 
services some universities have estab- 
lished courses and curricula of study 
for industrial nurses. 
I t is timely to say a word about 
part-time nursing services for smaller 
industries. Few employers have felt 
that full-time nursing service is econo- 
mically sound where there are less 
th
n 500 employees. However, the 
number of employees is not the only 
criterion for establishing a nursing 
service. The hazard in a plant is a 
more important determining factor. 
Effective part-time nursing services 
have been developed in some areas to 
meet the needs of the smaller plants. 
These services have been provided 
through the utilization of established 
nursing agencies or through several 
plan ts sharing the services of one 
nurse. Part-time nursing services have 
pointed out the extent of service 
needed and have frequently led to the 
development of full-time nursing pro- 
grams. 
Time, patience, and education are 
required before many phases of health 
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service, which affect industria] nurs- 
ing, are accepted. The industrial 
nurse must value these things if she 
is to make the best use of opportuni- 
ties. 
There is always the opportunity for 
the nurse to exercise leadership in 
helping to build healthier, stronger, 
and more efficient men and women in 
ind ustry. 
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In the Good Old Days 


(The Canadian Nurse, February 1911) 


"I t is difficult to find nurses who have 
had experience in nursing poliomyelitis. 
Even physicians of years of practice are 
having their first case or are watching the 
progress of another's. It is only within 
recen t years tha t the disease is known to be a 
transmissible one and only very recently 
tha t so much is being done to comba t the 
paralysis following, for it is undoubtedly the 
early diagnosis with intelligent and early 
treatment that is giving such gratifying 
results. " 


* 


* 


* 


A lengthy description appears of the es- 
tablishment of a system of self-government 
for the pupils at Lady Stanley Institute, 
Ottawa. In writing of her motives for this 
radical departure from the old established 
pattern in schools of nursing, Mary Catton, 
superintendent, said: 
"I became intensely interested in this 
system of control, not only because of its 
presenting a feature of progressiveness along 
the lines of discipline, but because of its 
departure from antiquated and morbid lines 
regarding what constitutes discipline, es- 
pecially the discipline of training schools for 
nurses, which, though not resemhling that of 
juvenile schools to the extent of flogging, 
possesses features that might better be 
eliminated in consideration of the fact that 
pupils in such a school must be of mature 
years, and possessing the highest motives, 
and to whose honor such an appeal as this 
system of self-government embodies must 
call forth the desired response." 
Article 20 in their constitution sta tes that 
the pupils shall use the following rallying-cry 
as their formal closing at the end of each 
monthly meeting: 
"C.C.H.L.S.I. 


We'll do right or we'll know why 
For we are in honor bound 
.ì\Iy! My! :\Iy!" 
* * * 


"The Board of the Royal Columbian 
Hospital, Kew \Yestminster, wishes to report 
their entire satisfaction with the manage- 
ment of the institution by the lady super- 
intendent, efficiently and economically, as 
far as circumstances would permit, as well 
as the nursing staff who assisted the lady 
superintendent 10 the discharge of her 
duties." 


* 


* 


* 


"The Children's Hospital, Winnipeg, now 
in course of construction, is to be completed 
early in June so that the little sufferers may 
have its shelter and care in the hot months 
when epidemics work so much mischief." 
* * * 


"Nurses have too long confined their 
attention to the work immediately at hand, 
leaving the advancement and improvement of 
their profession entirely out of their thoughts, 
expecting at some future time to have more 
leisure in which to broaden their activi ties. 
As a natural consequence, nurses have grad- 
uated from their schools and gone into the 
various avenues of the profession with a 
vision trained to see down this one avenue 
only and it was unusual that one abandoned 
the narrow, limited habits of the training 
school and took an in terest in measures 
directed toward the usefulness of the pro- 
fession . . . I t is becoming obvious to training 
school authorities and, through them, to 
their pupils, that if the nursing profession is 
to become all that it may, the seeds of pro- 
gress and broad vision must be implanted in 
the youngest pupil nurse and nurtured all 
through her training." 
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It's Up to Youl 



IARY E. 
IACFARLA
D 


Average reading time - 3 min. 12 sec. 


F OR SEVERAL YearS, under the 
caption of Institutional X ursing, 
articles have appeared in the Journal 
which have been interesting and in- 
formative. During the present bien- 
nium the committee desires to con- 
tinue contributions to The Canadian 
Nurse. A request may be made of 
any member to write an article. Do 
say "yes" and let your thinking and 
writing appear in print. 1\ urses are 
now enjoying shorter hours of duty. 
This allows time for rest, relaxation, 
and study. How are we using the 
time formerly spent in work? 
\\That topics affecting Institutional 
::\ ursing would you like to read about 
in the Journal? The objectives of the 
committee are to: 
(a) Be concerned with- 
(i) special problems of administra- 
tion, supervision, and teaching in 
hospitals and schools of nursing; 
(ii) nursing service, both graduate 
and undergraduate. 
(b) Promote public interest in hos- 
pitals and schools of nursing. 
(c) Promote a high standard of service. 
(d) Establish a mutual understanding 
between nurses engaged in institutional 
nursing and other branches of the pro- 
fession. 
Suggestions towards achieving these 
goals and enJightening our large 
membership will be welcomed. Let 
us be keen in developing ideas to- 
",ards progress and solutions to prob- 
lems which are so vitally pressing our 
profession today. 



Iiss l\Iacfariand, who is chairman of 
the Committee on I nsti tutional .:\ ursing 
of the Canadian 
urses' Association, is 
superintendent of nurses at the Toronto 
General Hospital. 
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Those who attended the Section 
meeting in Yancouver will recall the 
interesting program when there was 
discussion by a panel of experts on 
the question, "\\ïth the advanced 
scientific techniques and medications 
administered in nursing today, are we 
losing the all-important psychological 
nurse-patient relationships through 
spending less time at the bedside?" 
The summary was as follows: 
The concept of the nursing and health 
teams is very new and, with deeper 
understanding of each other's functions 
and with closer cooperation between the 
team members, the patient-nurse rela- 
tionships and patient care should be 
better in the future than it had been 
before nursing the patient as a whole 
became our goal. 
For some time teannvork has been 
successfully demonstrated between 
nurses and doctors. Presently, in hos- 
pitals with high census, earl): ambula- 
tion of patients, ancl changing em- 
phasis on nursing, it is important 
that we develop the idea and display 
foresight towards utilizing the services 
of all members of the team to the 
best advantage. \Yhen we demon- 
strate within the nursing department 
that we are working as a team, pa- 
tients will become aware of our team- 
ship and accept with understanding 
the service provided. 
The head nurse is the key person 
to aclminister the team. She expertly 
plans, assigns the duties. and is 
responsible for the smooth, efficient, 
and happy functioning of the service. 
The professional nurses, nursing as- 
sistants, and ward helpers should 
han
 clearly defined duties. By proper 
coordination and harmonious working 
together of the groups, nursing care of 
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good quality and appropriate In 
amount to meet the patients' needs 
\vill be rendered. 
\\'hile the nursing shortage exists 
the use of auxiliarv workers is in- 
dicated. They are -not plentiful in 
supply and should be carefully select- 
ed. Let us be practical, rearrange our 
thinking, and share the care of 
patients among members of the team. 
I t is suggested that better under- 


standing and relationships are achiev- 
ed when conferences are held and 
opportunities of planning afforded. 
Today the effective use of nurses 
and increase in the supply of nursing 
personnel calls for cooperative effort. 
Each graduate nurse is a potential 
recruitment officer to attract trainees 
to nursing assistants' courses, students 
to schools of nursing, and graduate 
nurses to hospital staffs. 


War Memorial Committee 
Meets Some Needs 


During the biennium 1946-48, 
nurses in all parts of Canada cooper- 
ated loyally in raising money for the 
\Var .\tlemorial Trust Fund. Some of 
the letters of appreciation for the 
libraries of nursing texts have already 
been published. Reference was made 
in the report of this committee for the 
last C.
.A. convention of some of the 
other gifts that had been sent over- 
seas. Notable among these was the 
gift to German and Austrian nurses of 
2,500 copies of the translation of 
uN ursing in Pictures" by Roth- 
weiler. Numerous letters of apprecia- 
tion have been received from in- 
structors and groups of students: 
Dear Canadian Nurses: 
We are seven German nurses at Frank- 
furt on Main who want to make their 
nurse-examination in autumn. There are 
only some books to learn, and we are glad 
and grateful having got your "Kranken- 
pflege in Bildern." Not only it is very 
instructive for us because there are many 
new and modern ideas, but also we are 
rejoiced in your nice German. \Ve hope 
that our English doesn't disappoint you! 
Many thanks and greetings from 
SCHWESTERNGERTRUD, CHRISTEL, ERIKA, 
SUSE, BARBARA, BRIGITTE, RENATE. 
Another form of gift that has proven 
extremely popular with our colleagues 
was the teaching chart "Birth Atlas," 
supplied by the \Iaternity Centre 
Association of New York. 
vVe sen t 100 sets, al together, to the 
nurses in Austria, Belgium, Denmark, 


Finland, Formosa, France, Germany, 
Greece, Holland, Italy, Japan, and 

orway. It would be impossible to 
share all of the letters of appreciation 
wi th all the nurses of Canada. They 
will be filed at our National Office as a 
permanent record when the activities 
of the \Var 1\Iemorial Committee are 
concluded. Here are a few excerpts: 
From Italy 
\Ve are deeply grateful to you for the 
splendid gift which is going to be of 
valuable help both to the instructor and 
to the student nurses. . . 
From Finland 
Your generous gift is of greatest value 
and we are happy to have this wonderful 
teaching material. How can we ever 
thal'lk you for all you have done for us? 
From Japan 
You may well imagine, I am sure, how 
all our officials were pleased and thankful 
to see such wonderful charts. They will 
really be a lasting inspiration to our 
student nurses as well as staff nurses for 
higher nursing service. . May I thank 
you heartily on behalf of all the nurses 
of Japan for such valuable gift. 
From Greece 
For years we were longing for such a 
chart, so we are delighted to have it and 
we wish to express to you our deep 
gratitude for your donation which will 
be a very precious teaching aid for us. 
Next month we shall bring more 
news of how the donations of the 
Canadian nurses are helping to meet 
some of our colleagues' needs. 
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Lobotomie et Nursing 


FERNANDE RIVERIN 
(Suite de l'édition de janvier) 


RÉHABILlTATlON 
Dans les premiers jours suivant 
I'intervention, quand Ie malade aura 
repris à circuler librement, que tout 
sera rentré dans l'ordre au point de 
vue chirurgical, que les points seront 
enlevés, etc., que Ie malade ne se 
plaindra plus de céphalée, alors la 
garde-malade s'ingéniera à appliquer 
une ligne de conduite définie dans 
I'orientation nouvelle de notre lobo- 
tomisé. Ce programme sera dirigé 
sur une base de distractions, occupa- 
tions de travaux simples et légers, de 
promenade à I'extérieur, de soirées 
de cinéma, etc. 
Ces malades manifestent une ex- 
trême fatigue au début; c'est pourquoi 
on propose des tâches de courte 
durée. Ces travaux peuvent varier 
à l'infini: couper des compresses, plier 
et coller des enveloppes ou des boîtes 
de carton, rouler des bandages, etc. 
On leur confiera égalemen t certains 
travaux domestiques, leur en donner 
la responsabilité. Eviter la mono- 
tonie du travail à accomplir. 1\e pas 
laisser Ie malade à lui-même car il 
sera porté à rêvasser, regarder par 
la fenêtre des heures entières. Tou- 
jours diriger son attention, provoquer 
son intérêt de mille et une manière. 
Dans cette ré-éducation ne pas omet- 
tre Ics soins personnels et les bonncs 
manières. N'oublions pas que tout 
doit avec beaucoup de tact lui être 
réappris. II est reconn u que Ie lobo- 
tomisé a perdu un peu intérêt de 
son apparence extérieure, insister pour 


Conférence donnée par l\IIle Fernande 
Riverin, LL., spécialisée en psychiatrie, 
à l'hôpital St. Jean de D:eu, :\Iontréal. 
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qu'il se garde propre encourager même 
la coquetterie chez les femmes. A la 
table la même chose, il n' est pas rare 
qu'un malade saisisse sa viande avec 
ses doigts sans se soucier de I'éti- 
quette. Au moment opportun lui 
enseigner l'usage des ustensiles. A 
ce sujet une malade, que sa mère 
recevait en congé pour une fin de 
semaine pour la première fois après 
son opération avait, au désarroi de 
sa famille, manifestée une mauvaise 
tenue au repas. En la ramenant à 
l'hôpital sa mère, devant la religieuse, 
lui en fit une remarque assez cassante. 
Ce reproche fut très mal reçu de la 
part de la malade qui la semaine 
suivante appréhendait sa sortie. Une 
parole dite à propos, sans exagérer la 
portée d'une chose si peu grave en 
soi, aurait donné, j'en suis sQre, dc 
bien meilleurs résultats. C'est pour- 
quoi I'interprétation auprès de la 
famille et leur coopération intelligente 
a tant de valeur. 
Le premier mois est très im portan t 
et démontre souvent les résultats à 
attendre, les espoirs perm is. Générale- 
ment Ie progrès continue un an et 
même davantage. Le succès attendu 
est souvent dépassé par un redouble- 
ment d'efforts, d'habileté, ct de per- 
sistance. 
II scrait recommandé qu'après cette 
période les malades soien t classifiés 
en trois grou pes - les retardé5, les 
intermédiaires, et les avancés, ayant 
chacun un programme tracé d 'hewre 
en heure en raison de Icurs capacités. 
II scrait à propos de les sui\Te toute 
la journée. II est entcndu que l'iJil- 
firmière seule ne peut en quelque sorte 
déployer une attention individuelle 
pour chacun mais la coopération des 
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aides et des infirmiers dans ce pro- 
gramme est très utile et permet de 
mener à bonne fin une oeuvre soumis 
à tant de rouages. 
Comme je Ie disais plus haut les 
malades feraient leur toilette, s'occu- 
peraient de leur lit et de leurs efIets 
personnels. Dans I'avant-midi on les 
dirigerait vcrs I'occupation thérapeu- 
tiquc si un endroit à cet effet serait 
en opération. L'idée dc sor.tir les 
malades de leur salle pour Ics tra- 
vaux manuels ou autres a ça de bon, 
que I'atmosphère étant changé, ils y 
gagnent un nouvel intérêt. A I'hôpital 
à Ste. Anne de Bellevue, Qué., où un 
tel service existe, on peut voir à 
I' oeuvre les techniciens spécialisés 
enseigner aux malades les travaux les 
plus divers. Ailleurs OÙ de tels dé- 
partements ne sont pas inaugurés on 
voit cependant les groupes suivis, 
observés et encouragés à exécuter 
tout ce que I'ingéniosité peut suggérer. 
Les femmes apprennent la couture, 
Ie tissage, Ie tricot, la fabrication de 
tapis, divers objets en plastique, et 
des fleurs. Les hommes produisent 
des objets de toutes espèces. L'im- 
portance ce n'est pas I'intensité du 
travail mais I'intérêt, la persévérance, 
et Ie progrès d u malade. 
On observe que certains malades 
vont passer d'une tâche à une autre 
ou bien s'ils entreprennent un travail 
vont garder un oeil intéressé sur celui 
du voisin. Saisir I'opportunité et si 
cet intérêt est véritable confier à ce 
malade la tâche qui semble Ie tenter. 
N e pas permettre que les malades 
commencent un travail sans jamais 
Ie finir. Cela arrive très fréquemment 
au début surtout. La garde-malade 
doit encourager fortement Ie malade 
à réaliser qu'une tâche accomplie 
apporte une grande satisfaction. II 
faut aussi tenir compte de ses capa- 
cités, de son é9ucation, de ses goQts, 
de son métier, et de ses talents. 
II se trouve des malades ayant de 
réelles aptitudes pour les arts, les en- 
courager au besoin Icur fournir des 
maîtres qui dirigeront ces aptitudes. 
II serait intéressant qu'un programme 
scolaire soit indus aux activités de la 
journée. Dans une organisation à son 
début, c'est peut-être téméraire de 


suggérer un tel item mais il a été 
prouvé qu'une ou deux heures de 
dasse par jour permettait aux mala- 
des de récupérer leurs connaissances 
déjà apprises et oubliées. D'autres 
malades montreront des dispositions 
pour dc nouvelles matières, les ache- 
minant peut-être dans une sphère 
pratique OÙ l'issu serait un emploi 
dans la vie sociale. 
Pour joindre l'utile à l'agréable, 
organiser des promenades, pique- 
niques, et des séances de gymnas- 
tique en plein air. A ce sujet ne pas 
oublier de couvrir la tête des femmes 
tant que les cheveux ne sont pas 
repoussés, pour Ie garantir du froid 
et du soleil et aussi pour éviter les 
remarques désobligeantes de la part 
d'autres malades devant leur tête 
rasée. N e pas oublier une sieste après 
dîner et aussi une collation qui est 
chez tous bienvenue. Durant la soirée 
en organisera des soirées où les mala- 
des de différentes salles se grouperont, 
facilitant ainsi Ie contact avec Ie mi- 
lieu environnant et conduisant gra- 
duellement Ie malade vers une ré- 
socialisation plus complète. 
Ce programme brièvemen t élaboré 
donne un faiLle aperçu de ce que 
devrait être la routine des malades 
lobotomisés dans un service spécialisé. 
L'exposé semble assez facile mais 
celles qui en ont I'expérience savent 
que Ics choses ne vont pas sans dif- 
ficulté. II faut s'armer de patience 
illimitée et de bonté. L'infirmière 
responsable d'un tel service doit 
cultiver son sens d'observation afin 
d'utiliser Ie moindre critère pour l'in- 
térêt du malade, possédcr une person- 
nalité dynamique et enthousiaste. 
Le champ d'action est immense et 
les résultats, qui ne sont peut-être pas 
spectaculaire, dans tous les cas ont 
cependant donné de bien gran des 
consolations. 
Com bien de malades, destinés pour 
la vie à occuper une place à I'asile, 
vivant béatement à se balancer sur 
un banc, ayant complètement rompu 
avec Ie monde extérieur, se voit 
maintenant changer d'un être in- 
compréhensif en un individu plus 
sociable et aux manières plus natu- 
relIes. Et com bien d'autres, ceux-Ià 
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en plus d'être inutiles, étaient dan- 
gereux pour eux-mêmes et pour les 
autres, vivant des années peut-être 
dans une cellule, souvent en plus, 
sous contrainte, occupant un person- 
nel nombreux, devenir après I'opéra- 
tion et Ie traitement de réhabilitation 
des êtres calmes, rendant de menus 
services à l'hôpital, faisant la vie 
communautaire moins morne; et pour 
ceux qui n'auront pas été touché la 
science a d'autres perspectives-;-Ia to- 
pectomie et la thalamomectomie. 
I I est un peu tôt pour donner des 
résultats définitifs' sur cette tech- 
nique, la lobotomie étant une théra- 
peutique si jeune mais l'espérance la 
plus légitime est permise. II n'est 
pas possible de donner des statistiques, 
d'ailleurs on sait ce qu'elles valent. 
Déjà à St. Jean de Dieu sur 35 ma- 
lades opérés, il y eu t 6 congés, 4 
autres aptes. à retourner dans leur 
foyer. Si on considère que la lobo- 
tomie est pratiquée depuis février, 
1948, soit un mois et que 25 autres 
ont tous pour la plupart subi une 
amélioration notable et utile. A Ste. 
Anne de Bellevue en deux ans 23 
malades ont été opérés, deux sont en 
congé, continuant une réhabilitation 
assez remarquable. Le reste de pa- 
tients sauf deux ont certainement 
profiter de l'intervention en ce sens 
qu'ils se sont réadaptés à la routine de 
l'hôpital, donnant espoir de nouveau 
progrès. 
Certains auteurs suggèren t pour 
les lobotomisés, dont I'amélioration 
serai t retardée ou arrêtée présen tan t 
une phase d'agitation avec impulsi- 
vité, bénéficieraient de I'intervention 
de quelques électro-choc ou une cure 
d'insuline avec d'assez bons résultats. 
Le lobotomisé dans son ascendance 
vers la résocialisation et non la gué- 
rison aura acquis une personnalité 
absolument typique; certains auteurs 
I'ont décrit et l'observation Ie con- 
firme. Un malade arrivé à un stade 
de récupération sera malgré tout un 
être diminué. 
On note de Ch. Brisset une descrip- 
tion de la personnali té d u lobotomisé: 
1. l\Iodifications du status émotionnel: 
Le malade semble dépourvu d'émo- 
tions pour ce qui concerne la prévision, 
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les préoccupations du futur; d'où la 
perte des ambitions, I'indifférence à 
l'opinion, Ie retour à un stade de 
moindre maturité émotionnelle. 
2. l\Iodifications de l'activité et du status 
intellectuel: Toutes Ies acquisitions 
intellectuelles demeurent intactes; un 
entraînement quelconque même à 
des exercices abstraits n'est pas altéré 
par I'opération. :\Iais Ia mise en train 
est len te, difficile, non spon tanée. 
ElIe consiste en une perte ou diminu- 
tion de l'activité créatrice. 
3. :\1odifications du comportement social: 
. La lobotomie altère Ie pouvoir d'esti- 
mation éthique; d'où une conduite dé- 
terminée par les facteurs objectifs de 
l'environnement libérés des éléments 
personnels de responsabilité. Cela 
per met dans des meilIeurs cas une 
adaptation socia Ie réussie; en plus, 
manque d'imagination constructive 
et d'un défaut profond d'estimation 
des responsabilités personnelles. 
Quand Ie programme de réhabilita- 
tion a donné de bons résultats et que 
Ie malade est retourné dans son foyer, 
il sera sage de revoir ces malades dans 
les cliniques psychiatriques afin de 
leur accorder une surveillance médi- 
cale, les diriger dans leur nouvelle 
voie existentielle par des entrevues 
régulières. Dans Ie cas de l'apparition 
d'un symptôme nouveau ou d'un 
comportement anormal, Ie psychiatre 
verrait à appliquer la technique thé- 
rapeutique adéquate, évitant une 
rechute ou un nouvel accès. 
La famille serait bien éclairée sur 
l'attitude du malade-ce à quoi elle 
peut s'attendre, comment se com- 
porter, etc. Le service social pourrait 
faire Ie lien entre l'employeur et Ie 
lobotomisé dans I'orientation d'un 
emploi. II faudra que ce travail soit 
proportionné à ses forces, ses capaci- 
tés, et sa résistance. C' en un gage de 
succès quand, dans un cadre normal, 
un individu g<lgnc sa subsistance. 
Tout malarle, ayant subi une inter- 
vention cérébrale ou un traumatisme 
crdnien, doit é"iter l'us.lge de I'alcool; 
c'est particulièrcment sérieu'X chez 
les lobotomisés qui risquent fort en 
passant outre de gdcher un travail 
long et précieu'\. et <lbolir les mcilleurs 
résultats. 
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)Jous avons confiance que ce pro- 
gramme, dont I'intervention chirur- 
gicale n'est que Ie pas initial, reste 
dans les découvertes modernes un 
des plus fécond traitement de la 
psychiatrie. II permet à l'infirmière 
devouée, qui ne craint pas une tâche 


lourde et ardue, de collaborer d'une 
façon magnifique à l'édification nou- 
velle d'êtres qui hier encore étaient 
voués à la plus lamentable déchéance, 
n'ayant d'autres perspectives qu'une 
vie inutile et lamentable dans un 
asile d'aliéné. 


3Jn JJ(emoríam 


Barbara Balfour, who graduated from 
St. Paul's Hospital, Vancouver, in 1912, died 
on 
ovember 14, 1950, after a long illness. 
* * * 


:Minnie DeHertel Brown, who graduated 
from the Freemasons' Hospital, l\'lorden, 
:\Ian., in 1900, died in \\ïnnipeg on October 
21, 1950. For a time 
'liss Brown was senior 
nurse at the Ninette Sanatorium. She retired 
from active work 13 years ago. 
* * * 


Georgina Comartin. a graduate of St. 
Boniface Hospital, Man., died in Toronto 
on November 9, 1950. Miss Comartin saw 
active service during \Yorld \Yar I. 
* * * 


Nellie Gill Dunnington. who graduated 
with the second class of the Toronto \\'estern 
Hospital, died in Toronto on November 28, 
1950, in her 83rd year. l\Iiss Dunnington had 
engaged in private nursing until her retire- 
ment eight years ago. 
* * * 


Ruth Dunoon. of Owen Sound, Ont., 
lost her life in an aircraft accident the latter 
part of October, 1950. 
* * * 


Evelyn S. Elliott, a graduate of the 
Montreal General Hospital, died in Montreal 
on November 29, 1950, at the age of 47. 
Before enlisting with the R.e.A.M.e., l\liss 
Elliott was engaged in child welfare work in 
Montreal. Going overseas in 1941, she served 
in England and in Italy with No. 14 e.G.H. 
She had been on the staff of Queen l\Iary 
Veterans' Hospital, Montreal, since her 
return to Canada. 


* 


* 


* 


Verna (Martin) Geddes. who graduated 
from the Regina General Hospital in 1944, 
died suddenly on August 21, 1950, at the 
age of 28. 


Ella (Gendron) Hayes. a graduate of 
Harper Hospital, Detroit, who gave gener- 
ously of her skills and services in Meyronne, 
Sask., where the nearest doctor was 50 miles 
away, died there on December 4, 1950. 
* * * 


Muriel Maxine Hazelwood. who grad- 
uated from the Providence Hospital, l\loose 
Jaw, Sask., in 1949, died in 
elson, B.C., 
in November, 1950, at the age of 28. Prior 
to her training, l\Iiss Hazelwood had served 
with the Women's Division of the R.C..\.F. 
during \,"orld War II: 
* * * 


Lula (Sunderland) Kingsbury, a grad- 
uate of the Ontario Hospital, Brockville, 
died on October 28, 1950, at the age of 57, 
as the result of severe third-degree burns. 
* * * 


Frances Sophia MacMillan, a graduate 
of the Royal Victoria Hospital, Montreal, 
died in Victoria on November U, 1950, at 
the age of 74. During her years in active 
nursing 
Iiss 
lacMillan had served as super- 
intendent of nurses at the Calgary General 
Hospital, Royal Alexandra Hospital, Edmon- 
ton, and the l\Iethodist Episcopal Hospital, 
I ndiana polis. 


* 


* 


* 


Etta McLeay, a graduate of the Hamilton 
General Hospital in 1906, died in Toronto 
in November, 1950, at the age of 68. l\Iiss 
McLeay had operated Chatham House 
Hospital in Vancouver for many years prior 
to her retirement last spring. 
* * * 


Annie Mabel McLeod, who graduated 
from Carleton County (Ont.) Protestant 
General Hospital in 1911, died at High River, 
Alta., on November 13, 1950, at the age of 66, 
following a lengthy illness. Miss l\IcLeod 
served as matron of the High River Hospital. 
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1915-28. She \\ent to Vulcan Hospital for 
eight years. In 19-10 she took over the ma- 
tron's duties at the Oilfields Hospital in 
Turner '"alley. 


* 


* 


* 


:\Iary Elizabeth Robinson, a native of 
Saint John, N.B., died recently in Plainfield, 
X.J. 
Iiss Robinson went to the United 
States to train and all her professional life 
was spent there. She graduated from Long 
Island College Hospital. During \Yorld \Yar I 
she was affiliated with the Jane .-\. Delano 
.-\merican Legion Post. She was director of 
nurses at L.I.C.H. for 11 )ears, leaving there 
to accept the position of assistant superin- 
tendent of 
Iuhlenburg Hospital in Plainfield. 
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She held this position until her retirement. 
* * * 


Frances Elizabeth Sharpe, who grad- 
uated from the Toronto General Hospital in 
1897, died in Toronto on November 7, 1950. 
In 1898 :\Iiss Sharpe became the superintend- 
ent of nurses of the \Yoodstock (Ont.) 
General Hospital. She had retired from that 
posi tion abou t 20 years ago. 
* * * 


'Honie (Clark) White, who graduated 
from the Toronto General Hospital in 189-1, 
died on September 29, 1950. 
* * * 


Agnes R. Wilson died in Kelson, B.c., 
on October 25, 1950, at the age of 53. 


u.s. Civil Defence Training For ProFessional Nurses 


.-\s part of its program of trammg for 
civil defence, the K a tional Securi ty Resources 
Board of the Cnited States has completed 
arrangemen ts for a series of courses of 
instruction for a limited number of selected 
professional nurses in the "X ursing Aspects 
of Atomic \Yarfare." The first course was 
conducted at Rochester, 
 .Y., by the .-\tomic 
Energy Commission. The other five are under 
the Public Health Service. Each of the states 
and territories and the District of Columbia 
has been requested to assist in the 
lection 
of nurses for attendance at the training courses 
and an invitation has been graciously extend- 
ed to Canada to send a limited number of 
nurse representatives also. 
The purpose of the course is to provide a 
nucleus of trained teacher-nurses in the field 
of atomic medicine. I t is planned that those 
completing these courses will be available in 
state or provincial training programs to 
train other nurses to teach on the state or 
provincial level. 
The cost of these courses of instruction has 
been assumed by the C.S. Government with 
other expenses borne by the sta te or partici- 
pant. It is contemplated that the cost of 
subsequent training programs for nurses \\ ill 
be the responsibility of governments on the 
state or provincial level. Candidates for these 
training courses are nominated by the 
governor of the state or his appointed dele- 
gates. If the governor appoints a committee 
to assist him, it is suggested that such a com- 
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mittee include representatives from the 
State Xurses' .-\ssociation, the State Depart- 
ment of Health, and each university. 
Each course of instruction e"tends over 
a five-day period. The program has proceeded 
in the following regional centres on the dates 
indicated: Atlanta, Georgia-January 8-12; 
Xew Orleans, Louisiana-January 15-19; 
:\Iinneapolis, 
Iinnesota-January 29-Feb- 
ruary 2; Denver, Colorado-February 5-9; 
San Francisco, California-February 12-16. 
Each candidate for this instruction should 
be: 
(a) .-\ fully qualified registered nurse, 
with adequate preparation in the 
natural sciences. 
(b) -\ competent, e'\.perienced teacher or 
educator. 
(c) In a position to teach nurses in state 
training programs and willing to 
undertake such instruction. 
(d) Interested in the nursing problems of 
atomic warfare and in cooperating 
with state and community civil de- 
fence organiza tions. 
The candidates nominated have, as far as 
possible, included representatives from each 
of the following: 
(a) t"niversities or colleges offering ad- 
vanced or basic courses in nursing. 
(b) Outstanding hospital schools of nurs- 
ing. 
(d The State Department of Public 
Health. 
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(d) The State Nurses' Association. 
(e) American National Red Cross Nursing 
Services. 
Because of the technical nature of the 
training, individual qualifications of can- 
dida tes are reviewed by the federal agencies 
concerned with the training project. Upon 
acceptance, the National Security Resources 
Board issues invitations to the individuals 
selected for the training and furnishes them 


with the additional information they will 
need before enrolling in the courses. 
At the Atlanta sessions, Canada was re- 
presented by Miss Helen McArthur, pre- 
sident, Canadian Kurses' Association; Miss 
Gertrude M. Hall, general secretary, CN.A.; 
l\Iiss Winonah Lindsay, Department of 
Veterans Affairs, Saint John, N.B.; and Miss 
Emily Groenewald, D.V.A., Ste. Anne de 
Bellevue, Que. 


In Our Mail 


Dear Editor: 
I am not one who usually writes to the 
editor but an article recently carried by the 
newspapers roused me to action. In this 
commentary a comparison was made on the 
salaries of nurses and those paid to other 
occupational groups in Canada. The income 
tax analysis showed that the average salary 
paid to nurses across Canada amounted to 
$1,319 orvery little more than$100 per month. 
This looks pretty bad in cold print and, as 
we know that many nurses receive a much 
higher rate than the one quoted, it follows 
that in order to strike this 3:verage many 
must receive much less. \Yhat happens to 
these nurses when illness strikes? They may 
eke out an existence under normal conditions 
but under stress must depend upon family 
and community assistance. In one large 
eastern city, the municipal health department 
offers to stenographers with two years of high 
school and two years' experience a salary 
ranging from $1,400 to 52,100 per year. 
One does not live by bread alone but one 
must have bread in order to live. \Vhy should 
parents give their daughter four to five years 
of high school education and support her 
for another three years in a nursing school 
if a t the end of this period she cannot earn 
an annual living wage sufficient to entitle 
her to a suitable standard of living and the 
opportunity to save against the lean years? As 
one nurse put it recently, "Hospitals can find 
the money to meet every other expense, but 
when it comes to nurses' salaries boards 
become very much upset over the cost to the 
patient!" All nurses appreciate the high cost 
of illness but they cannot help questioning 


why the nurse alone should be expected, 
through her lower income, to assume such 
a large proportion of the bills for illness in 
the community. This nurse continued: "Such 
a low value has been put upon the nurse's 
\\<ork that she has come herself to accept 
this low evaluation and to feel apologetic for 
even attempting to secure for herself what is 
a just evaluation of her services." 
If the community, through their hos- 
pitals, want and need nursing service, is it not 
just and fair that thev should find a way of 
- - 
remunerating adequately those who render 
the service? 
I hope you will give this letter space in your 
interesting Journal because I think nurses 
should begin to bring their problems out into 
the open and discuss them from all angles.- 
"R. N." 


* 


* 


* 


Dear Editor: 
May' add a word as to the enjoyment I 
receive from the Journal? I particularly 
enjoy the issues that trea t of one medical 
or surgical condition from all angles. I have 
also been encouraged to add to my reference 
library from the book reviews provided.- 
E. F. \Y. 


* 


* 


* 


Dear Editor: 
I just want to say how well I felt the 
biennial convention of the CN..\. was re- 
ported in The Canadian Nurse. Even the 
material about the convention in the early 
part of the year was very informative, 
helpful, and well presented. I t answered all 
the questions and must have saved provincial 
and national offices many inquiries.-V. L. G. 


Ironing is frequently blamed for backache 
of which many women complain. The fault 
most frequently lies with the height of the 
board, especially when a tall person is using 


a board of standard height. This can be 
remedied by raising the level of the board by 
anchoring square blocks under the legs. Try 
sitting down while ironing. 
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Visit to United States 


T HE GE
ER.-\L SECRETARY of the 
Canadian 1'\ urses' .L\ssociation, 
:\Iiss Gertrude Hall, was one of the 
speakers at the 36th annual Clinical 
Congress of the 
-\merican College of 
Surgeons (Hospital Section !\Ieeting) 
held in Boston, October 23-27, 1950. 
Her topic was "The Present Status of 
Nursing Throughout Canada." l\Iiss 
Hall embodied in her paper certain 
particulars regarding the demonstra- 
tion school at \\'indsor and the more 
recent development in nursing educa- 
tion now being carried out at the Tor- 
onto \Yestern School for Xurses. 
Great interest in these experimental 
programs was displayed by the Ameri- 
can nurses and hospital administrators. 


National Secretaries in Ottawa 


lVIiss G. 1\1. Hall and :\Iiss :\Iarion 
N ash were present at a general meet- 
ing of District 8, Registered .1\ urses' 
Association of Ontario, held at the 
Chateau Laurier, Kovember 24,1950. 
Instead of addressing the meeting, 
:\1 iss H all arranged for an informal 
exposition of the work of National 
Office through a discussion dealing 
wi th various aspects presented by the 
morning's mail. 
Factors leading up to the structure 
study were outlined. It was explained 
that when the study was proposed 
the present objectives of the associa- 
tion were reviewed and a re-examina- 
tion of these objectives was found to 
be indicated for the following reasons: 
(a) A changing concept of nursing 
itself; (b) the demand for nursing services 
and the relation of governmental au- 
thorities to that demand; (c) a developing 
sociological emphasis in all fields of 
medicine, with its significance for nursing; 
(d) change in concept of nursing educa- 
tion; (e) responsibilities of the national 
association for more adequate interpreta- 
tion of nursing to nurses themselves and 
to the public who are consumers of 
nursing service. 
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In response to a question, the fol- 
lowing was presented as a likely 
pattern for the study to follow: 
(a) A re-examination of the purposes 
of a national professional organization 
and of the functions necessary to achieve 
these purposes; present objectives; (b) 
a study of the inter-relationships of the 
national and the provincial nurses' asso- 
ciations; (c) a consideration of the rela- 
tion of the purposes and functions of the 
eN.A. to (i) the nurse, (ii),society, in- 
cluding the relationship of the C.N.A. to 
organiza tions working in the field of 
health and welfare-official and un- 
official; (d) a survey of existing machin- 
ery and personnel, wi th a view to a more 
adequate fulfilment of these purposes, 
functions, and relationships. 
The need for an educational secre- 
tary, her qualifications and proposed 
functions, the Nursing Care Study 
and methods of solving the problem 
of nurse shortage were all discussed 
as part of the long-range program of 
the C.N" .A. for the present biennium. 


What Others are Doing 



 ational Office secretaries repre- 
sented the C.t\" .A. at the meeting of 
the Joint Planning Commission, Can- 
adian Association for Adult Educa- 
tion, held in 
Iontreal, November 24, 
1950. Considerable time was given to 
the reports of the various organiza- 
tions, the materials they were prepar- 
ing, and their plans for the future. 
Over and over again, the importance 
of adult education was stressed and 
methods of disseminating information 
by means of press, radio, forum, etc., 
enlarged upon. The need for everyone 
to be informed on what TJ.:\., \YHO, 
and UKESCO are doing, methods of 
securing U.K. materials, and the 
worthwhileness and readability of the 
materials being published w
re dis- 
cussed. The Canadian Citizenship 
Council reported on a joint venture 
with the Canadian Foundation, pub- 
lication of a cultural series, revision 
of governmcnt teaching aides, four 
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new pamphlets on the democratic way 
of life, a free monthly bulletin, etc., 
and that a national conference on 
Canadian Citizenship was to be held 
this spring. 
U.N. Headquarters, l\Iontreal, men- 
tioned that material might he had on 
loan from their headquarters and 
commented on the series of pamph- 
lets "\Vorld Review for Canadian 
Schools" and the good response from 
the schools. The Chamber of Com- 
merce explained their interest in edu- 
cational research as part of a program 
to interest business men in education 
and to promote good relationships 
between business and those who teach. 
The Canadian Citizenship Branch of 
Quebec reported publication of 30 
brochures on the ethnic groups making 
up our population. The Department 
of Labor mentioned the documentary 
film ..Date of Birth" and the excellent 
response of employers to the showing 
of this film. 


Workshops in British Columbia 


British Columbia is to the fore in 
conducting workshops in group dis- 
cussion. Several have been held in 
Vancouver, a few in other centres. 
In these workshops, members spend 
part of the time in general sessions 
and then divide into small groups of 
eight or ten for ..practice" discussions. 
To make this experience more mean- 
ingful, members analyze each practice 
session. In these analyses, the em- 
phasis is on the inter-relationships in 
the group and the resulting influence 
on discussion. This process helps to 
develop insight and understanding of 
people's needs, motives, and behavior 
which are considered very important 
to effective group participation. This 
concept of group discussion is con- 
siderably different from that some- 
times assumed. Instead of coaching 
chairmen in the technique of "hand- 
ling" people in their groups, the 
attempt is made to help both chair- 
men and members to develop insight 
into human relations and to accept 
responsibility not only for making 
their own participation effective but 
also for facilitating the ..growth" of 


others, based upon their understand- 
ing of the group process.-Canada's 
Health & TVelfare, Oct. 1950. 
Human Rights 
The Trades and La bor Congress, 
in their report on discrimination to 
the 64th convention at Calgary, 
recommended as an interim measure 
"that a Declaration of Human Rights 
be adopted by the Parliament of 
Canada." Such a declaration would 
state that everyone in Canada has 
duties to the community and is sub- 
ject to such limitations as are deter- 
mined by law, for the purpose of 
securing due recognition and respect 
for the rights and freedoms of others 
and of meeting the just requirements 
of morality, public order, and of the 
general welfare and good government 
of Canada.-Labour Gazette, Nov. 
1950. 


Canadian Bill of Rights 


Saskatchewan's request that the 
Bill of Rights be written into the 
Canadian Constitution will be re- 
iterated when the Dominion-Provin- 
cial Conference reconvenes in De- 
cember. Saskatchewan's stand from 
the beginning of the Conference has 
been that a Bill of Rights, guarantee- 
ing the fundamental freedoms and 
the rights of the individual, is overdue. 
This province, as early as 1944, passed 
a Bill of Rights guaranteeing to every 
citizen the right to freedom of con- 
science, opinion and belief; the right 
to freedom of religion and worship; 
the right to freedom of expression 
including the press, radio, and the 
.\rts; the right to freedom of assem- 
bly; the right to freedom from ar- 
bitrary arrest or detention and the 
right to demand an election every 
five years.-Saskatchewan News, 
ov. 
15,1950. 


Youth Training 


Student .\id consists of financial 
aid in the form of a loan, outright 
grant, or combination of both, given 
at the discretion of each province to 
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students to make possible continua- 
tion of their courses. Apart from 
Quebec and the four western prov- 
inces, at whose request a special sec- 
tion of the schedule provided for 
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assistance to nurses-in-trammg at 
hospi tals, the plan was restricted to 
university students registered in a 
course leading to a degree.-Labour 
Gazette, Xov. 1950. 


Orientation et T endances en Nursing 


EN \T 1SITE AUK ETATS-UNIS 
La secrétaire générale de l'Association des 
Infirmières du Canada, Mile Gertrude 1\1. 
Hall, fut une des conférenciers au 36e con- 
grès annuel de l'American College of Surgeons 
(section des hôpitaux) tenu à Boston du 23 
au 27 octobre 1950. Elle parla du statut de 
l'infirmière à travers Ie Canada. Mile Hall 
fit entrer dans son sujet certains détails con- 
cernant la démonstration faite à l'école de 
Windsor et les développements plus récents, 
dans l'éducation de l'infirmière, apportés par 
l'écele d'infirmières de l'Hôpital Toronto 
Western. Les infirmières américaines et les 
administrateurs d'hôpitaux montrèrent un 
grand intérêt. 
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-\ OTTAWA 
La secrétaire générale et son assistante, 
Mile 1\1. Nash, assistèrent à l'assemblée géné- 
rale du District 8 de l'.\ssociation des Infir- 
mières Enregistrées de l'Ontario, tenue au 
Château Laurier, Ie 24 novembre 1950. 
Au lieu d'adresser la parole à l'auditoire, 
'Ille Hall prépara une exposition du travail 
fait au Secrétariat National. Le courrier du 
matin, l'étude, et la solution des problèmes 
présentés étaient Ie thème de cette expositiøn. 
Les facteurs ayant déterminé l'étude de 
l'organisation de I'A.I.C. furent présentés. 
Lorsque cette étude fut proposée, les buts, 
la fin de l'A.I.C. furent revisés et une nouvelle 
étude de ces buts sembla nécessaire à cause 
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des tacteurs suivants: (a) Le caractère de la 
pratique du nursing n'est plus Ie même 
qu'autrefois; (b) la demande des services de 
l'infirmière et I'attitude des gouvernements 
concernant cette demande; (c) Ie développe- 
ment marqué de l'aspect social de la médecine 
et I'influence de ce développement sur Ie 
nursing; (d) changements dans l'éducation 
de l'infirmière;' (e) responsabilités pour l'as- 
sociation nationale d'une interprétation plus 
adéquate du nursing à ses membres et au 
public, employeur éventuel des infirmières. 
En réponse à une question, Ie plan suivant 
fut donné comme pouvant servir de base à 
l'étude projetée: (a) nouvel examen des buts 
d'une organisation professionnelle nationale 
et les moyens d'atteindre ces buts; (b) une 
étude des relations en tre les associations pro- 
vinciales et l'association nationale; (c) con- 
sidérer les relations, les buts, et la fonction de 
l'association nationale envers (i) l'infirmière, 
(ii) la société, incluant les organisations inté- 
ressées à la santé et au bien-être; (d) une 
étude du personnel, attributions, etc., dans Ie 
but d'atteindre les buts proposés. 
A cette assemblée 1'0n discuta également 
des besoins d'une secrétaire spécialement 
chargée de l'éducation, les qualifications re- 
quises et les attributions de cette secrétaire; 
une étude sur les soins aux malades et les 
méthodes à adopter pour résoudre Ie problème 
de la pénurie d'infirmières. Yoilà Ie travail 
sur la planche que des mains laborieuses 
auront à accomplir d'ici Ie prochain con- 
grès biennal. 


QUE Fma LES :\CTRES? 
L'Association canadienne de l'Education 
des .\dultes (commission des projets) eut une 
réunion à Montréal, Ie 24 novembre 1950. 
L'importance qu'il y a pour chacun d'être 
renseigné sur les activités des Nations Unies, 
de l'Organisation Mondiale de la Santé, et de 
l'UXESCO fut de nouveau mise en évidence. 
Parmi les groupes représentés à cette réunion 
il y avait Ie Conseil canadien des Citoyens, 
la Chambre de Commerce, et I'A..I.C. par les 
secrétaires. Chacun des groupes rapporta les 
publications mises à la portée du public 
pour Ie renseigner. 
Entre autre nous signa Ions, de la part du 
Conseil canadien des Citoyens et Ie Canadian 
Foundation, une revision des publications du 
gouvernement, feuillets, etc. Le Conseil, 
section du Québec, a publié trente brochures 
sur les groupes ethniques formant notre 
population. Le Ministère du Travail a men- 


tionné Ie film documentaire "Date de Nais- 
sance" qui a été accepté avec enthousiasme. 


CERCLE D'ETUDE EN COLOMBIE-BRITANNIQUE 
Afin de bien apprendre à discuter et com- 
ment diriger les membres de leur petits 
groupes, plusieurs cercles d'études furent 
organisés à Vancouver. Les résultats se font 
déjà sentir, meilleure compréhension à la fois 
des problèmes des unes et des autres et des 
personnes. - Canada's Health & JVelfare, 
oct. 1950. 


DROITS DE L'HoMME 
La Gazette du Travail de novembre 1950 
rapporte que les unions et les syndicats ou- 
vriers lors de leur 6-1e congrès recomman- 
dèrent au Gouvernement canadien "d'adop- 
ter une déclaration des droits de l'homme." 
Cette déclaration devrait contenir que 
chaque citoyen canadien a des devoirs envers 
la société; qu'il doit observer les lois, afin 
d'assurer au prochain la liberté de ses droits, 
une bonne morale et l'ordre public, Ie bien- 
être et un bon gouvernement au pays. 


UNE LOI 
ATIOXALE DES DROITS DE L'HoMME 
La Saskatchewan demande qu'une loi, re- 
connaissant les droits de l'homme, soit 
inscrite dans la Constitution du Canada. Dès 
l'ouverture de la conférence inter-provinciale, 
la Saskatchewan a été en faveur de l'adoption 
d'une loi, garantissant à tout individu la 
liberté de ses droits. Dès 19-1-1. une loi fut 
adoptée en Saskatchewan, garantissant à tout 
citoyen la liberté de conscience, d'opinion, et 
de croyance; Ie droit de pratiquer librement sa 
religion; la liberté d'opinion de la pre sse , de 
la radio et des arts; Ie droit de se réunir en 
assemblée; Ie droit à la liberté lors d'un arrêt 
ou d'un emprisonnement arbitraire et Ie 
droit de demander une élection tous les cinq 
ans.-Saskatchewan News, 15 novo 1950. 


L'AIDE À LA jEUNESSE 
L'aide aux étudiants consiste en une aide 
financière sous forme de prêt ou d'octroi ou 
les deux réunis, donnée à la discrétion de 
chaque province afin de permettre à des 
élèves de continuer leurs études. Sauf dans 
Québec et dans les qua tre provinces de 
l'ouest où, à cause de demandes spéciales, une 
certaine somme est mise à la disposition 
d'étudiantes infirmières, cette aide n'est of- 
ferte qu'aux étudiants inscrits à une univer- 
sité, à des cours conduisant à un degré uni- 
versitaire.-La Gazette du Travail, novo 1950. 
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o NT ARlO MEDICAL REVIEW 
WOULD YOU LIKE TO READ 


. Informed, authoritative medical news and opinion from all parts of Canada? 
. The official publication of more than 5,000 Canadian doctors? 
. Brief, readable symposia on: 
Tuberculosis? Public Health? Civil Defence? Hospital By-laws? Industrial 
Medicine? Workmen's Compensation? Cancer? 
. REGULAR FEATURES I
CLUDING- 
New Drugs - Practical Hints - Medical Books - :\1edical Humour- 
Classi fied Ad vertisemen ts. 
EVERY ISSUE HAS MANY THIKGS OF GREAT INTEREST TO NURSES. 
If you wish to become a reader of the REVIEW please complete this blank. 


REVIEW EDITORIAL OFFICES, 
135 St. Clair Ave. \V., Toronto 5, Ontario. 


Date: 
Please en ter my subscription to the Review for one year. 
I enclose cheque. . . (83.00) 
money order. . . . . . . . . . . . , ($3.00) 


OR 
Please send me four trial issues of the Review ($1.00). 
I enclose cheque. . _ . . _ . . . . (81.00) 
money order. . . . . . . ($1.00) 


NAME.......,.........,............... .ADDRESS.................,.....,.. 


FEBRl'ARY. 1951 
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THE NEW YORK POLYCLINIC 


Medical School and Hospital (Organized 1881) 
. 
The Pioneer Post-Graduate Medical Institution in America 
. 
We announce the following Courses for qualified Graduate Nurses:- 
No.1. Operating-Room Technic and 1\lanagement. 
No.2. l\1edical-Surgical Nursing - Supervision and Teaching. 
No.3. Organization and Management of Out-Patient Department 
(Clinics in all branches of Medicine, Surgery - including Industrial 
Surgery - and Allied Specialties) 
Courses include: Lectures by the Faculty of the Medical School and 
Nursing School; principles of teaching ward management, principles of 
supervision; adequate provision for practice in teaching and manage- 
ment of the specialty selected. Full maintenance and stipend provided. 
For information address: 
The Directress of Nurses, 343 West 50th Street, New York City 19 


-..- 1
 


--- 
'Ç# 


... 


. 
'I 


... 


... 


i., 
]A 


'\ 


-- 
t 



 


\.&. 


.. 


'\0".. 



.. 


, 



\. 


Several Canadians attended the \\'orkshop on Financial 
-\dministration in Schools of 

 ursing, sponsored by the Conference of Catholic Schools of X ursing, held at Chicago, Ill., 
December 4-7, 1950. Shown in the photo from left to right are: l\JR. GORDO:\' PICKERI:-.IG, 
comptroller, St. Boniface Hospital, JIan.; SR. DE:-.IISE LEFEBVRE, S.G.M., director, lnstitut 
Jlarguerite d' Youville, l'niversity of JIontreal; LOLA \YILSO:\" registrar, Saskatchewan Registered 
Nurses' Association; SR. 1\1. BERTHE DORAIS, S.G.M., superior and administrator, St. Boniface 
Hospital. 
Also present from Canada were: SR. :\1. ROSE LACROIX, S.G.M., instructor, lnstitut }'lar- 
guerite d' Youville; SR. DELIA CLERMO
T, S.G.M., director of nursing, St. Boniface Hospital; 
SR. A. STE. CROIX, S.G.M., director of nursing, St. Paul's Hospital, Saskatoon, Sask. and SR. 
A. LEVASSEUR, S.G.M., educational director, Grey Nuns' HosPital, Regina, Sask. 
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NOW- USE 
"FARMER'S WIFE" 
ALL THE TIME 
The addition of whole nlilk and 
skimmed milk to the "Farmer's 
\Yife" family of infant feeding milks 
now enables members of the medical 
profession to prescribe whole milk, 
partly skimmed milk and skinlnled 
milk formulae under one brand of 
nlilk. Prescribe thenl by the nunlber 
and by the colour. 
BUTIERFAT WHEN TOTAL MILK CALORIES 
EL RECONSTITUTED SOLIDS PER Ol. 
NO. C'(;'
OUR BUTTERFAT V2 MILK V2 WATER 


26.0% 45 
4.00% 
RED 8% 
22% 32 
4.00% 2.00% 
2 BLUE 
22% 29 
1.00% 
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FOR THE FIRST TIME. . . THREE STRENGTHS OF CONCENTRATED MILK 


Pleale write for Pocket Formula Card and Literature 
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COW & GATE (CAN_DA) LIMITED 
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GANANOQUE, ONTARIO 
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Ortho presents 
cH
nipple cream, 


DESIGNED SPECIFICALLY FOR ANTEPARTUM 
AND POSTPARTUM NIPPLE CARE 


Massé is an antiseptic, readily absorbed, nipple cream 
containing 9-amino acridine 1: 1000, and allantoin 20/0. 
Massé is active against a wide variety of bacteria, 
stimulates healing of nipple abrasions and fissures, and 
has excellent emollient properties. 
INDICA TlONS: For prophylactic nipple care during the 
antepartum and nursing periods, and for the treatment 
of cracked nipples. 
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Literature will be sent 
promptly on request 


Ortho 



 


Advantages of Massé in prophylactic nipple care: 
1. Highly effective against a wide variety of pathogenic 
bacteria. 
2. Relatively nontoxic and nonirritating. 
3. Actively promotes healing. 
4. Has definite debriding properties. 
5. Readily absorbed, obviating the use of waxed paper, etc., 
over nipples after application. 
6. Nonstaining. 
7. Emollient effect helps prevent nipple trauma. 
8. Need not be washed off prior to nursing. 
9. Has pH of 5.6 approximating that of nipple epithelium. 


PHARMACEUTICAL CORPORATION 
(CANADA) LIMITED TORONTO 
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Carnation Helps the Doctor 
Eliminate "Unknowns" 


1. During formula days... 
Carnation Milk. . . with water 
and carbohydrates. . . is 
the safe, time-tested formula 
every doctor knows. 


2. After formula. . . 
Carnation diluted with an equal 
amount of water is nourishing 
whole milk that's completely 
uniform and easier to digest. 


3. and in the baby's cup! 
there's no "stro.,ge flavor" 
to complicate the changeover 
from bottle feeding. 
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There are enough "unknowns" 
in the life of an infant for the doctor 
to worry about. That is why doctors, 
for 50 years, have welcomed the 
known dependability and mziform- 
ity of Carnation Evaporated Milk. 
Carnation's ttprescription acclIracy" 
gives the doctor more complete con- 
trol over the health of the child. 


And when the doctor takes baby 
"off formula" - the same, time- 
tested qualities of Carnation Milk 
are important. Carnation Milk is 
rich whole cow's milk - evaporated, 
homogenized, enriched with vita- 
min D, pasteurized and sterilized 
under rigid control in Carnation's 
own plants. 
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Then, when the child is ready to 
drink from the cup, doctors appre- 
ciate Carnation's year-in-year-out 
uniformity - in butterfat, milk 
solids, curd tension, viscosity, for ex- 
ample. There is no "strange flavor" 
to make baby resist the change to cup 
drinking - no other "unknown fac- 
tors" which might cause upsets. 
Yes, from the first formula feeding 
. . . right on through a healthy child- 
hood. . . there is no finer, safer milk 
than Carnation. You can recommend 
it by name with complete confidence. 


The Milk Every Doctor Knows 
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Nurses were among the first to discover Noxzema Skin Cream for skin comfort-new skin beauty! 


LOOK LOVELIER IN 10 DAYS 
or your money baclc* 


Skin Specialist Develops New Home 
Beauty Routine-Helps 4 out of 5 Tested 
Everybody expects a nurse to look fresh, at- 
tractive, lovely at all times. But the hard, nerve- 
wracking work, unusual hours play hob with 
a nurse's complexion. Most nurses occasion- 
ally have some little skin problems. 
But now a skin specialist has developed a 
new beauty routine that actually helped 4 out 
of 5 women look lovelier-in just 10 days. 
Using Noxzema medicated Skin Cream, they 
were thrilled to discover remarkable improve- 
ment in their skin. Here's what they did: 
Morning -1. "Creamwash with Noxzema." 
Apply Noxzema all over your face. \\'ith a 
wet face cloth actually wash your face with 
Noxzema-as you would with soap. Note how 
clean your skin looks and feels. 2. After dry- 
ing face, smooth on a protective film of gredse- 
less N oxzema as a powder base. 
Evening-3. Before retiring, again "Cream- 
vash with Noxzema." See how easily you 


MARCH, 1951 


wash away make-up, the day's dirt and grime. 
4. Now massage Noxzema into your face. Pa'- 
a little extra over any blemishes to help hea 1 
them. It's greaseless-no messy pillow smears! 
""Try this ncw beauty routine for 10 days. If 
you don't see a noticeable change in your 
skin-retum the jar to Noxzema, Toronto- 
your money cheerfully refunded. But you 
will be delighted to find your complexion 
looking softer, smoother and lovelier-in just 
10 days. Try Noxzema today! At any drug or 
cosmetic counter-23<', 55<', 75<', $1.49. 


FOR YOUR PATIENTS' COMFORT 


Try Noxzema Skin Cream to help heal the 
sore irritation of patients' sheet burns. Thev'll 
appreci.ue the delightful soothing relief they 
get from Noxzema's medicated formul.!. And 
here's a new idea in skin comfort they'll 10\ e! 
Use this dainty greaseless cream as a refresh- 
ing body massage. It's a wonderful skin tonic 
-will make them feel good all over! Noxzema 
is greaseless-so there's no worry about stain- 
ing bed linen, Start using :'IIoucm.l today. 
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In the treatment of a frQctured patella, operation is 
often delayed until effusion into the joint has ceased. 
If there is wide separation of the fragments their sub- 
sequent approximation may be difficult on account of 
shortening of the quadriceps. This shortening may be 
prevented by strapping the knee with a short length 
of 3" Elastoplast Bandage in the manner illustrated. 
The strapping should be retained during the interval 
between injury and operation. 


SMITH & NEPHEW LTD. 


2285 Papineau Street, Montreal (24) Que. 
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The brief note in last month's issue told you 
of the active participation, by numerous 
Canadian nurses, in the special courses given 
at various centres in the United States deal- 
ing with the subject of medical and nursing 
care in atomic warfare. We have talked 
to some of the nurses about the course, have 
had letters from others. All were agreed that 
it was a very strenuous undertaking. Their 
notebooks bulging with information, their 
hrains in a whirl with so many new ami he- 
wildering facts, a little time has been neces- 
sary to sort out their thinking and get some 
of the facts down to share with you. One 
correspondent wrote that, having been back 
home for two hours, she had already dis- 
covered a total lack of textbooks on nuclear 
physics in the local library. She was plan- 
ning to write immediately to a professorial 
friend for some help. "If anyone can let me 
know about the subject he will because that 
is one of his specialties." 
Nurses have always had a tendency to carry 
on in the old routine way until someone or 
something shakes them out of it. The recent 
learning experiences of these nurses from 
various parts of Canada have provided this 
shock, this stimulus. The dominant note of 
these courses seems to have been that a 
changed concept of the nurse's responsibili- 
ties is imminent, both in the immediate 
present and in the future. 
Britain accepted the challenge of probable 
air raids early in the 1930's. By training vast 
numbers of persons in their specific duties 
in the event of air raids, civilian casualties, 
though there were many of them, were much 
lower than they would have been. Atomic 
warfare is something entirely different. \Ye 
may never need the knowledge of what to 
do and, God willing, we will never have to 
use it but preparedness for a new order in 
patient protection is urgent. 
Just supposing any of our large metro- 
politan areas was attacked. Without being 
in any sense alarmists it is only right to warn 
that we, the professional nurses in that area, 
might have to accept responsibilities far 


beyond anything we have dreamed of up to 
the present. \Ye must know about the dangers 
of irraùiation, how to safeguard workers 
going into contaminated areas. \Ve must be 
prepared to give emergency blood trans- 
fusions, treat burns, suture wounds. \Ye 
must know how to discriminate between the 
patient who cannot be helped and the one 
who must have immediate care. 
Our urgent problem, therefore, is to see 
that every nurse--not just those in hospitals 
or public health nurses or private duty nurses 
-everyone realizes that she has a job to do 
in preparing herself. Then she, in turn, must 
teach the public their responsibility. She 
must keep their interest alive so that the 
local authorities who are charged with or- 
ganizing civilian .defence will have an In- 
fonned capable public to rlirect. 
So far the group of nurse "specialists"- 
those who have had the benefit of instruc- 
tion-is small. They will share their know- 
ledge with others and so, on and on, in widen- 
ing circles, the information will be spread. 
\\"e, through the Journal, will keep material 
flowing out to you as rapidly as it is released 
to us. The first articles, wri tten by Dorothy 
M. Percy and Captain J. F. Wallace, ap- 
pear in this issue. Colonel J. N. Crawford, 
who is senior consultant to the Director 
General of Medical Services (Army), has 
promised us more material for the April 
numher. \Ve hope there will be a steady 
stream of articles. Do not miss one issue if 
you can avoid it! 


. 


. 


. 


Dr. H. G. Oborne states that external 
endometriosis is an extremely common 
cause of abùominal distress in women from 
their maturity to the menopause. His text- 
book-style treatment of the various aspects 
of this condition, his crisp paragraphs and 
simple explanations all make for ready under- 
standing. 


. 


. 


. 


Our Easter Bunny is youthful Kenneth 
Jones of Port Arthur, Onto 


The world would be hetter and brighter if our teachers woulrl dwell on the Duty of Hap- 
piness as well as on the Happiness of Duty, for we ought to be as cheerful as we can, if only 
because to be happy ourselves is a most effectual contribution to the happiness of others. 
-LORD AVEBURY 
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PETROLAGAR, given at bed- 
time-not with meals-has no 
adverse effect on absorption of 
nutritive elements. It provides a 
relatively small but highly effec- 
tive dose of mineral oil augmen- 
tcd by a bland, hydrophilic colloid 
base. The result is a soft-formed, 
edsily passed stool, permitting 
comfortable bowel movement. 


If preferred, Petrolagar may he 
given thinned with water, milk or 
fruit juices-\\ith which it mixes 
readily. 


PETROLAGAR PLAIN 
PETROLAGAR WITH PENOLPHTHALEIN 
PETROLAGAR WITH MILK OF MAGNEStA 
PETROLAGAR WITH CASCARA 


1 

tð 1 
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Jl/ew f!AlcductJ 


Edited by PROFESSOR F. N. HUGHES 
PUBLlSHFD THROUGH COURTESY OF Canadirzn Pharmaceutical Journal 


TYROLARIS 
Manufacturer-Sharp & Dohme (Canada) Ltd., Toronto. 
Description-A spicy-flavored antibiotic mouthwash containing in addition to a surface 
active agent: Tyrothricin 0.02%, d-Pan'tothenol 0.02%, Alcohol 1O
. 
Indications-To lessen chance of infection following injury to tissues of mouth; prior to 
and following dental prophylaxis; and general oral hygiene. 
Administration -As a general mouthwash or as a spray, full strength, everyone-half 
to two hours. Prolonged retention in the mouth is desirable. Should not be used as a gargle. 


LIPO-B 
Manufacturer-Canada Pharmacal Co. Ltd. 
Description-A palatable concentrated mixture containing .in each cc.: 
Tri-choline citrate.. . . . . .. 70 mgm. Riboflavin. . . 0.05 mgm. 
d-l Methionine.. . . . . . . . . .. 25 mgm. Niacinamide. . . ... . . .. 0.4 mgm. 
Inositol.... . . . . . . . . . . . . .. 25 mgm. Pyridoxine.... . . . . . , . . . .. 0.2 mgm. 
Thiamine HCI..... ... . . .. 0.2 mgm. 
Indications-For treatment of cirrhosis, toxic hepatitis, and other conditions associated 
with high blood cholesterol. 
Administration-Orally, as prescribed. 


KUTROL 
Manufacturer-Parke, Davis & Co. Ltd., Walkerville, Onto 
Description-Kutrol (Uroenterone, Parke-Davis) is an extract of pregnancy urine (also 
known as Anthelone), a buff-colored amorphous powder free from unpleasant odor or taste; 
in Kapseals containing 75 mg. 
Indicati
s-Kutrol has been found effective in the treatment of crateriform duodenal 
ulcers. It does not inhibit gastric secretions when given by oral route. Kutrol can be expected 
to induce remission of the ulcer wi thin a period of three to six weeks. 
Administration -Usual dosage is two Kapseals four times daily. 


OSMOTOL 
Manufacturer -Rougier Frères Inc., Montreal. 
Description- 
Resorcin....... . .: . . . . . . . . 0.10 gm. 
Ephedrine chloride....... . .. 0.10 gm. 
Indications-Ear affections. . 
Administration -Completely fill the auditory canal with the solution 2 to 5 times per 
day. Do not heat the solution. Keep the head on the side for a quarter of an hour. Abstain 
from using warm or hot compresses on the ear. 


Alcohol 90%...... . . . .. .. 35.0 gm. 
Glycerin (anhydrous) ad. . 100. gm. 


PROBESE, A-B-C 
Manufacturer-Bell-Craig Limited, Toronto. 
Description- -Triple formulation for obesity-see label: 


A-YELLow-Morning 
Amphetamine sulphate. . 
Thyroid. . . . . _ . . . 
Atropine sulphate. . . . . 
!\.Ioin.. . . . . . . . . . . . _ . . . . 


5 mg. 
2/3 gr. 
1/360 gr. 
.%' gr. 


B-GREEN-Noon 
Amphetamine sulphate 5 mg. 
Thyroid.. . . . . . . . . . . . . 2/3 gr. 
Atropine sulphate.. . .. 1/360 gr. 


C-PINK-Night 
Amphetamine sulphate... . 
Thyroid. . . . . . . . . . . . . . . . . 
Phenobarbital.. . . .. . . . . . 


5 mg. 
2/3 gr. 
U gr. 


Indications-Control of appetite in obesity. 
Administration-0rally, one tablet of each color per day-Yellow tablet, half hour before 
breakfast. Green tablet at noon. Pink tablet at 4:00 p.m. 
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GYNIMBINE 
Manufacturer -Rougier Frères Inc., :\lontreal. 
Description-Each cc. contains: 
Yohimbine hvdrochloride pure 0.005 gm. Glucose, officinal pure... . . . . 0.250 gm. 
Indications-H ypogalactia; hypertension; dolichocolon and chronic constipation; 
bronchial hypersecretion. 
Administration -}2 to 1 ampoule per day. 


NITRINOSE 
Manufacturer -Rougier Frères Inc., Montreal. 
Description-Hypotensive with a prolonged action. Each tablet contains 5 mg. hexa- 
nitro-meso-inositol (CHON02)
. 
Indications-Arterial hypertension; angina pectoris; asthma; cardiac dyspnea; arteritis. 
Administration-The average dose is 6 tablets per day (to be swallowed whole \\ith a 
little water preferahly between meals). 


ZOFF 
:\fanufacturer-Smith & Nephew Limited. J\lontreal. 
Description -Zoff is a non-inflammahle plaster solvent. 
Indications -For the removal of adhesive plaster and for cI
ansing oil, grease, and dirt 
from the patient's skin prior to the application of adhesive plaster and prior to dressing the 
wound. 


ENTROPHEN 
Manufacturer - Charles E. Frosst & Co., :\lontreal. 
Description -Enteric-coated tahlets containing- -" grains of II -\.cetophen" (Acetyl-salicylic 
acid, Frosst). 
Indications -For the relief of pain in the chronic arthritides, where the patient is unable 
to tolerate the large doses required due to gastric irritation, or \\here peptic ulcer makes the 
use of salicvlates undesirable. 
Adminlstration-One to four tablets every four hours. 
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hrough a nurse's handS 


pass most of the products of Abbott research and manufacture. You do not 
prescribe them, of course. You administer them-with skill and judgment, with 
patience and firmness, with kindness and often with courage. On some of these 
occasions you may have felt that you'd like to learn mort:' about a certain drug 
you have faithfully given as directed, that you'd be a better, fuller nurse for the 
learning. - In the next issue, we will begin a series of advertisements on 
Abbott products-to help you add to your abundant store of knowledge on the 
why side as well as the how. - This is not wholly unselfish on our part. You are 
important to us. There are many instances when your influence is an ethical 
factor in determining which pharmaceutical product shall be used. That's another 
reason we want you to know more about :\bbott and what we make and why it 
is good. . In ethical advertising to bright minds we try not to be scientifically 
dull. \Ve hope that you will find our ads interesting. "ViII you watch for them? 


ABBOTT LABORATORIES LIMITED, l\10NTREAL 


flbott 


168 


Vol. 47. No.3 



Jke 
CANADIAN NURSE 


A MONTHLY JOURNAL FOR THE NURSES OF CANADA 
PUBLISHED BY THE CANADIAN NURSES' ASSOCIATION 


VOLUME FORTY-SEVEN NUMBER THREE 


1\1 O
N T REA L, :\1 ARC H, 195 1 


N"'C"+-J>N"'N"'N"'N"'N"'N"'N"'N"'N"'N"'N"'N"'N"'N"'N"'N"'N"'N"'c+"!)c+"!)N"'N"'c+"!)N"'N"'N"'c+..!) 


A Beacon Light 


A verage reading time - 3 min. 36 sec. 


B ECAUSE IT IS often possible to 
get a much clearer, more balanc- 
ed perspective of the progress and 
trends in one's own work through 
outside eyes than from a locany- 
conducted survey, the report of the 
Study Committee on Public Health 
Practice in Canada, prepared by Dr. 
]. H. Rainie and ::\Iiss Lyle Creel- 
man, merits unusually careful stud\" 
bv all who are inter
sted in health 
d
velopments in Canada. 
r\ 0 effort was made to sun"e\" even- 
official health agency in Can;lda. I 
 
so vast a country such a plan would 
have been wasteful, unnecessary, and 
impossible. I nstead, representat
ve ur- 
ban and rural services in each pro- 
vince, with the exception of :\e\\'- 
foundland, were explored as thorough- 
ly as possible in the time at the in- 
vestigators' disposal. That they were 
able to condense their findings into a 
78-page report is in itself remarkable. 
Even more vital is the lucidity and 
conciseness with \,"hich the
 p
rtray 
the things they found-and alas! the 
things they did not find. 
It is human nature to become a bit 
smug about a piece of work that is 
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apparently meeting the situation sa- 
tisfactorily so far as the local per- 
sonnel. the board members, and the 
community at large are concerned. J t 
is possible and probable much of that 
self-congratulation will evaporate if 
each organization \\"ill make an honest 
appraisal of the servires being pro- 
vided in the light of the S9 compart, 
well-formulated rerommendations the 
report contains. This means, of course, 
that the various sertions of the report 
have to be read, interpreted, dis- 
cussed, and evaluated in terms of the 
service offered in each commtmity. 
In the long run, such a vigorous house- 
deaning might. nay, should result in 
the discarding of man
 long-establish- 
ed practices and the smartening up 
of the service. For example, Recom- 
mendation 2 on page 24 says: 
Each health agenrv should revie\\ 
niticalh the data it rollects routineh' 
with a 
if'w to eliminating all recorcÍ- 
ing which is not analyzed regularl
 
and whirh is not directh related to the 
health of the public. " 
Perhaps if this one item is taken 
seriously and time-\\',lsting recording 
eliminated. it \\ ill be possible to 
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counteract another serious criticism- 
"I n many agencies there is no plan to 
devote any time to staff education." 
\Ye could go on and on with ex- 
amples of where local study is needed. 
Instead, we suggest that you turn to 
the Public Health K ursing Page and 
read the comments of l\fiss Helen 1\1. 
Carpenter, then sit down and order 
your own copy of the report. \Ye hope 
that as many of you as are able will 
also read :\liss Gabrielle D. Côté's in- 
terpretation on the page Aux In- 
firmières canadiennes-françaises. 
The coming months will see several 
more articles discussing various as- 
pects of the report on the special page 
for public health nurses. \Ye hope that 
nurses in our hospitals, particularly 
the directors and instructors in our 
schools of nursing, will also ponder on 
the material these articles contain. 
There is meat in the report for this 
group, too. Under the present pro- 
gram it is considered essential that 
every public health nurse should be 
first of all a graduate of an approved 
school of nursing. "There has yet to 
be suggested an acceptable method 
of giving basic preparation for public 
health nursing other than through a 
general course. " "I t is, therefore, 
necessary that our hospital and uni- 


versity schools of Ilursmg think in 
terms of preparing nurses for service 
in any part of Canada, and not for 
one selected area or type of practice." 
Noone should consider the report 
the final word on public health prac- 
tice in Canada. Dr. Baillie and 1\liss 
Creelman would be the first to de- 
precate such an assumption. They 
have not included, for example, re- 
commendations regarding activity in 
geriatrics-a growing field of public 
health concern that will have to be 
included eventually if all of the 
public is to receive consideration. The 
increasing mortality from cardiac 
conditions, cancer, is surely a public 
health problem, too. These will come 
into the orbit some day. In the mean- 
time, here we have a beacon light 
that will reveal many, many dark 
corners of neglect in present-day 
public health practices. 


The \'"ord "beacon" is derived from 
the same Old Teutonic form as our 
word "beckon." As well as being a 
guide, then, in exploring new chan- 
nels, this report calls to us, challenges 
us to open our minds to the improve- 
ment of health services for all the 
people. \Ye must not let the call go 
unheeded. 


In Our Mail 


Dear Editor: 
I t has been in my mind for a long time to 
write you a note to tell you how much I 
enjoy each issue of The Canadian Nurse. The 
Christmas number arrived this morning and 
from a quick glance I can see that I am going 
to doubly enjoy this one-all about mothers 
and babies. 
I no longer engage in active nursing. We 
have a dear Ii ule son who was a year old in 
October. I have my hands full. However, I 
do like to read about the latest "doings" in 
nursing circles and it's also a good way to 
keep track of friends. When I have read my 
copy I send it along to a fellow nurse who lives 
with her husband on a farm. \Vhen she has 
read it she sends it on to another married 
nurse friend, so good use is made of each copy. 
Two of us are graduates of the Toronto 
G.eneral and the third of Prince Edward 


County Hospital, Picton. I
cidentally, the 
subscription almost pays its own way, as I 
have had many delightful free samples of 
this and that sent to me. I send for any 
samples offered.-S. C. 


* 


* 


* 


Dear Editor: 
I am not often moved to eÀpress my ap- 
preciation of articles or editorials in concrete 
form. However, I was particularly impressed 
by the editorial, "Unto You is Born." It 
seemed most fitting that the nursing profession 
should thus acknowledge its origin in the 
religious orders of the Christian Church. 
[hank you. 
This particular issue is of great interest 
to hospitals of this type where most of our 
work is obstetrical and medical. We will 
re,ld it all with interest and profit.-A. G. G. 
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External Endometriosis 


H. G. OBORNE, \1.0. 


A verage reading time - 11 min. 24 sec. 


T HE FOLLOWI
G brief article is 
designed to help those students 
who may have reached their final year 
with a hazy conception of this im- 
portant cause of female morbidity. 
For purposes of simplification and 
easy reading no references are given 
and the subject is dealt with in text- 
book fashion. 


FREQUENCY 
The frequency of this condition is 
such that a general practitioner must 
be constantly on the alert to detect 
it. The incidence of gross tissue in- 
vasion as seen in pelvic surgery ap- 
proaches 30 per cent and in the 
applicable age group it far exceeds 
acute appendicitis as a cause of lower 
abdominal pain. 


SUSCEPTIBILITY 
I t tends to occur in childless women 
or in women who have failed to bear 
children for a period of five years or 
more. It always develops during the 
menstrual phase of life--in women 
of child-bearing age who are not hav- 
ing children. Young women sometimes 
develop it but it is rare before the age 
of 20. There seems to be a familial 
susceptibility in that a mother and 
several daughters are frequently 
afflicted. 


GENERAL PATHOLOGY 
\\Te will not consider internal en- 
dometriosis in which the endometrium 
is desseminated through the uterine 
wall since it in no way resembles 
clinically the subject of our article. 
Endometriosis is a growth of en- 
dometrium anywhere except in the 
lining of the uterine cavity and the 
term "external endometriosis" de- 
notes growth outside of the uterus. 
In its growth, it closely resembles 


Dr. Oborne is a member' of the medical 
staff of the Calgary .\ssociate Clinic. 
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cancer but the cells are more differen- 
tiated. It has, however, the clinical 
attributes of cancer-speedy growth, 
spread, in yasion, and metastases. 
Cytologically, it is benign. Otherwise 
it is a cancer in that it progresses at 
variable rates but in the direction of 
death until arrested by some form of 
castration or the menopause. 
The growth being endometrium, 
menstruates, the usual structural unit 
being an endometrial walled cyst that 
discharges into its O\\rn lumen. \Yhen 
the menstrual fluid produced meets 
the peritoneum, it causes a local 
chemical peritonitis with resultant 
fibrous tissue formation and conse- 
quent adhesions. The cyst wall itself 
can grow centrifugally to invade host 
tissue but this invasion is somewhat 
opposed by the production of the 
fibrous tissue mentioned above. 
After the menopause, however pro- 
duced, endometrial tumors regress 
and on this fact depends the present 
mode of treatment. 


ASSOCIATED PATHOLOGY 
1. Over 50 per cent of the patients 
with external endometriosis have fib- 
roids. Indeed, internal and external 
endometriosis together with fibroids 
are often found in the same patient 
suggesting they may have a common 
etiology. I n other words, the fi broids 
may be prod uced by an overgrowth 
of muscle and fi brous tissue due to 
the stimulus of endometrial cells 
lodged in the musculature of the 
uterus. 
2. Retroposition of the uterus oc- 
curs in about 30 per cent of cases and 
is a possible cause of endometriosis 
due to interference with the normal 
expulsion of menstrual flow. 


GROSS P ATHOLOG\ 
The characteristic feature is the 
presence of black or brown puckered 
areas, usually with cvst formation in 
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the pelvic viscera, anywhere. These 
dark puckerings consist of endometrial 
tissue enclosing old blood thus form- 
ing cysts of varying size but not 
usually larger than a bean. The name 
chocolate cyst is given to this type 
of formation. Such cysts often rup- 
ture allowing endometrial cells to 
escape and give rise to a second crop 
of implants ,,-herever the cells fall. 
I f the rupture is sudden it usually 
occurs just before or early in a period, 
giving rise to a pain syndrome vary- 
ing in intensity from mild appendici- 
tis to a ruptured tubal pregnancy. 
If the seepage from the cyst is more 
gradual, it causes only an unusually 
painful period. The material seeping 
from the cyst, \\ hether slowly or sud- 
denly, is irritating and sets up an 
intense peritoneal reaction resulting 
in dense adhesions \vhich bind all 
pelvic organs together in a bizarre 
fashion. 
Vvherever the cyst is found, it feels 
hard-almost like cancer-and tender. 
The examining hand often finds them 
along the uterosacral ligaments. 



hCROSCOPIC P.\THOLOGY 
The microscopic diagnosis depends 
on the demonstration of endometrium- 
like glands surrounded by a typical 
endometrial stroma. Both glands and 
stroma show cystic menstrual changes. 
Should the patient become pregnant, 
the stroma cells undergo a decidua- 
like reaction. 


SVM PTO
IS 
] ncreæ;ing dysmenorrhea is almost 
always present provided there are 
any symptoms at all. The quality 
and position of the pelvic pain does 
not matter; the important feature is 
that menstruation and pain are syn- 
chronous and that pain increases with 
subsequent periods. 
A change in the amount of flow may 
be a symptom. Shaking or jarring 
the pelvis may increase the pain as 
may also defecation. The symptoms 
result from peritoneal irritation. 


SIGNS 
The only significant sign i
 elicited 
by rectovaginal examination. The 


best time to do this is just at the onset 
of a period. The examiner's vaginal 
finger pushes the cervix upward to 
tense the uterosacral ligaments and 
the peritoneum of the posterior fornix. 
At the same time, the rectal finger 
explores the area tensed for the 
presence of a hard tender nodule. 
Pain on movement of the cervix 
has the same import as the jarring, 
etc., previously mentioned; it si
ni- 
fies peritoneal irritation and is often 
present but is not pathognomonic. 


DIAGNOSIS 
A diagnosis can be made on history 
as follows: A woman of childbearing 
age who has not been pregnant for 
some time; and who has progressively 
increasing pain at the time of her 
period. 
If, in addition to such a history, 
a tender hard nodule may be felt in 
her pelvis, there is strong corrobora- 
tion. Such history alone is, however, 
presumptive evidence of external en- 
dometriosis. 4. 


DIFFERENTIAL DIAGNOSIS 
1. Chronic salpingitis: This is the 
commonest cause of confusion and 
the most difficult condition to differen- 
tiate on examination alone. History, 
hO\:\;ever, should provide the clue, 
together with the possibility of find- 
ing a nodule. One helpful and simple 
clinical test to aid differentiation is 
the application of heat to the pelvis. 
which gives relief to salpingitis but 
aggravates the pain of endometriosis. 
2. Cterine myomas: As previously 
mentioned, 50 per cent of patients 
with endometriosis have associated 
uterine fi broids. I fa patien t wi th a palp- 
able myoma develops progressive 
dysmenorrhea and pelvic discomfort, 
endometriosis is to be considered. 
3. Ovarian neoplasm: As with 
fibroids the history suggests the 
diagnosis, especially if the tumor is 
not freely moveable and is tender. 
4. Appendicitis: The chronic right- 
sided pain of endometriosis is easily 
mistaken for appendicitis if a careful 
analysis of menstrual history is not 
made and a pelvic examination is not 
done. One should be wary of an attack 
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of appendicitis that occurs on the day 
preceding a period. 
Because of the invasive character 
of the lesion, both by rupture of the 
cysts and ordinary growth, a variety 
of associated symptoms may arise 
referable to the bO\:\;el, bladder, or 
other structures. Invasion of the 
bO\,'el may result in partial obstruc- 
tion and a mistaken diagnosis of car- 
cinoma of the colon. Bladder invasion 
may cause frequent and painful mic- 
turition, together with hematuria 
which is aggravated at the time of 
the menses. Occasionally vaginal cysts 
may be discovered, usually behind the 
cervix in the posterior fornix. 
The important fact to remember 
is that even the associated symptoms 
are intensified at the time of menstrua- 
tion. 


TRE.\ T\f ENT 
\Yhen untreated, the condition is 
progressive until the menopause and 
seldom fatal, per se. The treatment is 
surgical but the decision to operate 


depends upon the age of the patient 
and the severity of her symptoms. 
I n young women who want children 
every effort should be made to pre- 
serve ovarian tissue while removing 
all pelvic endometrial lesions as 
thoroughly as possible. Pregnancy 
should be encouraged since it tends 
to arrest the disease but it must be 
noted that a woman's chances of con- 
ceiving are materially reduced by the 
pre
ence of endometriosis. 
Associated myomata should be 
removed at the time of operation to 
further enhance the chances of normal 
pregnancy. If tht:: ovaries are found 
to be hopelessly diseased, they, oi 
course, should be removed. 
I n older women at the end of the 
child-bearing period radical surgery 
is indicated if it can be done without 
danger to life. I t is often impossible, 
owing to dense adhesions, to carry 
out oophorectomy and hysterectomy. 
1 T nder such circumstances radiological 
treatment of the ovaries offers relid 
from pain without danger. 


Cystic Fibrosis of the Pancreas 



JARr;.UERITE 
r. LEDOUX 


.lvemRe reading time - Ifi min. 4
 sec. 


O F I
TEREST to the pediatric nursc, 
cystic fibrosis oi thc pancreas 
is a relatively infrequent condition 
found exdusivel\' in childrcn. Proba- 
bly present at birth, the authoritics 
claim that hetween 2 and 3 per cen t 
of autopsies of infants or children 
show this condition to be present. 
Apparently it is more prevalent among 
females than males in the ratio of two 
to one. Perhaps a quotation from 
Holt's "Diseases of I nfancy amI 
Childhood" will scn'c to explain this 
abnormality: 


:\Iiss Ledoux was on thc stdff of Sl. 
Joseph's Hospital, \'ictori.1. B.C., \\ hen 
this study \\as prep.lred. 


:\1 \RC'II, lQ.
1 


The micro<;copic .Ippe
r.lnce m:\y logi- 
cally he interpreted .IS the result of 01>- 
-;truction of the small or Ilrge p
ncreatic 
ducts. The ducts of \\ïrsun
 and Santo- 
rini h.lve been found normal in some cases 
dnd atritic in others. Ho\\ obstruction 
m_IY occur in the presence of normal ducts 
is not clear. 
The small ducts .md acini are distended 
with inspissated secretury materidl dIHI 
sepJ.ra ted from one anot her by connec- 
tive tissue. There is some change in the 
microscopic picture with dge. In the 
youngest infants the lobular p.lttern i" 
retdined; the dcini, though ditl ted, C.1I1 
he distinguished from t he ducts and many 
lymphocytes and pl,ISllld cells dre SCd t- 
tered through the fibrous tissue. In titer 
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infancy the fibrous tissue is greatly in- 
creased in amount and replaces most of 
the parenchyma; the lobular pattern is 
obscure and lymphocytes are few. Em- 
bedded in the fibrous tissue are normal 
islands of Langerhans and large and small 
cysts. In some of the cases over one year 
of age, the acinar tissue is largely replaced 
by fat. The islands of Langerhans are 
seldom involved. A small number of these 
cases show atresia of the intestine which 
dominates the clinical picture and causes 
early death. Other associated anomalies, 
compatible with longer survival, are 
atresia of the cystic duct, biliary cir- 
rhosis, and stricture of the ureter. 
One of the most interesting aspects 
of this condition is the difficultv of 
diagnosis. Secondary symptoms - fre- 
quently mask the true clinical picture 
and it is not until the illness is far 
advanced that a proper diagnosis of 
the primary condition can be deter- 
mined. The following case history 
presents a typical illustration: 


ADMISSION 
On December 29, Baby Vera was ad- 
mitted to the pediatric department. 
Brought in by her father, the infant, 
aged four months, showed signs of respi- 
ratory distress. There was evidence of 
cyanosis, stertorous breathing, and 
troublesome cough. Rectal temperature 
was 99.-1 0 , pulse 128, respirations 44. 
She appeared to be entirely normal in all 
other respects. rhe father, however, 
stated that the baby had been taking its 
formula poorly and had been crying 
continuously, though its stools were nor- 
mal. After initial examination by the 
child's physician a nembutal supposi- 
tory, gr. U, was inserted. 


TREATMENT 
In accordance with a tentative diag- 
nosis of bronchial pneumonia, the follow- 
ing treatment was carried out: Penicillin, 
10,000 units q. 3 h.; child placed in a 
croup tent; sinapisms (strength 1 :5) ap- 
plied to the chest t.i.d., care being taken 
to avoid skin irritation on the site of ap- 
plication. \'era was placed on a weakened 
formula of half strength canned milk 
q.i.d. All other infant foods were with- 
held. A complete blood count and x-ray 
of the chest were ordered. 


rhe following day, the infant appeared 
to improve. Her color was better. Seven 
ounces of formula was taken at each 
feeding without regurgitation. She had a 
normal stool. However, it was noted that 
cyanosis became quite apparent after 
coughing spells and her respiration was 
shallow, wheezy, and labored. To allevi- 
ate the cyanotic condition, the doctor 
further ordered oxygen inhalations p.r.n. 
A mixture of cocodiazine and cocothia- 
zole (aa. oz. 1
, dosage q. 4 h. during 
the day) was administered. This treat- 
ment was continued until January 5. 
However, the value of the mixture was 
limited because of repeated emesis fol- 
lowing the dose. A further problem was 
the rash which appeared on the chest and 
left side of the neck three days after the 
medication was started. It consisted of 
a sparsely diffused papular eruption. 
The mixture was discontinued and on 
January 8 the sinapisms were also dis- 
pensed with. It was not until]anuary 11 
that the baby's condition warranted the 
discontinuance of penicillin. 
The physician then increased the diet 
by adding cereal, coddled egg, and puree 
of fruits and vegetables. He ordered 
elixir sulfadiazine, dosage dr. 1 q. 4 h., 
during the day. On January 14 about 
7:00 p.m., it was observed that Vera was 
perspiring profusely and had developed a 
papular rash over the thorax which 
spread down the arms during the night. 
This condition progressed through the 
following day and mucus became trouble- 
some in the infant's throat. _o\s a result, 
the physician ordered penicillin resumed 
with an increased dosage of 15,000 units 
q. 3 h. By 6:00 p.m. of January 15, large 
red areas with raised whitish centres ap- 
peared irregularly all over the body. The 
doctor was informed and ordered elixir 
benedryl (dr. 1 stat.). The macular rash 
seemed to disappear overnight but the 
papular rash continued unimproved. 
The following day the same sequence of 
events occurred. I t was discovered that 
the baby was allergic to eggs and this 
food was discontinued. 
On January 17 the penicillin and sulfa 
were stopped but elixir benedryl (dr. 1 
q.i.d.) was ordered and the nurse was in- 
structed to note any change in respira- 
tion. Toxicity, due to excessive adminis- 
tration of this drug, is manifested by an 
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increase in the depth and rhythm of 
respiration. 
\Vheezing became worse during the 
next few days and adrenalin m.ii (H) was 
administered with immediate but only 
temporary relief. By January 21 the rash 
had improved to the point where the 
benedryl could be discontinued. During 
the last few days \ era had shown eager- 
ness for her formula but did not appear 
to be satisfied. Three to four normal 
evacuations had been charted daily. Two 
days later, as the wheezing condition had 
not substantially improved, aminophyl- 
line, gr. 3 diluted in 10 cc. tap water, was 
instilled rectally p.r.n. 
On January 24, as the result of repeated 
requests for the return of the child to its 
home, Vera was discharged from the hos- 
pital. The wheezing condition was still 
present, though other symptoms had 
disa ppeared. 
Laboratory tests: Routine analysis 
showed that there was a large amount of 
amorphous sediment present. The blood 
count on December 30 was: \V.B.e. 
16,300, N.61 %. L.39' o. Hb. 81 %; color 
index .88; morphology, normal. On Jan- 
uary 22 the \V.B.e. had risen to 18,300, 
N.39%. L.60%. 
Chest x-rayon January 11 revealed 
peribronchial infiltration at the base of 
both lungs, especially the right, indi- 
cating bronchial pneumonia. Subsequent 
x-rayon January 20 showed considerable 
improvement. The areas of congestion 
had diminished. 
During this period of hospitaliza- 
tion, the patient's rectal temperature 
ranged 98.6 0 -100.6 0 . Vera gained three 
ounces in weight following an initial 
loss of the same amount in early 
stages of her illness. 


SECOND HOSPITALIZATION 
Baby Vera was readmitted to the 
hospital on February 11, showing 
symptoms similar to those displayed 
on her first admission, supplemented 
by a marked degree of pallor, with 
profuse perspiration. The breathing 
was very difficult but the cough 
seemed looser than on the first oc- 
casion. The eyes showed an anxious 
expression and the nostrils were 
slightly pinched. Circumoral cyanosis 
was present. 
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After examination by the physician, 
the baby was placed immediately 
in an oxygen tent and adrenalin m.ii 
2 (H) was administered. \\Ïthin a few 
min'utes the respirations and color im- 
proved to a noticeable degree. She 
took eight ounces of formula with 
evident hunger and then entered a 
normal sleep. During her feeding, 
however, there were frequent inter- 
ruptions due to mucus and coughing. 
She became cyanosed and had to be 
returned to the oxygen tent. After 
the spasm passed, the feeding was 
resumed eagerly. 
Orders had been left for the adminis- 
tration of penicillin, 25,000 units q. 3 h., 
and elixir sulfadiazine. Again a chest x -ra y, 
a complete blood count as well as a 
sputum specimen were ordered. 
The following day there was a con-- 
tinued improvement in color though a 
finely diffused rash could be observed on 
her forehead. The rectal temperature 
was 98.8 0 , pulse 100, and respiration 54. 
The formula was strengthened by the 
addition of Infantol, dr.1. By February 
14 the baby became quite listless, though 
she took nourishment with continued 
eagerness. The cough, though still per- 
sisting, did not seem to interfere with 
feeding to any extent. Oxygen was ad- 
ministered from time to time as occasion 
demanded. Vera voided in sufficient 
quantities and had three or four soft, 
yellow evacuations daily. On February 
19 the infant's Pdllor again increased, 
perspira tion became more prof use, .1 nd 
the rash increased. Penicillin was in- 
creased to 50,000 units q. 3 h. but the 
sulfadiazine was discontinued. To allevi- 
ate the troublesome wheezing, amino- 
phylline, gr. 3 in 10 cc. tap water, was 
given rectally three times daily. By the 
night of February 20 the wheezing had 
subsided somewhat and she appeared to 
be resting more easily, though her rectal 
temperature was 101.4 0 . 
As a general tonic, iron and ammonium 
citrate solution, gtt. 1 gr., was admin- 
istered three times daily, commencing on 
February 21. The following day ephe- 
drine, gr. ) ð q. 4 h., was ordered to allevi- 
ate the persistent wheezing. \"era's con- 
dition remained unchanged until Febru- 
ary 25 when, in spite of a copious bowel 
movement, normal in appearance, the 
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abdomen became distended and very 
hard. She cried fretfully for long periods. 
There was a slight decline in temperature 
and, though irritable, she continued to 
take her feedings with eagerness. These 
included pureed fruits and vegetables. 
On February 26 the right eye became 
puffy and the rash showed a marked ir- 
ritability. Through the next few days the 
stools remained normal. However, on 
March 1 they changed to a yellow-green 
color and in the evening changed again 
to a brownish color. There had been four 
stools of the former and one of the latter 
during the 24-hour period, all of them 
COpiOUS. 
In spite of frequent applications of 
calamine lotion, the rash persisted. Ephe- 
drine, gr. %, was given q. 4 h. during the 
ddY and once during the night. On the 
afternoon of March 2 Vera had two 
emesis of white mucoid material, approxi- 
mately two ounces each time. Her appe- 
tite was only fair; she was apathetic and 
listless. In spite of the large stools, her 
abdomen continued distended and there 
\\-as considerable expulsion of flatus. At 
this stage, while taking her formula fairly 
well, there was some regurgitation, the 
rash had not improved, and there was 
considerable mucus present. On March 3, 
penicillin therapy was stopped. 
By March 6 the baby's listlessness had 
increased so that she slept for long periods 
and took only a small amount of formula 
as nourishment. The following day there 
was a large sour emesis after each feed- 
ing. Cyanosis was marked and oxygen 
was administered every four hours. The 
formula was changed to full strength 
milk without sugar and Infantol in- 
creased to 2 teaspoonfuls daily. The next 
day, as there was no improvement, the 
Infantol was discontinued and ascorbic 
acid, mg. 50 with desynon gtt. to, was 
given with the formula. 
Coramine was given in an effort to 
revive Vera's flagging energy. She be- 
came somewha t brigh ter and took a small 
amount of nourishment. 
The condition continued unchanged 
for a week, then for the next three days 
she became progressively listless, drowsy, 
and unresponsive to food or stimuli. 
Elixir phenobarbital, gr. 1/12, was given 
for long periods of crying. 
Interstitial administration of 5(,10 glu- 


cose in normal saline was given in 100 cc. 
quantities twice daily. On March 19 a 
nasal catheter had to be resorted to for 
oxygen administration. Mucous in- 
creased, the face became quite swollen, 
the abdomen appeared hard and distend- 
ed, and the baby expelled a moderate 
amount of flatus. Coramine was adminis- 
tered without apparent effect. During 
the night of March 19 she became quite 
thirsty taking nine ounces of formula 
avidly. She also had four large greasy 
stools and, upon voiding, it was noted 
that the urine was extremely concen- 
trated. Respirations ranged 48-54. To- 
wards morning, Cheyne-Stokes respira- 
tion was noted, the pulse became very 
rapid and weak. Death came quietly to 
the baby mid morning 1\Iarch 20. Just 
prior to e},.piration, there was a large 
foul-smelling brown stool. 
CONCLUSION 
A studv of the material submitted 
above wiÍI clearly indicate that the 
early diagnosis of bronchial pneu- 
monia was supported throughout. 
The autopsy revealed a translucent 
condi tion of the small in testine and 
other evidence of cystic fi brosis of 
the pancreas. The secondary condi- 
tion of bronchial pneumonia was 
apparently occasioned by a vitamin 
A deficiency, characteristic of this 
pancreatic abnormality according to 
Iioit. All the other symptoms appear- 
ing in this case history are reflected 
in the observations made in Holt's 
"Diseases of Infancy and Childhood." 
The secondary complications had so 
masked the cause that accurate 
diagnosis of the latter could not be 
determined until post-mortem exam- 
ination. Holt wrote: 
A probable diagnosis of pancreatic 
disease may be based on: early onset, 
failure to gain on an adequate diet, hunger, 
large foul stools, and tendency to chronic 
respiratory infection. 
In cystic fibrosis the respiratory symp- 
toms are often more conspicuous in early 
infancy and steatorrhea may not be 
obvious. 
The parents informed hospital 
authorities that they had lost two 
other children in their early child- 
hood-one at about the same age as 
Vera and another a few months older. 
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T HL INAlHLlTY to hear well places 
a child at a tremendous disad- 
vantage, in both educational and 
social situations. The blind and the 
crippled are easily noticed in a group 
with the result that the behavior of 
other people toward them takes ac- 
count of their deficiency. The deaf 
person finds himself in' a difficult 
situation because other people are not 
aware of his handicap. He appears 
stupid and he feels inferior. His em- 
barrassment results in withdrawal 
and loneliness. His inability to hear 
language means a restriction when he 
tries to engage in the transmission of 
his thoughts with his associates. This 
limits his opportunities to learn, often 
resulting in serious school retardation. 
Auditory defects in children may in- 
fluence their behavior in a number of 
ways and, in a specific problem, such 
a defect may be of the greatest etio- 
logical importance. 
The most serious problem of the 
hard -of-hearing is their social isola- 
tion. In order to erase this handicap, 
educational systems have set up 
special schools for the deaf and special 
classes for the hard-of-hearing in the 
regular schools. The main function 
of these institutions is to help the 
children to 'Bake adequate social ad- 
justments [his is being accomplished 
by indj\"
dual instruction-with hear- 
ing aids if necessary; by teaching 
oral ism or speech-reading, and by 
em phasizing the develop men t of the 
total personality of the child. 


CAUSES OF DEAFNESS 
Of particular importance to nurses 
is the fact that most loss of hearing 
is preventable. Some cases of deafness 
are believed to be inherited. However, 


During her final year's work in the 
School of Nursing at the University of 
Western Ontario, London, Miss Mackie 
saw the work being carried on at thi!> 
public school. 
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many cases of congenital deafness 
are now considered to have been 
caused by trauma or disease of the 
mother while the child was in utero. 
The majority of acquired cases of 
deafness are due to diseases which 
could have been prevented by im- 
munization, good nutrition, or by 
keeping a high degree of resistance 
to disease through good hygienic 
measures. The following diseases are 
the most common causes of acquired 
loss of hearing: meningitis, scarlet 
fever, measles, influenza, pneumonia, 
whooping cough, pdliomyelitis, otitis 
media, mastoiditis, syphilis, typhoid, 
diphtheria, mumps, chickenpox, en- 
cephalitis, rickets, and tuberculosis. 
In addition to these diseases are other 
conditions which may result in a 
hearing loss: foreign bodies in the 
ear, impacted wax, unhygienic prac- 
tices of plugging the auditory meatus, 
fright, and mental illnesses. 


SYMPTOMS OF Loss OF HEARING 
The school teacher and nurse dre 
often the first to realize that the child 
may have impaired hearing. Signs 
which may be noticed or reported 
are: discharging ears, earache, noises 
in the head, frequent requests to 
have statements repeated, turning 
one ear in the direction of the speaker, 
unusual mistakes in diction and in 
spelling, peculiar voice qualities, be- 
wildered or baffled facial expressions, 
difficulty in gaining and holding atten- 
tion on verbal directions, and certain 
personality defects in the nature of 
shyness, aloofness, loneliness, or seem- 
ing mental retardation. 


AUDITORY ACUITY 
Auditory acuity is measured in 
Usensation units" or udecibels." This 
is a comparative measurement, based 
on normal hearing. A hearing loss of 
25 decibels in the speech range is now 
recognized as being a sufficient handi- 
cap to need special educational facili- 
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ties. In Ontario, children with a 
hearing loss of 2S decibels are given 
training in speech-reading. Those 
admitted to the special classes for 
the hard-of-hearing usually have a 
loss of 3S decibels in the speech range 
in both ears. The number of children 
having such a loss is approximately 
2 per cent. In addition to the hearing 
loss, educational and emotional fac- 
tors are considered when selecting 
pupils for special instruction. Total 
deafness is extremely rare. Those 
children who have not been able to 
acquire speech or those whose loss is 
so great that they cannot hear over 
group hearing aids are referred to 
special boarding schools for the deaf. 
TESTS USED FOR AUDITORY ACUITY 
The three common tests are: the 
"whisper" test, the "watch" test, and 
the audiometer test. The whisper 
test lacks precision because of the 
difficulty of producing the same tone 
intensity from time to time. However, 
it does pick up high frequency hearing 
losses. The child being given the test 
must not be allowed to see the exam- 
iner's lips. The examiner, standing 
about 20 feet from the child, pro- 
nounces numbers; he gradually ap- 
proaches the child up to the point 
where the child can repeat the num- 
bers. In the watch test, the child is 
first allowed to hear the tick of the 
watch in order to become familiar 
with it. It is then moved slowly away 
from him to the point where he can no 
longer hear it. 
The most accurate means of test- 
ing hearing ability is by the use of 
the audiometer-an electrical instru- 
men t which prod uces the various 
pitches at various intensities. The 
audiometer should be used by the 
school nurse on all children with 
speech or hearing defects. :l\Iany 
children who are not deaf to sound 
are deaf to the pitches used in ordin- 
ary conversation. I t has been found 
that succeeding tests rarely show any 
improvement in hearing ability for 
pure sounds as tested on the audio- 
meter but the hearing ability for 
language and speech does improve 
considerably as the child learns to 


understand language through spec- 
ialized training. 


THE ORAL CLASSROUM 
The special classroom at Lord 
Roberts School, London, is equipped 
with two microphones and group 
hearing aids. The latter Cdn be 
plugged in at various points around 
the room. The microphone is so sensi- 
tive that the teacher can be heard 
when speaking from any part of the 
rOOlll. The ceiling and walls are sound- 
proofed to absorb distracting noises. 
The room is also equipped with a 
projector and screen so that the 
children may enjoy films with sound 
at an intensity at which they can 
hear it. There is also a radio-record 
player which many of the children 
can listen to even without their hear- 
ing aids. At the rear of the room is a 
sound-proof chamber closed in with 
glass on three sides. From this, the 
teacher conducts speech-reading prac- 
tice, the children observing her from 
the front and the sides. 


COMMUNICATION 
The three major problems in com- 
munication are cared for in speech- 
reading, auditory training, and spe
ch 
training. Success in these has been so 
great at Lord Roberts School that 
the children are able, at the comple- 
tion of their elementary education, 
to continue in regular high school 
classes. I t also means that they can 
engage in conversations with those 
with normal hearing without any 
indication of their handicap-except 
in darkness. Signing is absolutely 
prohibited at the school. It tends to 
set the hard-of-hearing child apart 
from the normal, intensifying his 
social isolation. Being easier to learn 
than speech-reading, a child who has 
once learned to sign finds speech- 
reading objectionable. 


PERSONALITY DEVELOPMENT 
The presence of any physical defect 
inevitably has an influence on per- 
sonali ty. The teacher of this particular 
class has recognized this and much 
of her work is directed toward per- 
sonality development. To nurture the 
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growth of healthy attitudes, she has 
created in her classroom a happy 
social atmosphere. The visit to her 
class was like entering into a happy 
family group. All the children were 
clean and ,yell mannered; each child 
greeted us and each remembered to 
say good-bye. They showed no evi- 
dence of any personality handicap. 
_-\ teacher who can create such a happy 
learning situation is of prime impor- 
tance in dealing with handicapped 
children. 
COXCLüSIO
 
There are three areas in which the 
public health nurse can have a great 
influence in this field: the prevention 
of loss of hearing through a positive 
health program; the finding of child- 
ren who have a loss of hearing and 
making sure they are getting the 
proper care and training; and the 
guidance of parents of such handi- 
capped children towards the best 
means of helping the children to 
become well adjusted socially. 
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Nursing Sisters' Association 


The Saint John (N.B.) ["nit held their 
annual Remembrance Day dinner at the 
Royal Hotel when 30 members attended. 
ðlajor Sarah 1\liles. president, was in thE' 
chair. Bridge was later enjoyed. 


The Clinic Shoemakers, 1221 Locust St., 
St. Louis 3, 1\10., manufacturers of the well- 
known Clinic Shoe "for women in white," 
are offering to send with their compliments a 
pair of white shoe laces, together with an il- 
lustrated leaflet of 23 Clinic styles. [n writing 
them, please mention The Canadian Surse. 
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Treatment of Mental, Disorders 


Under the ì\lental Health Grant provision 
was made to e>..tend facilities for the treat- 
ment of mental disorders. This included pre- 
ventive action in the community itself. Pro- 
grams of mental hygiene and instruction are 
now doing much to prevent mental illness 
and the work of the guidance clinics in this 
respect was most important. 
\\ïth the assistance of this grant, 30 mental 
health <lI1d guidance clinics have been eswb- 
lished and are being maintained across 
Canad.t. -_11l1Iual Reþort, Deþartment of 
.\ atinnal II calth a nd Welfare. 



Lyle Creelman Writes. . . 


Average reading time - 6 min. 24 sec. 


T HREE NURSES have arrived re- 
cently to join \YHO's expanding 
nursing staff-we now number 35. 
They are assigned to three quite 
different projects, although basically 
all are related to the training of local 
personnel. 
l\Iiss Justine Delmotte is from 
:\Iontreal and is joining a Demon- 
stration Team for the control of 
yaws in Thailand. One million of a 
total population of approximately 
18,000,000 in that country are af- 
flicted with this disease. Penicillin is 
the modern method of treatment; 
preven tion and control is another 
question and is largely a matter of 
improved sanitation and health educa- 
tion. 1\1 iss Delmotte will be stationed 
near Bangkok and we are eagerly 
awaiting her reports to learn how she 
will tackle the nursing aspects of this 
problem. I am quite sure that it will 
take the form of working with what- 
ever local health personnel there are 
and developing the public health 
aspects. In the same way, in Chieng- 
mai Province in the north of Thailand, 
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the public health nurse assigned to the 
1\lalaria Demonstration Team has ex- 
tended her field and, with the co- 
operation of the Thai officials, is or- 
gani
ing a rural public health nursing 
servIce. 
In Geneva, at the same time, was 
:\liss Olorenshaw from London. She, 
along with Dr. Lehmus from Fin- 
land, was looking forward to her work 
as a public health nurse-midwife in 
Kabul, Afghanistan. The problems 
they are facing in the development of 
a maternal and child health program 
in that country are tremendous. 
Afghanistan has 12,000,000 people 
but there are only 100 doctors, no 
nurses, and only five trained mid- 
wives. The great majority of women in 
Afghanistan are still in purdah. Only 
10 per cent of the boys go to school 
and one of every 200 girls attends 
school for two or three years. In 
Kabul itself one-half of the population 
has malaria and in the lower classes 
in school 30 per cent of the children 
have trachoma. The schools are closed 
for three months in the winter because 
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Primitive living conditions in Afghanistan 
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they have no windows and no heating. 
These bits of information were passed 
on by Prof. Krayberg, a Norwegian 
doctor, who has been on a \VHO 
assignment in Afghanistan for the 
past three months surveying medical 
education. He told us that no Afghan 
medical student ever owned a medical 
textbook. There has been a school of 
nursing for about two years-the 
students are very young, having 
entered at 14 to 15 years of age. 
They represent, however, a rebellion 
on the part of women against their 
conditions and show an interest in 
becoming better educated and in 
making a contribution in service to 
their people. l\liss Olorenshaw will 
have the task of helping to dev.elop 
this spirit ånd investigating the pos- 
sibilities of establishing a training 
centre. No doubt she will be recom- 
mending additional personnel-want 
to join the project? By the way, to 
reach Kabul one must fly from Delhi 
to Peshwar in Pakistan and thence 
by jeep over the Khyber Pass to 
Kabul. Since partition the railroads 
to both Kabu] and Delhi have been 
im passable. 
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l\Iiss Hudson, the latest arrival, is 
also from ::\Iontreal, although she 
claims Vankleek Hill, Ontario, as her 
home. She has been on the staff of 
\VHO since November and for the 
past seven weeks has been observing 
tuberculosis programs in England and 
Sweden. She was very thrilled with 
all she saw. Hospitals in Sweden are 
"the last word" and she feels that 
nurses there have a better social 
posi tion than in Canada. 
Miss Hudson is going to Delhi 
to join a Tuberculosis Demonstration 
Team. Their responsibility will be to 
organize and demonstrate a clinic 
service for TB patients who are not 
admitted to hospital. The vast major- 
ity are not hospitalized due to lack 
of beds and personnel. :\liss Hudson, 
with the assistance of a "matching 
team" nurse, will organize the nursing 
service in the clinic and also help to 
develop a follow-up and case-finding 
program. 'Ve hope this can be done 
through existing community workers 
and that it will not be necessary to 
train specialized personnel for home 
visiting, thus avoiding the errors of 
specialization in health services which 
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Riding on an elephant carrying colorful BCG po.sters and headed b:y a police 
band and a long procession of motor cars, the Srandmm'wn ITC team 
n lndore, 
Central India, bids farewell to the city after hm:ing completed a successful cam- 
paign. 
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so many of us in the western coun- 
tries have made. \YHO also provides 
BCG teams. Perhaps \1 iss Hudson 
will develop new case-finding methods 
and ride through the streets on an 
elephant, as the ReG nurse in the 
picture is doing. 


* 


* 


* 


The Genevoise are past masters 
at finding an excuse for celebration. 
This month, on December 10 and 11, 
there were parades and concerts, for 
on the night of December 11 in 1602, 
La :\Ière Royaume, or as she is 
sometimes called "Dame Royaume," 
from her window poured a marmite 
(pot) of boiling soup on a soldier of 
the Duke of Savoy who, with his 
army, was attacking Geneva. This 
act was apparently the turning point 
in the battle and the city was saved. 
If you want to see the site of the 
"battle" you go through a narrow 
street to a most attractive restaurant 
called "La l\lère Royaume." I would 
recommend it as wo;th finding if you 
come to Geneva. Every year at this 
time the many patisserie shops are 
filled with chocolate marmites, big 
ones and little ones, which in turn 
are filled with delicious candies- 
truly an appetizing way to recall the 
defeat of a duke! 
l\largaret Arnstein, chief of the 
Division of Nursing Resources of the 
CSPIIS, is with us for six weeks as 
a short-term consultant, preparing 


some interesting material about which 
you may hear later. Last week-end 
she and I wen t to Gstaad in the 
Bernese Oberland. 
Gstaad is an attractive little Swiss 
town which is fast becoming a summer 
as well as a winter resort. l\Iany 
"foreigners" rent chalets for the 
season and one finds English a com- 
mon language in the hotels and shops. 
\Ve walked to the picturesque little 
village of Saanen where we discovered 
some Swiss handicrafts and, of course, 
spent nearly all our money. In Saancn, 
too, there is a famous bell-maker. 
In Gstaad there are ski-lifts, funicu- 
lars, and télé-sièges to go up almost 
any mountain you wish to select. 
Climbing is made easy here in Swit- 
zerland. I went on the Wassengrat 
télé-si?ge, which is a sort of glorified 
ski-lift, each "lift" consisting of two 
seats suspended from a cable. You 
start at about 4,000 feet and go up to 
about 6,800 feet. :\Iy seat-mate could 
speak no more French than I could 
German but r did understand when 
he told me the names of the high 
mountain peaks which extended all 
around in a beautiful white panorama. 
At the top, the skiers gather at the 
"Berzhaus \Vassengrat" for coffe(' 
before making the long descen t. 
I t is a small world after all-sitting 
next to us for dinner were three lads 
from 1\Iontreal, alJparently very en- 
thusiastic skiers. They had travelled 
far from their own Laurentians. 


Nutrition Highlights 


Recent surveys in Canada have presented 
the following information on our nutritional 
habits: 
1. If people use milk, they tend to use it 
more than once a day. The survey revealerl 
tha t 30-401 
 used Ii ule or no milk. 
2. Citrus fruits or tomatoes are userl 
regularly in only about one-half the homes. 
3. Other fruits, such as apples, bananas, 
peaches, etc., are used quite generally but 
are neglected by about one-third of our people. 
4. Potatoes are eaten once a day by prac- 
tically all Canadians-twice a day by many 
families. 
5. Other vegetahles are not very welluserl. 


At least half the people do not hdve two 
vegetables other than potatoes daily. 
ó. \Yhole-grain hreakfast cereal is common 
in half the homes. Many of the rest use in- 
stead the less nutritious corn products and 
puffed cereals. 
7. Bread averages 2-3 slices per person 
per day-white being used much more fre- 
quently than whole-wheat. 
8. l\leat, fish, and eggs are included almost 
invariably once or twice a day 
9. Desserts, cakes or cookies are not neglec- 
ted ei ther. Some people serve them a t two 
meals. -Journal of Canadian Dietetic 
Association. 
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Twofold Purpose 


GLADYS J. SHARPE 
A verage reading time - 6 min. 48 sec. 


O N THE PRE'nSE that the tradi- 
tional pattern of nursing educa- 
tion cannot provide an adequate 
supply of nursing service, and en- 
couraged by the results of the de- 
monstration school in \Vindsor, the 
governing body of the Toronto \\
est- 
ern Hospital has authorized its school 
of nursing to under'take another type 
of experiment. Our task is to de- 
termine whether, given full control of 
the students' time, a hospital school 
can achieve the twofold purpose of 
increasing the number of nurses 
without adversely affecting the qual- 
ity of nursing. 
Obviously any institution which 
claims to prepare professional workers 
must supply the organization, the 
resources, and the facilities necessary 
to establish its work on a professional 
basis, so each of these essentials was 
evaluated in turn. 
The organization of the department 
of nursing of the hospital which I 
represent is such as to provide for its 
two aims: namely, nursing education 
and nursing service-the one student 
centred, the other patient centred. 
Our resources relative to medicine, 
surgery, and obstetrics, both as in- 
service and out-patient departments, 
are adcquate in every rcspcct and, as 
they provide a clinical field for the 
Faculty of :\Iedicine of the ('nivcrsit
 
of Toronto, the clinicians have special 
qualifications for tcaching and rc- 
search and their services are avaibble 
to the school of nursing. 
I twas recognizcd that any anti- 
cipated increase' ill enrolmcnt of 


1\liss Sharpe is director of nursing at 
Toronto \'.estern Hospital. 
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students would necessitate additional 
instructional staff and classroom faci- 
lities and here we were faced by the 
need for financial assistance. 
Every educational institution re- 
quires a source of income and those 
anticipated for a school of nursing 
are common to other educational 
institutions: taxation, endowment, 
continuing gifts or grants, and student 
fees. However, like most hospital 
schools, we did not know the cost of 
nursing education and, without such 
knowledge, had no basis for re- 
questing assistance from anyone of 
these sources. Therefore our first step 
was to implement a cost analysis of 
nursing education. This comprehensive 
study was made by l\Ir. Robert 
Ferguson, a graduate of the hospital 
administration course at the Uni- 
versity of Toronto. It revealed that, 
whereas the cost of educating and 
maintaining each student approxi- 
mates $1,050 per year, her return in 
terms of nursing service was not in 
excess of $850 per year-that is. a 
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differential of $200 per student per 
year (this is probably closer to $300 
now)-surely a justification for re- 
questing financial assistance! 
The next step was to study the 
current curriculum to learn the ratio 
of organized instruction to clinical 
experience. Our program was typical 
of other situations wherein the clinical 
experience is geared to the service 
needs of the hospital rather than to 
the educational needs of the student. 
The preponderance of organized in- 
struction was given during the first 
20 weeks of the course with a rapid 
diminution after that until, at the end 
of the first year, the ratio of in- 
struction to clinical experience had 
shrunk to 1 :10. Comparing the pro- 
gram of the average university fresh- 
man, whose time-table consists of 16 
hours of lecture and laboratory work 
per week, with that of the student of 
the same age in the hospital school 
of nursing, who is expected to assume 
a program of 20-24 hours of didactic 
work in addition to 18-24 hours of 
nursing care, we concluded that the 
apprenticeship methods of an earlier 
era, which have been discarded by 
medicine and more recently by law 
as uneconomical and obsolete, still 
manage to survive in nursing. 
In planning for a curriculum in 
which the emphasis would be on 
education for service, rather than the 
apprenticeship aim of service for 
education, it was found possible, by 
spacing the required instruction more 
equitably over a 24-month period and 
by paralleling all clinical experience 
with the related instruction, to achieve 
a curriculum which would compare 
more favorably with those of other 
educational institutions. In so doing, 
however, two factors were recognized: 


1. By giving all organized instruction 
in two instead of three years, fewer stu- 
dent hours would be available for nursing 
care. 
2. As a serious weakness in nursing 
education and nursing service has been 
the perpetration of a system whereby 
nurses carry the duties of housekeeper, 
messenger, and clerk, a certain number of 
student hours of service would have to be 


replaced by a like number of service 
hours from other personnel. 


Again, the cost study analysis was 
found invaluable as a basis for 
planning the necessary adjustments 
and in substantiating our request for 
financial assistance. 
Our modified three-year program, 
which has been approved by the 
Nurse Registration Branch of the 
Ontario Department of Health, pro- 
vides for all essential instruction and 
experience in the first 24 months, the 
final 12 months being considered as 
an internship on a salary basis. [n 
brief, our course is as follows: 
The entrance requirements of age, 
health, etc., conform to those established 
by the Department of Health. The educa- 
tional requirements are somewhat higher, 
with Grade XIII-i.e., Secondary School, 
Honor Graduation Diploma-as a re- 
quisite. Personal interviews are required 
of students who reside within a toO-mile 
radius of Toronto. A tuition fee of $50 is 
required for each of the first two years. 
During the first 16 weeks of the course, 
the aim is to assist the studen t to 
develop a concept of health and ele- 
mentary nursing principles. Emphasis is 
placed upon the adjustment of the in- 
dividual student to nursing. During this 
period formal instruction occupies 4Y2 
hours, study lY2 hours, and guided prac- 
tice 1 Y2 hours. Then follows an 8-week 
period in which the student is introduced 
to medical science with the daily formal 
instruction decreased to 2Y2 hours, the 
guided practice increased to 4
, with 1 
hour allotted to study. 
The succeeding 80 weeks constitute the 
clinical part of the program wherein relat- 
ed instruction parallels guided clinical 
experience in the care of the infant, the 
child, and the adult, with reference to 
those patients whose condition requires 
special considera tion, whether in medi- 
cine, surgery, obstetrics, psychiatry, or 
tuberculosis. 
During the clinical period, organized 
instruction averages 1 hour daily, study 
1 hour, and guided practice 6 hours. 
Four weeks of vacation in each year. 
\\'ith all organized instruction and 
essential experience given in the first 
24 months, the primary purpose of the 
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final 12 months is to provide nursing 
service and, at the same time, to 
extend the educational experience of 
the student. The program offered is 
influenced by two factors: (1) the 
facilities available and (2) the nurs- 
ing needs of the different services. 
Since, like most schools of nursing, 
our facilities include a preponderance 
of surgical patients. it is in such units 
that the nurse interne will be needed, 
especially since the essential time in 
these basic clinical services has been 
shortened for the accelerated 24- 
month program. This fact is the most 
challenging element in planning for 
the third year. It implies new re- 
sponsibilities, not merely a continua- 
tion of the basic assignment, and offers 
the opportunity to induct the student 
into general staff nursing.. In this 
period, which will include OIle month 
in a hospital in a rural area and two 
months in an elective service, we plan 


to provide for increased responsibili- 
ties and for a form of instruction which 
will include individual conferences, 
directed reading, and the opportunity 
to participate in the in-service staff 
education program. 
VVe regard the advantages of the 
modified course as follows: 
1. I t will be more a ttractive to the 
student who is interested in nursing. 
2. Its educational values are greater. 
3. Economy will be effected wi th a 
stabilization of the nursing staff. 
4. rhe final and the most important 
reason for any change in the nature of 
nursing education will be an improve- 
men t in pa tien t care. 
In conclusion, we are convinced 
that by this realistic and optimistic 
approach to the problem of nursing 
shortage, our twofold aim will be 
achieved and that September of 1952 
will see us with an increased nursing 
force of well prepared young women. 


Industrial Nurses in Quebec 


A bilingual division of industrial nurses to 
function as a sub-group of the Committee 
on Public Health Kursing has been formed 
under the egis of the Associa tion of Nurses 
of the Province of Quebec. At their organiza- 
tion meeting the results of the written ballot 
sent to every known industrial nurse were 
announced. Miss Margaret \Vheeler of Elec- 
trolux (Canada) Ltd. is chairman of the 
group with Miss Jeanne Favreau, Quebec 
Hydro, as vice-chairman. :\liss Joan 1\1. 
Whelan of the Shell Oil Co. of Canada Ltd. 
combines the duties of secretary-treasurer 
while l\liss Germaine Bernadine of Imperial 
Oil Ltd. is program convener. 
The aim of the new division is to organize 
all industrial nurses in Quebec; to encourage 
all industrial nurses to he memhers of the 
Association of :'IJ'urses of the Province of 
Quebec in good standing; to promote the 
professional advancement of industrial nurses 
and crea te a means whereby the special 
problems of the industrial nurse mdY he 
discussed. 
Other aims are to organize groups of in- 
dustrial nurses within the various districts 
of the province and to have representation 
in the Public Health Interest Group. 
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The success of the industrial nursing con- 
ference at McGill in May, 1950, made the 
industrial nurses even more consciolls of the 
need for organiza tion if they were to meet 
adequately the responsibilities of this rapidly 
develoning branch of nursing. 
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Public Health Practice in Canada 


HELEN 1\ I. CARPENTER 


A verage reading time - 5 min. 36 sec. 


P CBLIC HEALTH XURSES in Canada 
will be gratified to learn that the 
report of the Study Committee on 
Public Health Practice in Canada, a 
project of the Canadian Public Ilealth 
Associa tion, is being d istri bu ted 
through the provincial departments of 
health and the Canadian Public 
Health Association. The purpose of 
the committee was "to study and 
evaluate public health pracdce as 
carried out in Canada, to analyze 
those factors which relate to poliC) 
and procedure and, when indicated, 
to suggest remedial measure." The 
need for the study was recognized by 
many interested in the development 
of health services. Rapid expansion 
of public health programs, accom- 
panied by marked shortages of doctors 
and nurses to man the services, 
brought into focus the need to analyze 


l\Iiss Carpenter is on the faculty of 
the School of l\ursing, t'niversity of 
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Health Kursing Committee, CN.A. 
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and assess the work already in pro- 
gress. Ppon the recommendation of 
the C.P.lI..-\., a study committee was 
organized in the fall of 1947 and funds 
were secured from the Kellogg Foun- 
dation. The committee was fortunate 
in securing, as field workers, Dr. J. 
H. Baillie, executive secretary to the 
C.P.H.A., and :\fiss Lyle Creelman, 
former dir('ctor of nursing, :\1 etro- 
politan Health Committee, Van- 
couver. These experienced profes- 
sional workers gave themselves un- 
stintingly to an extensive study of 
puhlic health services across Canada. 
Frban and rural areas were visited 
in each province except ..:\J ewfound- 
Janel. -\ mass of information was col- 
lected, studied, and compiled into 
a very readable 78-page report. Dis- 
cerning comments by the field work- 
ers, followed by specific recommenda- 
tions, add significance to the findings. 
The introduction to the report 
gives the reader background informa- 
tion concerning the organization of 
the study committee, the objectives, 
and method of stuck. This is followed 
by a section de<liing with public 
health administration in Canada, 
highlighting the policies of provincial 
departments of health that have 
influenced the devdopment of local 
health services. Following this section 
are chapters pertaining to personnel 
and personnel policies, recording, and 
the health services 1 hat are the tradi- 
tional responsibility of the official 
health agency. These include school 
health services, maternal and child 
hygiene, communicable disease con- 
trol, mental hygiene, environmental 
sanitation, and housing. 
It is gratifying to note the team- 
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work of Dr. Baillie and :\Iiss Creel- 
man, both in their study of these 
services and in the compilation of the 
report. Each chapter reviews the 
contribution of the physician and 
nurse in the service under considera- 
tion and includes comments and 
recommendations that serve to sum- 
marize the observations and coordi- 
nate both medical and nursing aspects. 
\ïtal questions are raised and con- 
troversial issues brought forward. 
Concerning maternal health services, 
for example, we are asked to reply to 
the following key questions: "Are 
public health nurses themselves con- 
vinced of the importance of nursing 
supervision during the prenatal 
period? Have public health agencies 
convinced the doctors, starting with 
the medical officer of health, that the 
nurse has a service to offer which will 
not replace, but rather 
upplement, 
the advice the doctors give to the 
expectant mother?" One of the re- 
commendations that concludes this 
section is: "The health agency should 
extend its prenatal nursing programs 
both to group teaching and to pre- 
natal home visiting. This can be 
accomplished only if the medical 
officer of health obtains the coopera- 
tion of the local practitioners." 
Following the chapters on health 
services are two sections that are the 
primary concern of the public health 
nurses. These are "An :\ctivity 
-\nalv- 
sis of Public Health Xursil;g" a
d 
"The Preparation of the Public Health 
:\ urse." Both are of significance. 
Tucked into a paragraph on page 51 
is a statemen t and a challenge to 
nurses employed in health services in 
the community. \\'e are asked to 
undertake a comprehensivc' joh analy- 
sis to determine: 
1. Those activities which are essential. 
2. \\'hich of the essential dctivities are 
functions of public health nurses? 
3. Which of the essenti,ll activities 
should be performed by: (a) dnother pro- 
fessional \\orker; (b) a non-professiondl 
assistan t. 
4. .'ktivities which coulò he elimi- 
nated. 
This might well constitute the 
marching orders of the profession. 
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In the chapter on the preparation of 
the nurse, attention is drawn to cer- 
tain progressive steps that have 
already been taken by the nursing 
leaders and educators to improve 
nursing education. Studies and re- 
search in this important area are 
reviewed and some of the problems 
inherent in the preparation of per- 
sonnel for such broad fields of service 
are presented. It is recommended that 
"a study be made of the methods of 
preparing nurses so that they may 
be more fully qualified to contribute 
to the community's health services." 
This matter is referred specifically 
to the Educational Polin' Committee 
of the Canadian )J urses' .-\ssociation 
and to the Council of l'niversitv 
Schools and Departments of K ursing. 
I t is hoped both these suggestions- 
namely, that we undertake job analy- 
ses of the work we are doing and that 
we evaluate methods of preparing 
nurses-will be studied and acted 
upon. 
As public health nursing has de- 
veloped so extensively beyond the 
precincts of the official health agency, 
the committee decided to include in 
the report data concerning nursing 
in related agencies and services. This 
aspect of the study appeared to merit 
individual treatment and is contained 
in the appendix of the report. Here 
the reader will find several slJecial 
sections, such as the puhlic health 
nurse in the ho
pital, the nurse in 
industry, and visiting nursing. 
The Study Committee feels that 
much has been accomplished in secur- 
ing this analysis of public health 
practice in Canada. The study con- 
stitutes an initial errort t()\\'ard the 
evaluation. I t points up many aspects 
in which health services require de- 
velopment and refinement and m,lI1Y 
that need further studv ,1I1d deh,lte. 
For instance, are ,,'e -to accept, in 
toto, such a recommendation as one 
of those pertaining to school health 
work? 
It \\ould seem that there are good 
rea::,ons \\ h\' a public health agency 
should undertake to determine, through 
a medic,ll ex,lInin,l tion. the health defects 
of the chilòren of the communih. when 
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they become members of the school 
population. From then on they should 
be examined medically only when re- 
ferred by the teacher to the nurse, and 
from the nurse to the physician. 
The earnest consideration of all 
professional personnel experienced in 
public health work is required to 
justify the work commenced in this 
study. The impetus this report gives 
to the extension and improvement of 
health services and to the clarifica- 
tion of policies and procedures rests 
with the profession. It is hoped there 


will be constructive cntIcIsm and 
action on the local and provincial 
levels to implement the recommenda- 
tions where feasible and to undertake 
further study and research. It is re- 
emphasized that this report marks a 
beginning only and does not con- 
stitute an end in itself. 
Copies of the Report may be secured 
from your provincial department of 
health or the Canadian Public Health 
Association, 150 College St., Toronto 5, 
Onto There is no charge for the report 
at presen t. 


Health conditions in Canada in 1950 were 
better than ever, according to Dr. Louis I. 
Dublin, second vice-president and statistician 
of the Metropolitan Life Insurance Com- 
pany. The death rate declined to the lowest 
level in Canada's history and new low marks 
were established for a number of important 
diseases. 
"The death rate in the general population 
of Canada in 1950 is estimated at 9.1 per 
1,000 or about 1 per cent below the previous 
low in 1949," Dr. Dublin reported. "This is 
indicated by official records for a part of the 
year and by the virtually complete mortality 
record for the year among policy-holders of 
the company in Canada, who constitute a 
large cross-section of the total population. 
"Among the diseases going to new minima 
in 1950 were tuberculosis, pneumonia and in- 
fluenza, communicable diseases of child- 
hood, and appendicitis. In addition, both 
maternal and infant mortality rates were 
lower than ever before. 
"Particularly noteworthy is the record 
for tuberculosis, the mortality from which 
among the insured declined about 6 per cent 
in 1950 on top of the very substantial re- 
duction in the previous year. The 1950 death 
rate from the disease is barely half of what 
it was only 10 years ago. The record for 
respiratory diseases was also exceptionally 
good. The death rate from pneumonia and 
influenza, among the company's policy- 
holders, was about one-third less than in 1949 
which itself had established a new low. The 
reduction in the death rate from appendicitis 
was equally large. In the last five years alone 
the death rate from this condition among 
company policy-holders in Canada has heen 
cut by more than 60 per cent. 


"The improvement in maternal and infant 
mortality is especially satisfactory because 
the Canadian birth-rate remained close to the 
record levels of recen t years. The down ward 
trend in infant mortality during the past 
decade has meant the aggregate saving of 
tens of thousands of infant lives among 
Canadian babies born during this period. 
"Mortality from chronic diseases of the 
heart, kidneys, and arteries were up very 
slightly last year but when allowance is made 
for the increased proportion of older persons 
in the population this increase is wiped out," 
Dr. Dublin noted. "The death rates from 
cancer and diabetes rose but in like manner 
reflect in part the higher number of older 
persons in the popula tÎon. 
"In the aggregate the mortality from ac- 
cidents among Metropolitan policy-holders 
was virtually unchanged from .1949. There 
was, however, a sharp increase in motor 
vehicle accident fatalities. In fact, the 
motor vehicle accident rate among the 
insured in 1950 was the highest in many 
years and indicates the necessity for renewed 
efforts in this field. Occupational deaths in 
1950 also showed an increase over the pre- 
ceding year but the decline in other public 
accidents and in home accidents was suf- 
ficiently large to offset the increases in motor 
vehicle and occupational accidents. 
"The excellent health conditions pre- 
vailing in Canada in 1950 reflect the truly 
extraordinary advances in medicine and 
public health in recent decades as well as the 
good economic conditions of the past few 
years. There is every good reason to expect 
continued improvement in Canada's health 
in 1951." 


-M.L.I.G. Information Service 
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Les Problèmes Administratifs 
du Nursing en Santé Publique 


GABRIELLE D. CÔTÉ 


A UJorRD'HUI PLUS que jamais dans 
l'histoire du monde nous tra- 
versons une période de rapide évolu- 
tion universelle où Ie nursing, en 
accord et peut-être plus que les autres 
forces sociales agissantes, affirme de 
sa prise de conscience. Refuser de 
reconnaÎtre cette affirmation et de se 
rendre à l' évidence de cette prise de 
conscience serait manquer gravement 
au grand principe fondamental de la 
structure sociale qui est d'utiliser à 
son service, pour son avantage, les 
forces vives qui, pour mieux servir, 
ne réclament que la place qui leur 
revien t à la face d u monde. Le nursing 
surtout, depuis Ie commencement de 
la dernière guerre mondiale, a atteint 
une importance considérablement ac- 
crue. Le nursing a pour but ultime 
Ie service de I'humanité tout entière 
sans distinction de race, de couleur, 
de sexe, de credo spirituel et politique, 
de rang social et économique. En 
définitive, Ie nursing dans son action 
dépasse les étroites frontières des 
nationalités et des contrées; il a donc 
un attrait et une valeur univérselle, 
parce qu'à toutes les phases de la vie 
humaine, chaque personne a besoin de 
lui. 
Ainsi. quand nous examinons I'ad- 
ministration du nursing en santé 
publique, que ce soit sur Ie plan inter- 
national, national, ou local, et qu'un 
rapprochement est fait entre l'orga- 
nisation du nursing aux pays étrangers 
les plus avancés, notamment les 
Etats-Unis et Ie Canada, ce rap- 
prochement nous fait mesurer la 
gran de distance qui nous sépare dans 


l\1lle Côté est infirmière surveillan te 
au Service de Santé, :\lontréal. 
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l'entière liberté d'action, tant ad- 
mirée par nous, chez vos voisins. 
Aucune profession ne saurait se passer 
d'une autonomie spéciale et Ie nursing 
pour mieux s'affermir et s'affirmer, 
pour faire face plus dextrement à ses 
problèmes, ne peu t passer outre à 
cette première nécessité. Lne autono- 
mie absolue, qui bouleverserait trop 
d'habitudes depuis trop longtemps 
établies, ne serait peut-être pas dé- 
sirable main tenant mais au moins 
une autonomie relative suffisante qui 
permettrait, qui faciliterait cette sou- 
plesse indispensable au maniement 
de forces en action. 
Si cette autonomie est reconnup 
comme nécessaire en principe, néan- 
moins certaines de nos provinces, 
surtout celles de I'est du pays, et la 
majorité de nos centres urbains font 
sourde oreille et ferment les yeux 
quand il s'agit d'une organisation 
autonomique du nursing. Le "Rap- 
port du Comité d'Etude sur la Pra- 
tique de la Santé Publique au Cana- 
da," publié en juin, 1950, présente 
une vue générale fortemen t docu- 
mentée. II est naturel de constater 
que certains item de ce rapport, entre 
d'autres item tout aussi importants, 
attirent davantage notre attention. 
D'abord, il expose qu'une politique 
nationale uniforme est encore à for- 
muler. Par suite de cette absence de 
politique nationale définie, il résultc 
que les directives provinciales, formu- 
lées pour répondre à des besoins 
régionaux, présentent à travers Ie 
pays des variances frappantes. Une 
politique be développe par l'expé- 
rience née d'alternatives de succès et 
d'échecs. Elle peut aussi être in- 
fluencée par la tradition et la routine, 
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par une certaine philosophie de lais- 
ser-faire, ou parfois par un simple 
manque de courage. Dans ce rapport, 
il est singulier de remarquer Ie degré 
avancé du progrès accompli par les 
soi-disant jeunes provinces de l'ouest 
du pa)s, d'y voir Ie nursing définir 
hardiment sa valeur et l'envergure 
de sa participation au programme de 
san té de ces provinces. 
La mon tée vers une telle a vance 
administrative est longue et semée 
d'embQches. II faut au préalable bien 
déterminer Ie but que nous pour- 
suivons, niveler en quelque sorte Ie 
terrain où nous sommes arrêtées, au 
moyen de réformes partielles mais 
val abies et progressives. L'essentiel, 
d'après nous, consiste à tracer les 
grandes lignes directrices; à bien 
définir les relations du nursing avec 
les autres disciplines aux côtés des- 
quelles Ie nursing en santé publique 
trouve son champ d'action: à ad- 
mettre l' existence de plusieurs types 
d 'habileté professionnelle; à accroître 
la participation individuelle à la ges- 
tion d'intérêts locaux, et à hausser Ie 
statut économique du groupe. Ce 
sont là les points à considération 
primordiale. 
::\1ettons-nous d'abord en face des 
relations du nursing. II existe des 
groupes professionnels OÙ la machine- 
rie administrative est découpée en 
territoires délimités, OÙ tout est dé- 
chiqueté, compartimenté et particu- 
larisé; où l' in térêt et I' expression 
professionneis sont clairement définis 
et solidement contenus comme entre 
des m urs solides. 11 n' en est pas ainsi 
du nursing. II n'en est pas ainsi ni 
de la médecine, ni du génie sanitaire, 
ni du travail social, ni de bien d'autres 
disciplines spécialisées en santé pu- 
blique qui se coudoient étroitement 
dans Ie service d'équipe auprès des 
populations. Les démarcations de 
ces disciplines corollaires sont fait
s 
de lignes mouvantes. II arrive très 
souvent que certains membres de 
chacune de ces catégories profe
- 
sionnelles, par suite de leur ignorance 
des limites de leurs attributions tech- 
niques, suscitent chez les autres des 
susceptibilités, des jalousies, et des 
conflits facilement évitables. Cer- 


taines personnes trouvent Ie temps de 
faire Ie travail des autres parce 
qu'elles n'ont pas l'exacte notion de 
leur propre travail. 
La fonction du nursing en santé 
publique dans son essence est une 
fonction d'enseig-nement et de sur- 
veillance: les préceptes de l"hygiène 
et l'enseignement de sa pratique; 
l'aspect de la santé positive et les 
mesures à prendre pour sa conServa- 
tion; la déviation de la normale, les 
signes précoces de la maladie, et Ie 
moven de les reconnaître. Voilà nos 
fon
tions, toutes nos fonctions, mais 
rien d
 plus. Cette science du nursing, 
cet art de l'enseignement de I'h) giène 
l1e s'acquièrent que par une prépara- 
tion spéciale que même une grande 
habileté naturelle et une longue expé- 
rience ne sauraient complètement 
rem placer. C'est là surtout que l'ad- 
ministration du nursing trouve, de 
nos jours, l'un de ses problèmes les 
pI us difficiles à résoudre, un personnel 
suffisant et qualifié étant la grande 
condition d'une organisation de pre- 
mière valeur. 
Ce qui nous amène au deuxième 
point de notre étude qui est d'admet- 
tre l'existence de plusieurs types 
d'habileté professionnelle. 
\ la lu- 
mière des classifications recomman- 
dées par Ie 1'\ ational Organization for 
Public Health I'\ ursing (américain) 
qui peut se traduire en ces termes: 
l'organisation nationale du nursing 
en santé publique - quatre types 
d'infirmières sont reconnues à la 
pratique du nursing en santé publique. 
\e sont l'infirmière profession nelle, 
cette dernière avec ou sans expérience, 
et l'infirmière hygiéniste, elle aussi, 
avec ou sans expérience. Au coeur 
même de ces grades, nous devons 
admettre les différences individuelles, 
les degrés variés de l'instruction 
scolaire, les divergences de la capacité 
mentale, les aptitudes, Ies intérêts, 
les a
pirations, les ambitions, somme 
toutes -Ies éléments subtils qui font 
d'unc personnalité ce qu'elle cst. 11 
ne revient à personne Ie droit de juger 
et d'étiqueter la valeur des individus 
mais tout en reconnaissant I'imper- 
fection inhérente à tout système d'in- 
vention humaine. Certaines tech- 
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niques d'analyse et d'évaluation ap- 
portent tout de même un guide 
précieux à la gradation nécessaire 
d'un personnel professionel au travail. 
:\f'allons pas nous imaginer que ceux 
et celles, pour qui la tâche quotidienne 
demande justement l'application de 
ces mesures d'évaluation du travail, 
ne s'exposent pas à l'incompréhension, 
au mécontentement et à la critique. 
Penser de la sorte serait conserver 
trop d'illusions sur la nature humaine. 
La critique est nécessaire mais une 
critique constructive qui ne s'applique 
pas seulement à détruire pour Ie 
plaisir de briser ce qui existe mais 
une critique qui du même coup forme 
Ie creuset d' où sortiron ties bases 
solides de la reconstruction. Et nous 
voici au seuil du troisième point, ainsi 
formulé: à accroître la participation 
indiyiduelle à la gestion des affaires 
d'intérêt commun. La philosophie du 
progrès encourage la discussion libre 
des problèmes généraux et particu- 
liers. La note-clef de cette philosophie 
est la collaboration. Elle svmbolise 
Ie fait que la connaissance et I
 sagesse 
ne sont pas I'attribut exclusif d'un 
petit groupe d'êtres prédestinés aux 
charges supérieures. Cette philosophie 
a pour principe démocratique, dans 
la plus riche et la plus profonde signi- 
fication du mot, Ie respect de la 
dignité et de la valeur humaine. C'est 
surtou t dans ce régime de la gestion 
des intérêts locaux que se manifeste 
Ie plus nettement la volonté démocra- 
tique, de confier aux intéressés eux- 
mêmes l'administration de leurs pro- 
pres intérêts. L'"ne organisation essen- 
tiellement décentralisée et dans la- 
quelle on s'efforce de donner à tous 
Ie sentiment que leur statut est et 
ne peut être que Ie produit de leur 
propre effort et qu'il appartient à 
chacun de veiller, par sa représenta- 
tion élue, à la gestion des affaires 
consacrées à la réalisation de leurs 
aspirations. Le rôle des groupements 
professionnels d'aujourd'hui manque 
peut-être encore de précision. Comme 
on ne leur reconnaît relativement peu 
de droits, on ne peut s'attendre à ce 
qu'ils s'astreignent à beaucoup d'obli- 
gations. 
Pour obtenir une juste satisfaction 
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de leur travail, ce que les américains 
appellent "job satisfaction," les in- 
firmières, comme les membres des 
autres groupes techniques, demandent 
aux agences qui les emploient la créa- 
tion d'un programme d'entraînement 
systématique qui l1e laisse aucune 
activité aux hasards de I'initiative 
individuelle; un programme d'éduca- 
tion continue au travail, qui les 
maintiennent de pair avec les avances 
nouvelles et les techniques récemment 
adoptées et relatives aux développe- 
ments du nursing et des disciplines 
corollaircs; un programme de sur- 
veillance qualifiée et suffisante où 
l'évaluation écrite devient plutôt une 
auto-analyse sur la route difficile qui 
mène' au rendement optimum. Et, 
encore, un programme d' assistance 
cléricale adéquat et la compilation 
de manuels propres à les guider 
constamment dans l'exécution de leurs 
fonctions. 
L'énumération de ces programmes 
peut impunément passer pour un 
objectif; ces programmes sont plus 
vraisemblablement des movens d'at- 
teindre les objectifs du nur
ing. C'est 
la mission de l' administration de 
tendre ses efforts pour rendre possible 
ces moyens. ("est une cntreprise 
difficile et nécessairement à longue 
échéance où la contribution de cha- 
cune devient indispensable. 
Et, finalement, nous 
lrrivons au 
dernier point, non moins important 
de nos préoccupations, qui est de 
hausser Ie statut économique du 
groupe. Au Canada, comme dans de 
nombreux dutres pays à travers Ie 
monde, la période actuelle a été 
marquée par un vaste effort pour 
l'amélioration des circonstances éco- 
nomiques des infirmières qui vivent 
de leur trdvail. Elle a provoqué une 
aspiration générale. orgclI1isée à plu- 
sieurs endroits, à l'introduction d'un 
peu plus de justice dans la distribu- 
tion des revenus, dams la protection 
et la conservation de la cdpacité de 
travail, et dans ]a garant ie du lende- 
main. I e nursing, peut-êtrc plus 
qu'aucune cnltre cdt<:'gorie profession- 
nelle, a été inftuencée par les carac- 
tères propres à l'évolution du Il1ouve- 
ment ouvrier. L'histoire de ce mouve- 
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men t au cours des dernières années 
est tout entière dominée par Ie désir 
profond des travailleurs salariés de 
se libérer de la situation de dé- 
pen dance et de subordination, ré- 
sultant pour eux de régimes économi- 
ques inéquitables. En marge de cet 
effort Ie rapport Baillie-Creelman, de 
juin dernier, écrit que !lIe salaire 
initial trop bas accordé au personnel 
du nursing en santé publique par les 
agences officielles et bénévoles est 
non seulement un obstacle au recru- 
tement de personnel qualifié, mais 
encore que la limite maximum in- 
suffisante et atteinte trop tôt devient 
aussi un obstacle non moins sérieux 
à la retention d'infirmières compé- 
ten tes. " 
En conclusion il serait très vain 
de croire que nos problèmes sont 
relativement faciles à résoudre. Ì\ous 
ne devons pas commencer comme 
première entrée en jeu, par rom pre 
toutes nos attaches avec la situation 
existante et. contre laquelle une at- 
taque de front se briserait. Comme 
s'il était en notre pouvoir de refaire 


en un jour avec notre art limité, après 
les avoir échafaudées, les structures 
de base qu'il a fallu des siècles de 
service pour mettre debout. 
1algré 
Ie grand soin avec lequel ce travail 
peut être conduit et les services qu'il 
peut rendre et qu'il rendra n'oublions 
pas de compter avec les difficultés 
auxquelles une telle entreprise se 
heurte nécessairement. 
Dès lors il devient évident qu'il 
no us faut procéder par étapes. Ñlais 
il est également incontestable que 
tout en tenant compte des difficultés 
réelles de nos problèmes nous devons, 
dès notre première étape, faire un 
bond considérable vers Ie but proposé. 
Pour cette entreprise ardue, nous 
avons besoin de la sympathie, de 
l'aide, et de I'assistance des groupes 
professionnels corolla ires. 


Finalemen t, nous devons nous rap- 
peler que rien n'est jamais terminé, 
que rien ne s'avère irrémédiablement, 
tant que des personnes libres s'inter- 
rogent et agissent ensuite selon les 
données de leur conscience. 


In the Good Old Days 


(The Canadian Nurse, March 1911) 


"The subject of dietetics as part of the 
curriculum has within recent years demanded 
recognition as being of primary importance 
in the equipment of a nurse; for more depends 
upon the kind, preparation and amount of 
food given to a patient than upon the kind, 
amount and preparation of drugs adminis- 
tered. Until a very recent date, in the history 
of nursing, practically nothing was known of 
dietetics by the most skilled nurse, aside 
f rom the slight knowledge of cooking and 
serving a few dainty articles of food." 


. 


. 


. 


"The School Nurses of Toronto have con- 
sidered the question of uniting the Public 
School Nurses of Canada for mutual help and 
cooperation, and for this purpose have or- 
ganized 'The Canadian Public School Nurses' 
Association.' " 


. 


. 


. 


"The treatment of shock is simple and 
mostly passive. Be careful to do nothing 


which can add to the existing shock. In mov- 
ing a patient be gentle with him. Do not 
permit a broken bone to gouge into the flesh 
and nerves and blood vessels needlessly. Give 
morphine hypodermically to quiet the mental 
agitation. Give strychnine to revive the heart 
action. Give hypodermic or intravenous in- 
jections of saline solution to fill up the blood 
vessels." 


. 


. 


. 


"Please tell me the best method of changing 
a mattress with patient in bed. 
"Take off the spread and upper blanket. 
Fold the upper sheet and lower blanket back 
over the patient. Unfasten the lower sheets 
and roll them tightly till the rolls touch the 
patient on each side. Take hold of the rolls 
and lift the patient from the bed while the 
mattress is being replaced. Then let the 
patient down and tuck in the clothes. This is 
accomplished more readily by having three 
persons-two to lift the patient and a third 
to pull out the mattress." 
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Civil Defence Health Planning 
at Federal level 


DOROTHY :\1. PERCY 


U NDERSTANDABLY, Canadian nurses 
are anxious to have authoritative 
information concerning plans for Civil 
Defence and the part they, as key 
personnel, may be called upon to take 
in the practical implementation of 
these plans. It is anticipated that 
subsequent issues of The Canadian 
Nurse will carry more detailed infor- 
mation about this important subject. 
In the meantime, and at the present 
stage of planning, only the most 
general overall statement of policy as 
it relates to health planning aspects 
of Civil Defence is possible or appro- 
priate. 
The Department of 1'\ational Health 
and \Yelfare acts in an advisory 
capacity in matters of health and 
welfare to the Civil Defence Co- 
ordinator, General \Vorthington. In 
connection with the development of 
this program, a Departmental Co- 
ordinating Committee has been set 
up, consisting of the following mem- 
bers: Dr. G.D.\\T. Cameron, Dr. G.F. 
Davidson, Dr. H.A. Ansley, :\Ir. 
R.B. Curry, and Dr. K.C. Charron. 
The Health Branch of the Depart- 
ment has responsibility for initiating 
and co-ordinating health planning for 
Civil Defence at the federal level and 
for developing a general pattern 
which may serve as a guide for prov- 
inces and municipalities. . 
It is expected that small \Vorking 
Parties will be set up to explore the 
various aspects of Civil Defence 
Health Services, e.g.: 
(a) Casualty Services. 
(b) Environmental Sanitation Services 
(c) 
utrition Services. 
(d) Industrial l\Iedical Services. 
(e) Health Supplies. 
(f) Nursing Services, etc. 


::\1iss Percy is Cbief Supervisor of 

 urses, Civil Service Health Division, 
Department of National Health and 
\Velfare, Ottawa. 
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In the Department there. will be a 
small Health Planning Group work- 
ing on a full-time and part-time basis. 
The problems posed by the various 
aspects of health services will be the 
primary concern of this Health Plan- 
ning Group but full use will be made 
as well of specialists serving within 
the Department. In addition, other 
Federal Departments will be asked 
to participate in areas of health 
planning in which they have a direct 
interest. Similarly, professional or- 
ganizations and voluntary agencies 
will be asked for cooperation. The 
anticipated steps in planning are: 
1. Formation of Working Parties. 
2. Supplying of \Yorking Parties with 
basic information. 
3. Meeting of Working Parties with one 
member of the Health Planning Group 
serving on each \Vorking Party to co- 
ordina te the particular project wi th 
the overall plan. 
4. The Working Parties will iron out 
specific problems in their fields and 
submit recommendations. 
5. These recommendations will be made 
to the Health Planning Group and will 
be embodied in a general pattern 
which migh t serve as a guide to 
Provinces and, through the Provinces, 
to local communities. 
A small Core Advisory Nursing 
Committee has been set up. At present 
the membership is: 1\liss Agnes 
lac- 
leod, representing the C.N.A.; 1\Iiss 
Gertrude Hall, 1\Iiss :\Iildred \Yalker, 
1\Iiss Evelyn Pepper, and :\Jiss Doro- 
thy Percy. Personnel from special 
fields of nursing will be called upon, 
from time to time, to serve this 
committee in a consultative capacit). 
The duty of the Core Advisory 
K ursing Committee will be to advise 
the Health Planning Group on various 
aspects of nursing problems associated 
with Civil Defence. Problems affect- 
ing nursing which might come up in 
\Y orking Parties will be referred to 
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the Core Advisory Nursing Commit- 
tee for consideration and recom- 
mendation. 
I t is expected that a N ursiT1g Co- 
ordinator will be appointed shortly. 
She will be a member of the Health 
Planning Group as well as of the Core 
Advisory Nursing Committee. She 
may be asked to si t in on meetings 
of various \Vorking Parties, or may 
receive from them problems affecting 
nursing for referral to the Core 
Advisory Nursing Committee. 


Through the generosity of the 
National Security Resources Board of 
the United States, Canadian au- 
thorities have been able to arrange 
for a limited number of Canadian 
nurses to participate in "first echelon" 
training programs in American centres 
on "The Nursing Aspects of Atomic 
\Varfare." [t is hoped that shortly 
the content of these courses may be 
adapted and made available to groups 
of Canadian nurses across the country. 


Civil Defence- 
The Role of the Nursing Profession 


J. F. WALLACE, M.A. 


I N ORDER that the organization for 
civil defence in Canada be suc- 
cessful, use should be made of every 
available agency, be they professional 
or non-professional in character. To 
date, a great deal has been said about 
how much these agencies and associa- 
tions will have to do in civil defence. 
Obviously, some will play a more 
prominent role than others, but there 
is probably no one single group who 
will playa more important role than 
the professional nurses of Canada. 
This is one group of citizens with 
which our communities, in normal 
everyday living, cannot do without. 
This fact has continually been em- 
phasized in the past few years by the 
constant pleas of the Canadian public 
for increased interest in the vocation 
of nursing, and these pleas are forth- 
coming at a time when conditions in 
Canada are normal. 
If we look to the need for competent 
nurses in. the Canadian civil defence 
organization, we can readily see how 
much more dependent \ve shall be 
upon their profession than ever before. 
One only has to reflect on the care 


Captain Wallace is assistant to Direc- 
tor of Civil Defence Training, Depart- 
ment of National Defence, Ottawa. 


and attention that would be necessary 
to cope with a vast number of casual- 
ties, which may occur if any of our 
Canadian cities were so unfortunate 
as to be the victim of an atomic bomb 
attack. 
To handle such a situation properly 
our resources in the way of doctors 
would have to be immense. Even 
under present conditions our country 
is short of adequately trained doc- 
tors. During wartime these resources 
would be decreased by the urgent 
needs of the armed services. 
Consequently, we must of necessity 
fall back on our professional nurses 
who, in time of stress, have proven 
themselves; over and over again, to 
be capable of dealing with emergen- 
cies. 1\" 0 dou bt the scope of their work 
would be enlarged. Nurses would 
probably have to work on their own, 
with the minimum of direction from 
the doctors, who themselves would be 
overloaded with work. Under some 
circumstances it can be visualized that 
nurses, on occasion, would carry out 
many of the duties and functions 
which today appear to lie strictIy 
within the doctor's sphere. 
The training which a nurse receives 
is such that, as a body apart from 
doctors, they are the only ones who 
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are trained to deal with casualties, 
be they from normal everyday life or 
as a result of disaster. Their impor- 
tance is realized in army medical 
services throughout the entire world. 
Their abilities are attested to by 
patients from all walks of life, and 
probably no greater praise for our 
Canadian nurses has ever come than 
from some 100,000 ex-servicemen who 
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passed through their hands during 
\Vorld \Var II. 
From a lay point of view it would 
appear that, besides the fully trained 
nurse, there is a great need for in- 
creased numbers of nursing assis- 
tants. No matter what the future has 
in store for our country I feel sure it 
will be our Canadian nurses who will 
be in the forefront of the battle. 


One Road to Peace 


GERTRUDE 
I. HALL 
A verage reading time - 3 min. 6 sec. 


" O UR BEST .WEAPON-Exchange of 
Students" was the title of an 
excellent article which appeared in a 
leading American journal some years 
ago. In it, the author expressed a firm 
belief that exchange of students is the 
surest single way, over the decades, 
to promote real understanding among 
people; and understanding is the one 
sure road to peace. 
The so-called "mass media" of 
comm unication-newspaper, radio, 
television, motion pictures-all can 
contribute to international under- 
standing, and their effect can be 
crucial at a given moment; but such 
effects are often ephemeral. The 
knowledge gained by students who 
have studied in our universities, 
worked in our hospitals and health 
organizations, and visited in our 
homes forms a solid bedrock of under- 
standing that lasts through the years. 
Today, as in the past, the Exchange 
of Nurses Committee of the Canadian 
Nurses' Association acts as a cata- 
lytic agent to foster, stimulate, and 
promote interest in student exchanges 
and to facilitate exchanges. 
Realizing the need for careful plan- 
ning and in order that such plans 
could be set in motion as quickly as 
possible after the last war, the Execu- 


Miss Hall, as general secretary of the 
C.N.A., meets with most of the nurses 
who come from other lands. 
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tive Committee of the Canadian 
Nurses' Association appointed an 
Exchange of Nurses Committee under 
the able leadership of .Miss Ethel 
Johns. The committee went to work 
with high hopes and confidence, tem- 
pered with slight caution lest they 
should be accused of "running on." 
In the beginning, it was considered 
advisable that exchange privileges 
should be limited to members of the 
C.N .A. and to nurses from other 
English-speaking countries, with the 
recommendation that gradually (and 
with due precaution) a similar ex- 
change should be arranged with other 
countries, provided that applicants 
for exchange privileges in Canada 
possessed a good command of either 
the English or French language. 
.K urses seeking exchange privileges 
in Canada are, naturally, expected 
to be sponsored by the official N a- 
tional Nursing Group in their country 
of origin. 
The Exchange of .K urses Commit- 
tee is prepared now: to suggest, upon 
request, suitable programs to appli- 
cants desiring to undertake courses of 
study either in Canada or Great 
Britain, at a university, other or- 
ganization or institution; to suggest 
the names of organizations or institu- 
tions, or combinations thereof, offer- 
ing experience through emplo) ment 
to applicants desiring this type of ex- 
perience; to act in an advisory ca- 
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pacity to the nurses participating in 
any of these programs. The maximum 
duration of any program is 12 months. 
Preference will be given to nurses 
who already hold positions in their 
own countries and are assured of em- 
ployment upon their return. Selection 
will be made preferably from among 
the younger age group who have 
demonstrated potential capacity, 
either as head nurses in hospitals or as 
staff nurses in the public health field. 
Applicants are informed that they are 
not considered as observers only but 
that they are expected to make a just 
return for their privilege in terms of 
service rendered. 
All travelling expenses must be 
paid by the nurse herself. 


Applicants are advised to take out 
sufficient insurance to cover the risk 
of accident, illness or injury during 
their stay in Canada or elsewhere. 
The Exchange of Nurses Committee 
will assist in making the necessary 
arrangements. Applicants are respon- 
sible, also, for clearing all immigra- 
tion arrangements with the authori- 
ties concerned. 
Applications will be received by the 
General Secretary of the Canadian 
Nurses' Association, Suite 401, 1..J.11 
Crescent St., .J.U ontreal 25, Que., twice 
a year-viz., January 1 and June 1. 
Consideration will be given, however, 
to applications \vhich, owing to special 
circumstances, have to be considered 
at other times. 


A Health Visitor in Ontario 


B.\Rll.\RA 1\1. H.\RVEY 


A verage reading time - 7 min. 36 sec. 


A s AN EXCHANGE nurse from Cov- 
entry, England, to the Lambton 
Health Unit in Sarnia, Ontario, I am 
still wondering why I am so fortunate 
as to have this great privilege be- 
stowed upon me. I cannot say how 
much this wondrous opportunity has 
meant and how very happy I am to 
be here at this P nit amidst such kind- 
ness and hospitality which makes me 
feel at one with all its members. I 
do say a big "thank you" to all who 
have made this first exchange of 
nurses between Canada and Britain 
possible. 
Apart from the advantages of a 
common tongue and the reciprocity 
of nursing qualifications (by no means 
found in all countries) the bond of 
our two coun tries is strengthened by 
the possession of the same high aims 

nd ideals in preventive health nurs- 
mg. 
I have been asked to give my com- 
ments as an English exchange public 
health nurse in Ontario and I will try 
to do so under the following headings: 
administration, school health service, 


maternal and child welfare, tuber- 
culosis, and social welfare. 
Administration: On the whole the 
general organization of public health 
nursing in Canada is much the same as 
that in Britain. 
School health service: Here, I have 
learned much. In England I do not pre- 
tend to have had a great deal of practical 
experience in this branch of our profes- 
sion, except in the capacity of a "Queen's 

urse 
1idwife" carrying out "combined 
duties" in a rural area. In the cities and 
larger towns of Britain, it is usual to 
employ the full-time services of a school 
nurse, whose duties are much the same 
as those fulfilled by the Canadian public 
health nurse in her school work here. 
I am much impressed by the value the 
parents attach to the school health ser- 
vice and to the important part this 
branch of our profession plays in helping 
to prevent the spread of disease. In 
Great Britain today free education is 
the government's aim. This has already 
been available for many years for those 
who would take advantage of it and with 
it goes a 
chool nursing service very 
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similar to that in Ontario. However, there 
are still other means of priva te educa tion 
obtainable, so it is by no means every 
child who comes under the jurisdiction of 
the school nurse, although every child is 
indirectly the responsibility of the 
medical officer of health. 
It intrigues me here to think that I 
may be peering down the throat of a 
future prime minister or his wife during 
my routine classroom inspections. 
J{aternal and child welfare: Probably 
due to the great shortage of hospital 
beds in England, it is quite a common 
thing to find many normal deliveries 
taking place in the homes in both town 
and country districts. These often are 
conducted by the nurse midwife, who is 
also responsible for practical prenatal 
care under the supervision of the doctor 
of the patient's own choice. This doctor 
examines the patient at least twice dur- 
ing the pregnancy and also a t any other 
time at the midwife's request. He is al- 
ways available should any emergency 
arise during the actual confinemen 1. The 
midwife attends at any of the doctor's 
"home deliveries" and in both cases 
nurses her patient for 14 days or more 
should need arise. The babies then are 
listed for "infant visits" on the nurses' 
books and are visited in much the same 
way as those in Ontario. Frequent super- 
visory visi ts are made un til the child 
reaches the age of five years, when he 
becomes a "school child" and so comes 
under the school authorities. The school 
nurse carries the service on in the larger 
towns and cities. In the countr} areas 
there is continued, though less frequent 
supervision by the district nurse. 
Because of the great part taken by the 
English midwife in family life, it may be 
realized that it is almost a natural pro- 
cedure for the expectant mother to seek 
the services of the nurse. The same super- 
visory duties of patients intended for 
hospital delivery are expected of her. It 
is here tha t the chief difference lies in the 
public health nursing of our two coun- 
tries. 
Besides the employment of full-time 
school nurses in cities and to\\ns, full- 
time municipal mid\\ives arealsoappoint- 
ed as are full-time health visitors, who 
may also act as child life protection visi- 
tors and tuberculosis visitors. .-\11 are 
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under the supervision of their respective 
supervisors and under the medical officer 
of health. 
.\s an English nurse, I have found 
much variation in such matters as infant 
feeding. Solids are offered to the child at 
a very early age here compared to those 
in England. There this type of feeding is 
not commenced until the baby is four 
months old or reaches 15 pounds in 
weight. The infant is completely weaned 
by about nine months of age and starts 
on three meals a day. In England the 
importance of breast feeding is stressed 
and natural nursing urged whenever pos- 
sible. I am much impressed by the sturdy 
Canadian babies. 
Immunization, too, is stressed at an 
earlier age here. The combined injections 
of whooping cough and tetanus antigens 
with diphtheria is a great advantage. On 
the other hand, in England vaccination 
against smallpox is performed quite early 
in infancy (and has, until recent years, 
been compulsory). The reaction at this 
age is some\\ ha t milder than tha t noted 
in an older child vaccinated for the first 
time. 
o doubt some immunity, acquired 
from the mother, accounts for this. 
Tuberculosis: \\ïth regard to the nurs- 
ing of the tuberculosis patient, I am 
ha ppy to notice tha t in On tario advanced 
as well as minimal cases have the privi- 
lege of care in sanatorium, thus elimin- 
ating further spread of the disease as far 
as possible. In England, sad to say, partly 
due to the gross destruction of \Yorld 
\Yar I I and the consequent utilitarian 
mode of living at the present time, the 
lack of adequate sanatoria, or even 
normal living accommoda tion \, here the 
tuberculous patient may possess the ideal 
room for his personal use, is often ap- 
parent. fhe advanced patient, therefore, 
often has to be nursed in his own home, 
\\ hile any availdble room in the sana- 
toria is given to the more curdble person 
who, more often than not, joins the names 
upon long waiting lists. A very sad plight 
and a vicious circle which speaks for 
itself! 
1\1 uch use is made of wooden, open 
huts, obtainable through the local health 
authority, which are erected in the pa- 
tient's garden for his use. The services 
of the district nurse are available when 
needed (\, hich is often) and hot cooked 
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meals may be obtained from the "Meals 
on Wheels" source sponsored by the local 
authorities, free of charge if necessary. 
Home-helpers are not available for the 
tuberculosis patient. This service in 
Britain is very similar to the Home 
Makers of Canada. At present it is not 
always possible to obtain suitable per- 
sonnel for this valuable work. 
Social welfare: While the absence in 
Canada of a similar organization to the 
English National Health Service or Na- 
tional Insurance is very apparent, it gives 
me great pleasure to note the existence 
of so many voluntary organizations who 
contribute so readily to the wants of the 
needy in so generous a manner. 


It is to be hoped that there will 
now be a continued exchange of Can- 
adian-British nurses and that oppor- 
tunity will be given to the nurses in 
question to apply their broadened 
knowledge where applicable to their 
work in their home country. I would 
suggest that it somehow should be- 
come mandatory that exchange nurses 
should be able to meet. I feel very 
sad to think that I shall not even 
catch a glimpse of my reciprocal ex- 
change, whom I have almost come to 
know and who is so adequately filling 
my post in Coventry, without whose 
cooperation I might never have been 
blessed with this wonderful privilege. 


Structure Study Committee 
Progress Report 


Y OUR COM?\HTTEE is able to record 
gratifying progress in the work 
which it was commissioned to do by 
the biennial meeting of the association 
held in Vancouver last June. With a 
minimum of meetings we have had 
the great good fortune in securing a 
highly qualified director of the study, 
who has commenced her work already 


",;--, 


PAULINE JEWETT 


and with whom certain plans of an 
all-over nature have been discussed. 
These tentative arrangements are 
herewith presented for your approval: 
I. Personnel of the committee: Misses 
E. Cryderman, N. D. Fidler, M. Myers, 
E. Paulson, B. Pullen, Sister Denise 
Lefebvre, with Miss F. H. M. Emory, 
chairman, Miss H. McArthur, ex officio, 
and Dr. Muriel Uprichard as consultant. 
II. Choice of director: From a number 
of names submitted by members of the 
committee, Dr. Pauline Jewett, a Can- 
adian, has been chosen to direct the 
study. Your committee is satisfied that, 
through her leadership, the findings of the 
study will prove of constructive value to 
the organized profession in this country. 
(a) Professional qualifications-M.A., 
Queen's University, 1945; Ph.D., 
Radcliffe College (Harvard Uni- 
versity), 1950; lecturer -at Wel- 
lesley Coli ege, 1946- 47, and 
Queen's University, 1947-49, in 
Political Science; awarded the 
Marty Memorial Fellowship for 
study at the London School of 
Economics and Oxford Gniversity; 
spent 1950 in England. 
(b) Date of commencement of work- 
Monday, January 15, 1951. 
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II I. The content of the study: The 
terms of reference include-- 
(a) A re-examination of the purposes 
of a national professional organization 
and of the functions necessary to achieve 
these purposes. 
(b) :\ study of the interrelationships 
of the national and the provincial associa- 
tions. 
(c) A consideration of the relation of 
the purposes and functions of the Can- 
adian Nurses' Association to: 
(i) the nurse; 
(ii) society, including the relationship 
of the Canadian )J urses' .-\ssocia- 
tion to organiza tions working in 
the field of health and welfare- 
official and unofficial. 
(d) .-\ survey of existing machinery 
and personnel with a view to a more ade- 
quate fulfilment of these purposes, func- 
tions, and relationships. 
IV. Tentative plan of meetings: 
(a) Tentative draft report to be ready 
for mailing to the members of the com- 
mittee September 15, 1951. 
(b) Meeting of the committee Septem- 
ber 29, 1951. (Report re-drafted and re- 
circulated.) . 
(c) Committee meeting Xovember I, 
1951. 
(d) The amended report presented to 
Executive for approval l'\ovember 15, 
1951. 
(e) The final report ready early in 
1952. 
V. Suggested sequence of itinerary: 
Attendance at informal meeting of 
available members of commi ttee, January 
16, remaining in Toronto, J an uary 17. 
National Office, January 18-February 
10. 
.\ssociation of Nurses of the Province 
of Quebec, February 12-ì\larch 2. 


Registered l'\urses' Association of On- 
tario, March 5-22. 
:l\1anitoba Association of Registered 

urses, l\larch 27-AprillO. 
Saska tchewan Registered :\ urses' As- 
sociation, April 10-25. 
Alberta Association of Registered 

 urses, l\lay 9-23. 
Registered )Jurses' Association of 
British Columbia, April 25-
lay 9. 
Certain contacts on return, 
lay 23-31. 
)Jew Brunswick Association of Regis- 
tered Xurses, June 1-15. 
Registered Nurses' Association of 

ova Scotia, June 15-30. 
Associa tion of K urses of Prince Ed- 
ward Island, July 1-8. 
The profession in Newfoundland, July 
8-15. 
The writing of the report, July 15- 
September 15. 
\1. 
Matters which will facilitate the 
work of the director: 
(a) It is suggested that the 
ational 
Office should provide each provincial 
office wi th: 
(i) a suggested list of contacts, na- 
tional and provincial, (the commit- 
tee has commenced such a list); 
(ii) the approximate dates of the visit 
of the director. 
(b) It is hoped that a plan, whereby a 
start in the given province can be made, 
will be available for the director upon 
arrival so tha t the study can be initiated 
without the loss of valuable time. 


In conclusion, the committee wishes 
to record the valued assistance of 
Dr. Uprichard in making possible this 
report. 


FLORENCE H. 1\1. EMORY 
Chairman, 
Struct ure Study Committee 


Trachoma is widely prevalent in Eastern 
and Sou thern l\ledi terranean coun tries, es- 
pecially among rural populations. Up to 80 
per cen t of the people in some districts suffer 
from this disease, which often results in 
complete blindness. The first large-scale, 
scientifically controlled campaign for treating 
this disease with new antibiotics is starting 
in several Eastern :\lediterranean countries 
caring for Arab refugees, \YHO has announ- 
ced. The antibiotics to he used are chlorom)- 
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cetin, terramycin, and aureomycin. Supplies 
will be donated to \YHO. 
The program will eventually reach many 
thousands of cases and \\ ill permi t precise 
determination of the value of each antibiotic 
used, the best methods of administration of 
the treatment, the optimum dosage, and the 
financial cost of a complete trachoma control 
campaign. Combined methods of treatment, 
using new an tibiotics wi th tradi tional drugs, 
may also he evolved from the project. 



Nursing Profiles 


Julia M. Miller has assumed her new 
duties as executive director of the National 
League of Nursing Education with her head- 
quarters in New York City. With the numer- 
ous links between that organization and 
Canadian nursing, this appointment holds 
considerable interest for nurses in this 
country. 
A graduate of St. Barnabas School of 
Nursing, Minneapolis, IVliss Miller was on the 
staff of the University of Minnesota for 17 
years during which time she secured her 
degrees of Bachelor of Science and Master 
of Arts. She rose in rank from general staff 
nurse to superintendent of nurses and assist- 
a"nt professor in nursing. Some seven years 
ago, Miss Miller went to Emory University, 
Georgia, as dean of the School of Nursing 
and professor of nursing education. Recently, 
she was associated with th
 National Nursing 
Accrediting Service in New York. Miss 
Miller has also been a consultant with the 
U.S. Public Health Service, Division of 
Nursing, in some special projects. 
Her versatility and deep understanding 
of nursing problems is demonstrated in the 
wide range of committee activity in which 
Miss Miller has taken part. These include 
such interesting fields as: Committee on 
Employment Conditions of Graduate Regis- 
tered Nurses; State Board Problems Com- 
mittee; Committee on Graduate Work for 
R.N.'s, etc. She was president of the Georgia 
League of Nursing Education for two years. 


JULIA M. MILLER 
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.\11 of this presages a successful future for 
Miss l\liller in the new work she has under- 
taken. 


Marie Sorenson has spanned our country 
in the new work she has undertaken. Born 
in Norway, educated in British Columbia, 
she is now the superintendent of nurses at 
the v..rest Coast Sanatorium, Corner Brook, 
Nfld. Miss Sorenson graduated from the 
Vancouver General Hospital in 1944. The 
following year she received her B.A.Sc. degree 
from the University of B.c., specializing in 
teaching and supervision. She returned to 
V.G.H. as a head nurse in the pediatrics 
department for two years, then transferred 
to the Vancouver unit of the Division of 
Tuberculosis Control where she was succes- 
sively a head nurse, then assistant superin- 
tendent. Her new work will include the 
equipping and opening of this splendid new 
tuberculosis sanatorium designed to serve a 
large area. 


. 


fj' 


.., 


\ 


1f1IIIo 


Campbell, Vancouver 


:\L\RIE SORENSON 


Janie Edna Jamieson is now surgical 
supervisor at the Royal Jubilee Hospital, 
Victoria, B.C., where she has heen busily 
organizing a new four-month post-graduate 
course in operating room technique and 
administration which starts its first class 
this month. Excepting for one period when 
she was night supervisor in the maternity 
department at the Vancouver General Hos- 
pital, Miss Jamieson has worked in the oper- 
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ating theatres continuously ever since she 
graduated from the :Montreal General Hos- 
pital in 1921. She has been a supervisor at 
St. Luke's Hospital, Spokane, Wash., at 
Royal Columbian Hospital, New West- 
minster, and for 13 years at the Vancouver 
General Hospital. Her skill as an administra- 
tor and her ability as a teacher have won her 
wide recognition. 
From her earliest days as a graduate, 
:\1iss Jamieson has had a devoted interest in 
the professional associations. She has served 
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on innumerable committees, has been pre- 
sident of the Vancouver Chapter and also 
the Greater Vancouver District of the 
R.
.A.B.C. It was not at all unusual for this 
intensely interested leader in nursing to 
sacrifice her vacation in order to accomplish 
a specific project-as for example during 
\Yorld War II when she used part of her 
holidays to put on a refresher course for 
inactive nurses. Miss Jamieson is keenly 
interested in collections of Chinese jade and 
ivories. She enjoys reading and music, too. 


3Jn Æflemoríam 


Gertrude (Cox) Baker, a graduate of 
Highland View Hospital, Amherst, N.S., died 
at Yarmouth, N.S., on !\ovember 30, 1950, 
after an illness of several months. 


* 


* 


* 


Phyllis .:\faud (Sandwith) Bromley, 
who graduated from the Toronto General 
Hospital in 1935, died at Toronto on De- 
cember 9, 1950, following an illness of two 
weeks. 


* 


* 


* 


Janet Campbell, the first public health 
nurse in Hants County, N.S., died at Sussex, 
N.B., on November 30, 1950, following a long 
illness. 


* 


* 


* 


Eva May Cox, aged 76, a Nova Scotian 
who graduated from the Massachusetts 
General Hospital, died at :Middleton, N.S., 
on December 12, 1950, after being ill for 
many months. Some 25 years ago Miss Cox 
was superintendent of Soldiers' :!\Iemorial 
Hospital, Middleton. She left tltat post to 
spend two years as a medical missionary in 
India. 


* 


* 


. 


Mary Ada Davison, aged 79, a graduate 
of the General Hospital in \Yorcester, :Mass., 
died early in January, 1951, in l\1ontreal. 
Miss Davison was superintendent of a private 
hospital in Almonte, Ont., before joining the 
medical social service staff of the 'Montreal 
General Hospital where, for 22 years, she was 
the director. She was a pioneer in the cam- 
paign for the early detection and treatment of 
tu berculosis. 
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Annie Mary Hall, who graduated in 1898 
from the Royal Victoria Hospital, Montreal, 
died at .Montreal on January t-l, 1951, at the 
age of 90. Miss Hall had occupied various 
positions on the staff of R.V.H. before being 
appointed supervisor of the nurses' home. 
She had retired more than 30 years ago. 
* * * 


Emily Teresa Kee
an, who graduated 
from the Children's l\1emorial Hospital, 
Montreal, in 1926. died suddenly at Montreal 
on January 11, 1951. :Miss Keegan had been 
on the staff of the Verdun Protestant Hos- 
pi tal. 


* 


* 


* 


:Mary Isabella Kerr, aged 85, a graduate 
with the first class from St. Luke's Hospital, 
Ottawa, died in Ottawa on December 18, 
1950. Miss Kerr was appointed superintendent 
of the Cottage Hospital in Pembroke, Ont., 
in 1903. Later she practised nursing in 
Ottawa. 


* 


* 


* 


Frances Sophia Macmillan, who gradu- 
ated from the Royal Victoria Hospital, 

fontreal, in 1904, died in \Ïctoria in Novem- 
ber, 1950. :l\Iiss Macmillan had served as 
superintendent of nurses at the Royal 
Alexandra Hospital, Edmonton, many years 
ago. 


* 


* 


* 


Edith Catherine Rayside, C.B.E., 
R.R.C., one of Canada's most distinguished 
nurses, died on December 20, 1950, at 
Lancaster, Ont., at the age of 78. A graduate 
of Queen's University in 1895, Miss Rayside 
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EDITH C. RA YSIDE 


received her training at St. Luke's Hospital, 
Ottawa. She spent some time in Mexico as a 
company nurse until World War I called 
her back to serve her country. She went over- 
seas in February, 1915, as matron of No. 
2 C.G.H. She returned to Canada two years 
later to assume the responsibilities of matron- 
in-chief at headquarters in Ottawa. 
Following her release from military service, 


Miss Rayside joined the staff of the school of 
nursing of the Montreal General Hospital. In 
1923 she was appointed superintendent of 
nurses at the Hamilton General Hospital. 
At the height of her service there, illness 
struck necessitating her retirement in 1933. 
In the 1934 New Year's Honors, Miss Ray- 
5ide received the appointment as a Com- 
mander of the Order of the British Empire. 
The University of Toronto presented her with 
an honorary degree. 
Miss Rayside was an honorary president 
of the Nursing Sisters' Association of Canada. 


* 


* 


* 


Jean Rutherford, a graduate of the 
Hamilton General Hospital, died in Hamilton 
on December 3, 1950. She had been in ill 
health for the past two years. Miss Ruther- 
ford had served in the x-ray department at 
H.G.H. and later on the nursing staff of the 
American Can Company. 


* 


* 


* 


Annette Seeber, who graduated from the 
Kingston General Hospital in 1896, died at 
Fort Erie, Ont., on january 3, 1951, in her 
92nd year. 


* 


* 


* 


Ethel Maud Taylor, who graduated from 
the Homoeopathic Hospità.l, Montreal, in 
1920, died in Montreal on January 4, 1951, 
at the age of 67. 


Awards in Tuberculosis Nursing 


One of the projects undertaken hy the 
British Columbia Tuberculosis Society, Van- 
couver, is the award of prizes to student 
nurses for proficiency in tuberculosis nursing, 
as demonstrated in theory and practice during 
their affiliation course with the Division of 
Tuberculosis Control. The object is to empha- 
size the importance of this specialty in the 
basic training course. The prizes are in the 
form of monetary awards from funds raised 
in the annual Christmas Seal sale. 
Originally, the competition was limited to 
the student nurse with highest standing at 
each of the two centres where the course is 
conducted. Four schools of nursing affiliate 


at Vancouver and the remaining two at Vic- 
toria. In 1950 the competition was broadened 
by awarding prizes at graduation time to the 
student with highest standing in each of the 
six schools of nursing. In future the grand 
prizes will. be discontinued in favor of the 
school prizes, thus placing the competition 
on a fairer basis because of the variation in 
seniority at time of affiliation and a greater 
number of students in each class from the 
larger schools. 
The grand prize winners for the 1950 event 
were: Miss Eva Nicholson, General Hospital, 
Vancouver, and l\liss Audrey Proctor, Royal 
Jubilee Hospital, Victoria. 


Grant us the sincerity to accept the things we cannot change; the courage to change the 
things we can improve; and the wisdom to know the difference.-Selected 
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Hand-tailored Resolutions 


The Situation: The speaker has 
finished his address and his climax 
has been downright inspiring. He 
has not only hit the nail on the head- 
he has driven it right home. You 
applaud enthusiastically and leave, 
very satisfied. 
The Result: You rush right home 
and put those ideas into practice in 
your own hospital. 
How's that again? Let's ha ve a 
silent minute for an examination of 
conscience. . . . Ah, yes, we thought 
so! 
Resolved, That henceforth we'll 
not only absorb the words of wisdom 
at a convention, institute, or work- 
shop, but take them home and trans- 
late them into action! 
* * * 


The Situation: You'vt:: sampled a 
few snatches of this month's hospital 
literature and you've come across a 
first-rate article on personnel man- 
agement. I t's the very information 
you've needed for your own institu- 
tion-practical, thought-provoking. 
The Result: You pick up the tele- 
phone, call your personnel director, 
and say, "Let's get busy on this right 
away." 
flow's that again? Half a minute 
ought to do the trick this time. See 
what we mean? 
Resolved, That \\e'll use good hos- 
pital literature as building blocks for 
a better hospital.-flospi/al Progress, 
Dcf'. 1950. 


Group Dynamics 


A work conference reported in 
llospital Progress (Dec. 1950) de- 
scribes the use of the "group dynamic" 
method in solving problems. 
The key to the enthusiasm dis- 
played lay, of course, in the determina- 
tion of the 160 participants to reach 
some definite conclusions during this 
meeting. The "group dynamics" tech- 
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nique employed was instrumental in 
stimulating the easy interchange of 
ideas. Basic to this technique is the 
thought that everyone has some 
worthwhile idea to contribute."You're 
alive, hence you've gained experience; 
you have experience, hence you can 
contribute." You will be interested 
in reading the "problems" and the 
recommendations resulting from this 
conference. 


Vocational Education in Nova 
Scotia 
By an amend men t to the \' ocational 
Education Act, certain powers and 
duties of the Council of Public In- 
struction, in respect to the establish- 
ment, maintenance, and direction of 
schools and courses under the Act, 
have been transferred to the 
Iinister 
of Education. This \Iinister is now 
empowered to establish night schools, 
miners' and apprenticeship schools, 
schools for vocational education teach- 
ers, and to estahlish correspondence 
courses.-Labour Gazette, Dec. 1950. 


Tuberculosis and Health Workers 


Tuberculosis is to be prescribed as 
an industrial disease for nurses and 
other health workers whose employ- 
men t brings them into close and fre- 
quent contact with tuberculosis infec- 
tion, it has been announced in Great 
Britain. The Royal College of K urs- 
ing had made strong representations 
on this question, urging that the 
clause should apply not only to nurs
s 
but to all health workers who came 
into contact with tuberculous pa- 
tien ts. The disease should be pre- 
sumed due to the employment unless 
the contrary is proved; the period of 
presumption beginning six weeks after 
entry to the employment and con- 
tinuing until two years after leaving 
it. The committee concluded: "There 
is much room for improvement in 
respect of the care taken in the in- 
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terests of the st aff in establishments 
in which patients suffering from tuber- 
culosis are treated. \Ye hope that the 
health departments concerned will Le 
able to secure that the improvements 
long known to be necessary will Le 
effected at an earl\" date." Industrial 
injury benefits are- higher than those 
for ordinary sickness under the 
 a- 
tional I nsu
ance Act and this recog- 
nition will mean considerable reduc- 
tion in the anxiety attendant upon 
the development of tuberculosis hy 
health workers.-Nursing Times, Dec. 
2, 1950. 
Expert Committee Report 
The report of the first session of the 
Expert Committee on :\ ursing of the 
\Yorld Ilealth Org-anization has now 
been published. The report has been 
accepted by \YHO 
\ssemhly which 
means that the governments of the 
ïO countries supporting the Organiza- 
tion should endeavor to achieve the 
recommendations of the Expert Com- 
mittee. 


$20,000,000 Education Program 
Ul\" ESCO is five years old. These 
five years have been the start of a 
great- mission. _\ S20,000,000 plan, to 
be carried out by progressive stages 
over a period of 12 years, for the crea- 
tion of a world network of Funda- 
mental Education Centres, was ap- 
proved by (TXESCO's Executive 
Board. The plan is part of a worlrl- 
\\ ide drive against illiteracy and 10\\ 
living standards. 
This scheme, which is to be financed 
by private <lI1d government funds 
outside U:\ ESCU's regular budget, 
will be submitted to the Organiza- 
tion's General Conference for final 
adoption next summer. Centres are 
to be established in Equatorial Africa, 
Latin America, the Far East, India, 
and the :\ J iddle East. For the henefi t 
of the countries of each region they 
wiH carry out: 
1. Research, to determine the real needs 
of the area and experimentation into 
new methods and media of fundamen- 
t<ll ed uca tion sui ted to these needs. 


2. Training in each centre of 100 spe- 
cialists, teachers, and field workers for 
a year or a total of 5,400 specialists in 
the six centres hy the end of 12 years. 
3. Production of locally adapted teaching 
materials, including literary texts, 
reading ma tter, Ruides to teachers and 
field workers, filmstrips and films, and 
radio recordings. 
4. .Mobile missions of experts to go into 
the field to help local governments to 
apply the techniques involved, and 
the materials produced, to their 
literacy campaigns. 
-UNESCO Courier, Dec. 1950. 


Human Rights Covenant 


The United Xations is now working 
on an International Covenant of 
Human Rights which, unlike the 
Declaration, will have binding force 
on all the signatories. This Covenant 
will be the first document of universal 
scope to establish a common pattern 
for the attitude of staks toward 
private citizens. 
aturally, therefore, 
its importarlce will be enormous. But 
we should not be led by this fact to 
forget the great value i
herent in the 
Universal Declaration of Human 
Rights. 
There are, no doubt, some people 
who may be tempted to believe that 
the Declaration should have begun 
with a strict definition of the minimum 
commitments which states should and 
could undertake, instead of with an 
affirmation of principles. But had 
this minimum been fixed, the states 
might have contented themselves 
merdy with showing the boundaries 
be\'ond which barbarism could not 
pass. .\ proc1amation of the ideals 
which dearly and positively establish 
the frontiers of civilization might 
have been postponed until a remote 
future.-UNESCO Courier, Dec.1950. 


The Closed Shop 


The "closed shop" tyranny has 
raised its head again. Durham County 
Council, England, recently called 
upon its cmployces- including teach- 
ers, doctors, nurses, and midwives- 
to shO\\ evidence of membership in a 
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trade union as an alternative to being- 
dismissed. Fierce protest meetings, 
backed by the X ational t' nion of 
Teachers, British :\Icdical .\
socia- 
tion, Royal College of 
 ursing, and 
Royal College of 1\1 idwives, for the 
various professions involved, e:\.presscd 
the strong feelings of the employees, 
who received much support from 
outside, including, happily, broader- 
minded memhers of the Council. The 
:\1 inisters of Health and Education 
joined in deprecating the high-handed 
attitude of the Council and pointing 
out that it WdS contrarv to ministerial 
directives on the p
int. Durham 
County Councillors seem to be con- 
siderin b second thoughts.-_Vursillg 
J/irror, Dec. 1, 1950. 
The Royal College of 1\ ursing- has 
advised its members employed by the 
Durham County Council to disregard 
the demand to provide proof of 
membership of an organization. The 
Royal College of 
ursing is utterly 
opposed to membership of an úr- 
gdni.lation being made a compulsory 
condition of emplo} ment.-1Vursing 
Times, Dec. 2, 1950. 


National Health Program 
The report of the K ational lIealth 
Program for the yedrs 1948 to 1950, 
now availdble, provides a very cle.lr 
picture of the comprehensi\e nature 
of the hedlth progr.lm pl.Ulncd dlH.1 
implemented by our federal and pro- 
vincidl governments. It might be well 
to recdpituldt
 in brief the basic 
purposes and undertakings: 
1. Purposes: 
(a) To ùssist the province
 in survey- 
inR their health facilities dnd services. 
(b) To assume p.lrt of the cost of ne\\ 
hospital construction over a period of 
YCdrs. 
(c) To mdke dnnual grants to improve 
cmd strengthen provinci..ll bervice
 in 
p.Hticular health fields. 
2. Cndertakings: 
(a) In all ten provinces thorough sur- 
veys of e",i
ting he..llth f.lcilities .uul 
services are underw..lY. Further pro- 

rdms will Le IM!>cd on the kno\\ ledge 
K..lined, as well as on the det..lils about 
illnes::. .uul dis.lhility Lein
 K.lthcrcd 
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in the nation-wide sickne
s survey nO\\ 
Leing c.Irried out. 
(b) Construction gr.mts have helped 
materi.tlly in defra} ing co
ts of con- 
<;truction of 323 hospital.; .1I1d ho
pita1 
additions. 
k) Federal funds have made possihle 
the tr.tining of 3,500 .tddition.tl health 
workers. 
(d) The purchase uf technic.tl equip- 
ment and e"ten
ion of Loth preventive 
ùnd treatment services has strength- 
ened provincial .tnd municip.d health 
f.tcili ties. 
(e) Health re
e.trch in Canada has 
signitìcan tI} increased. 
Space does not permit much com- 
ment on this report but it seems 
imperative to mention the value of 
the health surveys as a means of g
t- 
ting at the facts without \\ hich we 
are working in the dark. l T nder the 
grant for health surveys "it is now 
possible to chart provincial he
dth 
needs so th
lt the other gr.lI1ts Cdn be 
used dTectively." _-\ssistdnce towdrd 
the employment and tr.1Ïning of health 
workers has be
n another special 
feature of the Feder.ll llealth Grants. 
In addition to pro\- iding bursarie:-- 
cll1d training facilities for nurses, 
assistdnce with recruitnlcnt programs 
has been undertaken. Iidp h.1S dlso 
heen gi\'en to the "new" programs in 
\\"inclsor and \,"estern Ilospit.ll, Tor- 
onto. Thcse are but a few highlights 
of the report \\ hich will he re..cI \\ ith 
interest by all thu
c interested in 
community he.llth. 


News from the Provinces 


Digests of reþorts presellted tn the 
C.N.A. Execulit'e, February 8-10, 1951: 
New Brunswick is ple.l..cd to report the 
largest registration ever recorded at their 
Idst annu.tl meeting; .m incrc.l
cd memLer- 
ship, bringing the total number of memLers to 
1,226; first-}c..lr studcnt e".lInin.ltions held in 
January for the first time; ..l new ch.lPter of 
the .lssocidtion formed by :\C\\c..l
tle .1Ild 
Ch..lth.un, hrin
ing the total to seven; in- 
cre.bed fees for the priv.ltc dUlY group; 
study by ch.tpters of the revi
ed \ct of 
Incorpor..ltion dnd Ih -I..lws; \\ork by the 
Legislation Committee on leRis1.nion for the 
pr.lctic.ll nur:-c group; .md con:.idcr.lole 
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activity by the Educational Policy Com- 
mi ttee. 
Quebec reports the appointment of an 
assistant secretary-registrar; the establish- 
ment of a Bilingual Division of Industrial 
Nurses as a sub-group of the Committee on 
Public Health Nursing; approval of the 
establishment of a school of nursing by the' 
Jewish General Hospital; approval of a three- 
month affiliation for student nurses in 
psychiatric nursing, to be given by the 
Verdun Protestant Hospital; that one large 
English school, starting January, 1951, will 
follow accounting procedures as recommended 
by the American Hospital Associa.tion in 
order to determine separately the costs of 
nursing service and nursing education; that 
one large French school of nursing has taken 
steps to analyze the cost of the nursing school 
program; an Instructors' Institute held by 
the Instructors' Group in which they con- 
tinued their work upon outlines of subject 
matter for inclusion in the first-year examina- 
tions, and embarked upon a study of medical 
and surgical nursing; a total membership of 
10,512-8,055 of whom are practising mem- 
bers; reciprocal registration during 1950 to 
nurses from all parts of the world, 206 of 
whom came from the other nine provinces, 
19 from ten states of the United States, 49 
from other countries-England, Ireland, 
France, Holland, Finland, Lithuania, Latvia, 
Poland, Russia, Belgium, Switzerland, Leba- 
non, Southern Rhodesia, and New Zealand. 
British Columbia also reports an increased 
membership with a total of 5,185 members 
in 1950; that new members represent all 
Canadian provinces, except Newfoundland, 
and ten other coun tries; courses or tests 
taken by 30 nurses to overcome deficiencies 
as follows: diet therapy (6), pediatric nursing 
(5), obstetric nursing (3), operating room (2), 
tuberculosis (2), general education (16), com- 
plete examination (4); one registration 
revoked beca use registra tion had been 
granted on the basis of credentials of a nurse 
whom the applicant had impersonated; an 
increase in ann ual renewal fee, commencing 
March 1, 1951, to $15 and of the initial fee for 
reciprocal registration to $20; strengthening 
of the undergraduate program; work on the 
new curriculum; an itinerant educational 
program consisting of three two-hour sessions, 
repeated in the evening to assure opportunity 
for all nurses to attend; a course in the ad- 
ministration of intravenous therapy, which 
started January 15 with an enrolment of 


six nurses; a conference on the training and 
utilization of practical nurses; an amend- 
ment to the R.N.A.B.C. Recommendations 
on Personnel Practices which reads as fol- 
lows: "That salary recognition corresponding 
to one annual increase be granted to re- 
gistered nurses for whom evidence is secured 
of two or more years of satisfactory ex- 
perience in a similar position prior to em- 
ploymen t."; that the associa tion is now the 
bargaining authority for the nurses em- 
ployed in 16 hospitals and four public 
health agencies and that, as an outcome of 
representation by the association, Work- 
men's Compensation coverage for public 
health nurses now includes tuberculosis 
coverage. 
Ontario-news of the 25th anniversary of 
incorpora tion as the Registered Nurses' 
Associa tion of On tario; of a meeting wi th an 
attendance of 1,000 nurses and of a dinner 
meeting with a registration of 643 and the 
a ttendance of nine of the ten past presidents; 
the adoption of new By-laws in 1950 including 
the following: (1) the substitution of standing 
interest committees on Institutional, Private, 
and Public Health Nursing for sections, 
(2) the establishment of an active and asso- 
ciate membership with an annual fee of $10 
and $2.00 respectively; that Recommended 
Personnel Practices had been approved and 
widely distributed to employers of nurses and 
all members of the association; that, through 
the instrumentality of the association, the 
Municipal Act of Ontario had been amended 
to permit the granting of aid by any local 
community to the nursing registry and that 
such grants had already been received; pre- 
sentation of a brief to the Minister of Health 
of Ontario, requesting the government to con- 
sider the Metropolitan School a project for 
which aid might be sought from Federal 
Health Grants and expressing the hope that 
the government would not only enable the 
school to complete its demonstration but 
continue to grant financial support so that it 
might be established on a permanent basis; 
the payment of the token grant, totalling 
$1,768.50, to the Canadian Nurses' Associa- 
tion; efforts to secure new nursing legislation; 
an attempt, by means of a questionnaire, to 
secure information on the availability of 
nurses for service in a national emergency. 
Alberta reports that, due to Miss Clark's 
absence in Scotland, the first vice-president, 
Miss Frances Ferguson, has been appointed 
acting president; that the office has moved 


Vol. 47, No.3 



TRENDS IN" 
URSI
G 


to 10129-102nd St.; that a significant resolu- 
tion was passed in April-namely, that The 
Canadian Nurse subscription be included in 
the annual fee and that the active membership 
fee be raised to $10.50 annually; that the 
active membership is now 2,289; a change in 
the By-laws to facilitate arrangements for 
British trained nurses-namely, that tem- 
porary permits be issued annually for a two- 
year period only, during which time the ap- 
plicant must make up her academic defi- 
ciencies or write placement tests as set by the 
Department of Education; the formation of 
two more chapters; the approval of a Group 
Disability Plan for the Edmonton District; 
the publication of a revised pamphlet on per- 
sonnel policies; that 22 applicants received 
Dominion Provincial Aid; a six-week course 
for hospital matrons in Hospital Administra- 
tion, funds for which were made available from 
the Federal Health Grant; the organization of 
three other refresher courses: (1) for private 
nurses on medical aspects and nursing care 
in brain surgery, chest surgery, and newer 
drugs, (2) for public health nurses, (3) for 
institutional nurses on nursing service per- 
sonnel; that Federal Health Grants have 
made it possible for 50 nurses to pursue post- 
graduate studies in 1950; visits to 15 smaller 
hospitals and five schools of nursing by the 
registrar during October. 
Prince Edward Island reports that a full- 
time secretary-registrar and nursing school 
adviser was appointed as from October 1, 
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1950; that as a result of the Licensing .-\ct, 
which became effective on J an uary 1, 1950, 
the practising membership has increased 
89.5%, the practising membership now stand- 
ing at 326; that qualifying examinations 
were held for the first time in the first week 
of December, 1950, and a class of 46 suc- 
cessfully passed this examination; that the 
registry began to function in l\Iarch, 1950, 
and has 112 members enrolled. 


Committee News 


Committee on Public Relations: The com- 
mittee is considering revision and printing 
of materials for national distribution. The 
use of films and filmstrips, as a means of 
interpreting Canadian nursing, is being 
inves
igated and policies in relation to press 
releases reviewed. It is expected that at a 
future meeting the possibilities of radio 
publicity will be further explored. .\ film 
"This \Vay to Nursing," distributed by the 
A. & F. Educational Film Corp., was pre- 
viewed by Montreal committee members. 
Committee on Institutional Nursing: The 
committee reports the appointment of l\Iiss 
Dorothy Potts as convener of the sub- 
Committee on Publications; the preparation 
of a tentative program for approval under the 
following headings: (a) teamwork of various 
nursing personnel, (b) the status of general 
nurses in hospitals, (c) nursing services in the 
event of disaster. 


Orientation et T endances en Nursing 


RÉSOLUTIONS POUR L'AN NEUF 
La foule sort d'une conférence, I'orateur 
a su communiquer à son auditoire la chaleur 
de ses convictions, vous-même I'avez applaudi 
et vous partez sa tisfai t. 
Dès votre arrivée à la maison, vous voulez 
faire partager aux vôtres les connaissances 
nouvelles et les bonnes idées que vous a 
inspirées Ie conférencier. 
Si nous faisons un peti t retour dans nos 
souvenirs, cela n'est-il pas arrivé à chacune 
d'entre nous? 
Voici la résolution que nous nous proposons 
pour 1951. Communiquez aux autres les 
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choses qui vous paraîtront intéressantes 
durant I'année - que ce soit une conférence 
ayant soulevé votre enthousiasme, quelques 
lignes d'un livre donnant la solution d'un 
problème discuté, un article de valeur traitant 
de la direction du personnel. ou de tout autre 
chose pratique, propre à stimuler la pensée 
et souvent I'action. 
Que de progrès seront réalisés en 1951 si 
nous adoptons cette résolution.- Hospital 
Progress, déc. 1950. 


L'UNION FAIT LA FORCE 
Lisez I'article publié dans Hospital Progress 
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(déc. 1950) à la page 368. Des journées 
d'études furent organisées pour trouver une 
solution à une série de sept problèmes. Le 
succès de la conférence fut assuré par l'en- 
thousiasme et la détermination de chacune 
et tous prirent part aux discussions. Le dyna- 
misme des participants fut déclanché par cette 
assertion: "Vous avez vécu, vous avez 
acquis de I'expérience, dont votre expérience, 
si Vous en faite part aux autres, peut contri- 
buer à la solution de ces problèmes." 
L'exposé des problèmes posés et les recom- 
mendations faites lors des journées d'étude 
vous intéresseront. 


FORMATION PROFESSIONELLE EN 
N OUVELLE-EcoSSE 
La loi de la Formation Professionelle (Voca- 
tional Education) vient d'être amendée en 
Nouvelle-Ecosse. Certains pouvoirs et res- 
ponsabilités du Conseil de l'lnstruction 
Publique, concernant I'établissement, Ie main- 
tien et la direction d'écoles et de cours, ont 
été transmis au Ministère de l'Education. 
Le Ministre a maintenant Ie pouvoir d'établir 
des écoles du soir, de mineurs, des écoles 
d'apprentissage, des écoles pour la formation 
de professeurs chargés d'enseigner dans les 
écoles précitées, et des cours par correspon- 
dance.- Gazette du Travail, déc. 1950. 


LA TUBERCULOSE DANS LES SANATORIA, 
DOIT-ELLE 
TRE CONSIDÉRÉE COMME UN 
ACCIDENT DU TRAVAIL? 
La tuberculose sera considérée au même 
titre que les maladies industrielles, pour les 
infirmières et les autres membres du person- 
nel hospitalier dont I'emploi les met en contact 
fréquent avec les tuberculeux contagieux. 
Voilà ce qui vient d'être décidé en Grande- 
Bretagne. Le Collège Royal du Nursing a 
fait de fortes représentations afin que, non 
seulement les infirmières soient protégées 
mais également toutes les personnes venant 
en contact avec ces malades. 
L'indemnité ne sera versée, après preuve, 
que si la maladie a été contractée au cours 
de l'emploi. La protection commence six 
semaines après Ie début du travail pour se 
terminer deux ans après Ie départ. 
"II y a beaucoup à faire pour améliorer Ie 
sort du pêrsonnel hospitalier dans les institu- 
tions où I'on traite les tuberculeux. Nous 
espérons que la Division du Ministère de la 
Santé concernée sera en mesure d'obtenir 
prochainement les améliorations désirées 
depuis longue date." 


Sous la loi de I'Assurance Nationale (as- 
surance-santé obligatoire en Grande-Breta- 
gne) les prestations aux accidentés du travail 
et aux malades industriels sont plus avanta- 
geuses que celles retirées par les malades ordi- 
naires. Cette préférence diminuera les craintes 
au personnel des sanatoria, exposé plus 
que d'autres aux dangers de la tuberculose.- 
Nursing Times, déc. 2, 1950. 


ORGANISATION l\IONDIALE DE LA SANTÉ 
Le rapport de la première réunion d'un 
Comité d'Experts sur Ie Nursing vient d'être 
publié. II a été accepté par I'assemblée de 
l'O.l\1.S. ce qui veut dire que les gouverne- 
ments de 70 pays vont essayer de mettre en 
pratique les recommandations contenues dans 
ce rapport. 


$20,000,000 POUR UN PROGRAMME 
D'EDUCATION 
L'UNESCO a cinq ans d'existence. Ces 
cinq années ont marqué Ie début d'une grande 
mission. Vingt millions furent mis à la dis- 
position de cet organisme pour la création de 
centres où la base de l'instruction sera don- 
née progressivement durant 12 ans à travers 
Ie monde dans les pays moins avancés. L'on 
veut combattre I'ignorance et élever Ie niveau 
de vie jugé trop bas dans certains milieux. 
Ces centres seront établis en Afrique équa- 
toriale, dans I' Amérique latine, dans I'extrême 
et Ie moyen Orient, et l'lnde. 
Voici Ie programme que I'on essayera 
d'établir pour améliorer Ie sort de ces con- 
trées: 


1. Recherches-Pour déterminer les besoins 
pressants de ces régions et expérimenter des 
méthodes nouvelles employées comme moyen 
d'éducation. 
2. Formation professionnelle-Dans chacun 
de ces centres on a formé une centaine de 
spécialistes par année-professeurs chargés de 
donner I'enseignement théorique et pratique. 
L'on désire que ces professeurs soient au 
nombre de 5,400 d'ici douze ans. 
3. Production d'un matériel d'enseignement 
convenant à la population, tel que manuels 
scolaires, littérature, guides pour les pro- 
fesseurs, pellicules cinématographiques et 
émissions de T.S.F. 
4. Equipes mobiles-Des experts chargés 
d'aider sur place les gouvernements des pays 
où ces techniques sont appliquées et où est 
produit Ie matériel nécessaire.- UNESCO 
Courier, déc. 1950. 
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"Th
y Lucky'? 


Lucky is the infant who starts 
his life as an Infantol baby 
For Infantol is complete protection 
al!ainst 1-'Ïtamin deficiencies 
durinl! the Jormati,'e years. 
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SWEETENED 


Children's "217" Tablets have the 
same ingredients as those for adults, 
but in strengths suitable for children. 
They disintegrate rapidly in milk or 
water. Available in tubes of 36 and 
bottles of 1 00. 
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tA,8LETS 


Keep "217" Tablets handy for fast protec- 
tion. Three ingredients acting synergistically 
provide a strong analgesic and antipyretic 
effect that quickly overcomes headaches, 
neuralgia, rheumatic and arthritic pains and 


colds. The handy tube of 12 tablets fits 


conveniently in pocket or purse; economy 
sizes of 40 and 100 are ideal for home use. 
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Mothers feeding 
meat report that 
47.4% of doctors say: 
Feed meat 
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to baby at 4 months or earlier! 


In a recent survey among mothers who are 
feeding meat, 47.4% stated that doctors rec- 
ommended it for their babies at 4 months 
or earlier. Some doctors advocate 2 weeks. 
Four years ago, when Swift first developed 
specially prepared meats, 7 months was the 
accepted age to begin scraped meat. But 
today with strained meats available and new 
clinical evidence to show the benefits of early 
feeding, body-building meat has taken its 
righ tful place as one of ba by's first solid foods. 
Ounce for ounce, no other infant food 


j. 


CLINICAL STUDIES 
show benefits of 
early lneat-Jeeding 


TO PREMA TURES: In some cases Swift's 
Meats for Babies were fed as early as one 
week after birth. 
leat nutrients were well 
tolerated, well utilized. .\lso, significant re- 
tention of iron: University of Rochester. 
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supplies more of the complete proteins, B 
vitamins and natural food iron that baby 
requires than Swift's l\Ieats for Babies. Lab- 
oratory controlled preparation insures maxi- 
mum retention of nutrients. Swift's l\leats 
for Babies and Juniors are ready to serve at 
a saving of almost half the cost of home- 
prepared meats. 
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All nrltritional statements made in this ad,'er- 
tÍJement are accepted by the Council on Foods 
and Nutrition 0/ the American Medical AHo- 
ciation. 


A T SIX WEEKS: Increasing protein intake 
25% by the addition of Swift's 
leats for 
Babies to formula promoted hemoglobin 
and red cell formation: Leverton and Clark, 
"
Ieatin the Diet of Young Infants"J.A.l\1.A. 
134 (August) 1947. 
WITH AllERGY CASES: A formula of Swift's 
l\Ieats for Bauies enriched with calcium and 
phosphorus offers an etrectin' milk substi- 
tute for infants allergic to milk proteins: 
"l'\utritive \'alue of 
Iineral-[nriched 
1eat 
and l\1ilk," l\lcQuarrie and Ziegler, Pedi- 
atrics, Vol. 5, No. 2, (February) 1950. 
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"NEO-CHEMICAL" 
FOOD 


Capsules for Adults 
Avaitable in 
25, 50 and 125 day sizes. 


Fluid for Children 
Available in 
24, 72 and 144 day sizes. 


DOSAGE: 2 teaspoonfuls of 
the fluid, or 2 capsules daily. 
For infants too young to be 
fed from a spoon, the fluid 
may be mixed with milk. 


A Truly [cohomÎcol f()od Supplement 


Neo-Chemical Food is not a 'medicine' but a 
preparation that provides essential vitamins and 
minerals, in a form that is easily and naturally 
absorbed by the body. Often some of these factors 
are inadequately supplied in the daily diet and, if 
the insufficiency continues, subnormal health and 
vitality result. A food supplement is needed regu- 
larly to make up for the deficiency. 
Neo-Chemical Food supplies adequate amounts 
of those biochemical factors which all nutritionists 
emphasize as being of extreme importance, and 
which tend to be deficient in un supplemented diets. 
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TAMPAX is available in three absorb. 
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the coupon for professional .amples. 
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By practically every known medical criterion, T AMPAX has been 
proved physiologically safe . . . clinically adequate . . . and 
esthetically acceptable. In one study I involving 2000 cases and 
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"most favorable" results. Of this group, 36 subjects inserted 
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This is the season of youth a11d hOPl'. The 
recurring miracle of Spring is all about us. 
Only a carping spirit and a faint heart could 
fail to be touched by that ancient and potent 
magic. In schools of nursing all over Canada 
there is a new tide of excitement anel en- 
thusiasm as the Class of 1951 is poised to 
embark on its professional career. 
Graduation exercises for nurses have always 
had a distinctive quality all of their own. 
There is something about the procession itself 
which touches the imagination: the dignity 
of the uniform, the grave beauty of the young 
faces, give an almost religious character to 
the ceremony, making of it a dedication as 
well as a festival. It is still true today, whether 
we will admit it or not, that nursing is life 
offered in the service of humanity-a sacri- 
ficial profession. \Vhy is it, then, that sO 
many women find in it a fuII and happy life? 
Perhaps it is because there is an element of 
adventure about nursing which gives it color 
and zest; perhaps because of its infinite 
variety and its still unexplored possibilities; 
perhaps because it is so dose to life itself, 
since it deals in the very stuff of which life 
is made. 
The Journal congratulates and welcomes 
the new graduates to the ranks of profes- 
sional nurses. This year, for the first time, 
many schools of nursing across Canada will 
add a new a ward offered by the Journal to 
those customaril
 given the graduating 
classes. A two-year subscription to The 
Canadian .Vurse will be given to the new 
graduate who has shO'Wn greatest promise of 
professional de'i!elopment during her period of 
training. \Ve wish the best to all winners. \Ve 
will watch their future progress with great 
interest. 


* 


* 


* 


Beginning this year, the Rel!istered Nurses 
of Alberta included the suhscription to their 
own nursing Journal in the pdyment of their 
annual registration renewal fee. Thus they 
become the second provincial associa tion to 
throw their united support solidly behind 
The Canadian Nurse. This month their new 
subscription plan goes into effect. 
There was considerable speculation in 


Xew Brunswick last year as to whether the 
increase of the fees, necessitated by the in- 
clusion of the Journal, would have any effect 
on the total number of registrants. The year- 
end total revealed that more nurses were 
registered eluring that year then ever before. 
\Ye earnestly hope that the increased famili- 
arity with the problems facing nursing, \\ hich 
this ready access to the Journal was able to 
provide, will strengthen every aspect of nurs- 
ing activity in that province. \Ye hope that 
the same awareness will be evident among 
all nurses in Alberta as the months progress. 
Inevitably, when plans such as these are 
first discussed, there will be some nurses who 
feel it is an infringement of their personal 
rights to be required to subscribe to a maga- 
zine whether they wish to or not. If nursing 
were the only professional group where such 
a procedure was operating some serious 
criticism might be justified. _\ctually, nurs- 
ing is one of the few professions that hereto- 
fore has not included the subscription in the 
fees. Inquire of your teacher friends, or char- 
tered accountants or architects, doctors or 
lawyers, to mention only a few. I t is an accept- 
ed practice. \Yhy is it not being similarly 
accepted by nurses everywhere? 


* 


* 


* 


Multiple sclerosis differs from most other 
maladies of the nervous system in that the 
causative organism is not selective in its 
action. Sca ttered patches of the lesions are 
found throughout the spinal cord, the brain, 
or both. Grey and white matter may be in- 
volved, though the latter is more frequently 
affected first. The course of the disease is 
long and slow, spread over many years. In 
most cases there is a series of attacks, slight 
at first, with fairly long intervals between. 
Each attack is a Ii tde worse than the one 
before and the intervals or remissions grow 
gradually shorter. Diagnosis is difficult at 
the beginning because the symptoms are so 
transient. Dr. 'V. Schweisheimer records 
for us the efforts being made by the National 
:\Iultiple Sclerosis Society of the Cnited 
States to bring assistance to the sufferers. 
S. Yesaki gives an excellent picture of the 
nursing care of an advanced patient. 
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The Education cfè. t N

t- 
of the Graduate Nurse 
.
 J 


A verage reading time - 5 min. 12 sec. 


T HIS IS THE SEASON of the year 
when a form of wanderlust is 
likely to seize nurses in any part of 
the country. Apparently settled quite 
comfortably and satisfactorily in their 
jobs, whether in hospital work, public 
health, or private nursing, they are 
suddenly, often quite unaccountably, 
restless, even unhappy. The feeling 
grows that perhaps it is time to shake 
off the habits of routine work and do 
something else. Xot infrequently the 
form of change that is proposed is to 
"g-o away and take a course." 
Sometimes the thought is pretty 
nebulous, without any clear idea of 
what would be a suitable or desirable 
course to take. Sometimes impending 
vacancies in her own organization 
point the direction very clearly. Some- 
times nurses decide to go to university 
or into hospital post-graduate work 
for no other 'reason than that their 
friends are going the same way. 
\Yhatever may be the initial starting 
point, the germinating idea grows. 
Questions begin to form themselves. 
\Yhat? \Vhy? \\'ho? \Yhere? How? 
Let us try to find some of the answers. 
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\VHAT? 
There are some 40,000 graduate 
nurses in active work in Canada to- 
day. The unprecedented expansion of 
hospital construction has increased 
the demand, not only for general staff 
nurses but also for classroom instruc- 
tors, clinical instructors, supervisors, 
and directors of nursing. The 13aillie- 
Creelman report on public health 
practice in Canada demonstrated a 
dearth of qualified public health 
nurses at the various levels. Thus the 
demand for more and more well 
equipped personnel is seen to be in- 
creasing rather than diminishing. A 
quick glance through the "Positions 
Vacant" pages in any issue of the 
Journal will demonstrate how wide- 
spread the need is. Operating room, 
ohstetrical, pediatric supcrvisors- 
nursing arts, science instructors. Thcc;e 
cwei many more are needed. 


\\'HV? 
In years gone by, even as today, 
it has heen recognized that experience, 
under satisfactory conditions, has 
helped the nurse to grow into new 
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positions of responsibility. \\Ïthout 
minimizing the values of this form of 
learning one iota, it has been demon- 
strated that the desired goal of well 
qualified personnel can be reached 
more satisfactorily, more quickly if, 
following a period of experience, a 
thorough grounding in the principles 
of teaching, of supervision, of public 
health nursing is secured under uni- 
versity auspices. Similarly, supervised 
experience in a hospital post-graduate 
situation provides the extra training 
that will broaden the perspective and 
increase the knowledge of the special- 
izing nurse. A uni versi ty or hospital 
post-graduate course taken without 
some preliminary graduate experience 
is generally less productive. The end 
result is more satisfactory, in the long 
run, \
,hen the nurse has had adequate 
expenence. 


\VHO? 
\Yhile the last remark would seem 
to imply that the brand-new graduate 
is not the logical person to enter on 
post-graduate training, some qualifica- 
tion of this statemen t is necessary. 
Attention should be paid to previous 
experience she may have had before 
commencing her training. 1\1 any 
nurses have been school teachers or 
engaged in some other occupation 
before they en ter the school of n urs- 
ing to train. Their added maturity of 
judgment and their ability to assume 
responsibility more quickly influence 
any decision that might be made re- 
garding their acceptance for post- 
graduate work. 
Other factors also have to be con- 
sidered in deciding who are suitable 
candidates for post-graduate work. 

-\ge is not as vital a matter as flexi- 
bility of mind. Interest, a capacity 
for study, are more important ele- 
ments than mental brilliance, perse- 
verance than initial enthusiasm. 


\VHERE? 
Included in this issue is a complete 
listing of the courses that are available 
at various Canadian universities, on 
both the degree and certificate levels. 
The hospitals that provide post- 
graduate training are also included. 


These lists should be studied carefully 
as a preliminary step. Some courses 
take only a few months-others up to 
a year or more. Certain related ques- 
tions will come to mind. Can the de- 
sired course be secured near at hand 
or is it essential to travel? \Vhen a 
nurse is on a limited study budget, 
the expense of the fare to reach a dis- 
tant university or hospital may be 
disproportiona te to the benefi ts to be 
secured from enrolment there. \Vhile 
there is much to be said for the ad- 
vantages of forming new contacts, 
getting a new point of view from study 
in another part of the country, it is 
wise to curtail unnecessary travel 
expense when equally satisfactory 
courses are available nearer home. 


How? 
The nurse has to realize also that 
there will be a period of several 
mon ths during which she will not 
be earning, yet when living expenses 
will continue undiminished, may even 
be increased. Some thought has to 
be given to such matters as the type 
of wardrobe that will be required. 
The nurse who has spent her days in 
the white uniform of her hospital will 
wan t more street clothes for classroom 
wear at university. She will be wise 
to begin building up her supply of 
dresses, suits and sweaters, etc., well 
ahead of time. University fees are 
relatively high. Board and lodging 
seem expensive, particularly to one 
who has enjoyed full maintenance in 
a hospital. 
In addition to her own accumula- 
tion of funds for study, many forms 
of financial assistance are available 
to nurses today. The preamble to the 
listing of courses indicates some of 
the sources that may be tapped. The 
most important point to realize is 
that for the ambitious, eager student, 
money can be secured if some help is 
necessary. 


READY? 
\Ve know the restless urge that the 
nurse feels can be satisfied through 
post-graduate study. Having figured 
out what she wants and where she 
wants to go to get it, the next step 
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is to file an application. Don't over- 
look the courtesy, if applications have 
been placed in two or more centres, 
of notifying the directorof other courses 
when an acceptance is received from 
one university or hospital. Enrol- 
ment has to be limited in order to 
provide adequate opportunity for all 
the students. Failure to notify the 
director promptly may result {n de- 
priving someone else of an oppor- 
tunity for study. 
The noted educationalist, John 
Dewey, once said, "
o individual or 
group will be judged by whether they 
come up to or fall short of some fixed 
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result but by the direction in which 
they are moving." The nursing pro- 
fession moves forward under the im- 
petus of every member. The continu- 
ing programs for the education of 
graduate nurses provide a reliable 
gauge of the direction in which nurs- 
ing is going. A higher standard of 
care for the people of Canada is our 
goal. I t has been said that the only 
advantage of having an objective is 
so that we can go so far beyond it that 
it cannot be seen. Let us ensure that 
there will be no shortage of qualified 
nurses to meet the goals of the nursing 
profession. 


Atomic Warfare 
and the Civil Medical Profession 


COLONEL J. N. CRAWFORD, l\1.B.E., E.D. 
A verage reading time - 8 min. 48 sec. 


T HE APPLICATION of the principles 
of nuclear fission to military use 
has placed in our hands, and presum- 
ably in the hands of our potential 
enemies, a weapon of greater des- 
tructiveness than any previously 
known. Because the atomic bomb is 
a strategic weapon, and a costly one, 
it is not to be expected that it will be 
used generally as an anti-personnel 
weapon against troops, unless these 
be densely concentrated in small 
areas. It is to be expected that it will 


This material has been adapted from a 
talk which Col. Crawford delivered to the 
Alumnae .\ssociation of the Ottawa Civic 
Hospital in January. A graduate in 
medicine from the University of l\lani- 
toba, Col. Crawford practised in Winni- 
peg prior to \VorId \Var II. He was senior 
medical officer in Hong Kong when it was 
captured. \Vhile a prisoner he kept careful 
records on the nutritional state of his 
fellow sufferers. These records have been 
most valuable in studies of avitaminosis. 
A.t present Col. Crawford is senior con- 
sultant to the Director General of 
Medical Services (Army). 
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be used for the destruction of large 
industrial centres and similar stra- 
tegic targets in the enemy country. 
Because of the resulting effect on 
morale, it might be used against 
national political centres, apart al- 
together from any industrial impor- 
tance these might have. It is evident 
that in an atomic attack, civilians are 
apt to be affected to a much larger 
extent than are soldiers. Civilian 
buildings will be destroyed, civilian 
bodies will be injured, civilian lives 
will be lost. 
In these circumstances, the civilian 
medical profession (including nurses) 
may be called upon to undertake the 
treatment of an unprecedented num- 
ber of casualties and this treatment 
may have to be given under the 
adverse circumstances that will result 
from the destruction of buildings, 
water supply, power lines, communi- 
cation systems, and roadways. 
The atom bomb has presented 
problems to civilization as a whole 
and to the medical profession in par- 
ticular. Doctors and nurses may be 
called upon to play a leading role in 
the event of civil disaster. It behooves 
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each member of these professions to 
learn something of the effects of this 
great destroyer. 
The atomic bomb produces its 
results by the sudden release of 
energy. The main effects of the bomb 
are of three classes: 
1. Pressure effects-i.e., shock or 
hlast. 
2. Thermal effects-i.e., ray hums and 
fire. 
3. Radiation effects-i.e., the changes 
produced by ionizing radiation. 
Depending upon whether the bomb 
is exploded in the air, on the ground. 
or under water, the relative impor- 
tance of these three factors will vary. 
For the purposes of this paper, the 
effects of an air burst are considered. 


PRESSl"RE EFFECTS-BL.\ST 
The explosion of the type of atomic 
bomb with which we are most familiar 
has a force roughly equivalent to the 
explosion of 20,000 tons of high ex- 
plosive (T.
 .1'.). The heaviest bomb 
dropped by the Germans during the 
London blitz was about 1 ton. The 
heaviest bomb dropped by the Can- 
adians on an\" of their raids was 10 
tons. The wa-rhead of the \'2 rocket 
was 1 ton. You may know something 
of the damage produced by these. 
Try to imagine the effect of something 
20,000 times more powerful. This 
tremendous explosive force produces 
total destruction of reinforced con- 
crete buildings within a radius of 
1,000 feet from a point directly below 


the explosion (ground zero or centre) 
and of weight-bearing brick walls for a 
radius of 6,000 feet. 
Ioderate dam- 
age, to the degree that buildings would 
not be useable, extends for a radius of 
2 miles. \\'indow glass may be broken 
for a distance of 8 miles from the 
point of explosion. 
1 T nprotected people within half a 
mile radius will be killed and 60% of 
unprotected people within a radius of 
1 
 miles will be severely injured 
by flying or falling debris. Fewer 
people will be injured, and those less 
severely. beyond this, but injuries 
will still occur at long distances from 
ground zero. The multiple lacerations 
due to flying glass will be a common 
type of injury. 
J n event of an atomic explosion, 
50-60'Æ of all deaths will probably be 
attributable to the effects of blast. 


THER
IA.L EFFECTS 
..A.n air burst of the bomb produces 
burns in two ways. The first is the 
effect of ultra-violet and infra-red 
radiation. This travels in straight 
lines and any object placed in the 
path of these rays will protect against 
them. Great heat is generated by 
them, so much so that the dark woqd 
of telephone poles may be charred 
at a distance of 2 miles. Fires break 
out as a result of this heat and this is 
the second way in which burns are 
produced. 
Fire damage will be severe for a 
distance of one mile from ground 
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(Diagrams adapted from a pamphlet issued by the New York State Civil Defence, as published 
in "R.N.", Feb. 1951 issue.) 


zero and, in the ausence of wind, wiII 
be limited at about 2 miles. \Vind 
will, of course, extend the effects of 
fire. 
Flash or ray burns will be fatal 
within half a mile and third-degree 
burns will result within one mile of 
ground zero, in unprotected person- 
nel. Ordinary clothing will protect at 
one mile. Dark portions of clothing, 
because they absorb heat, are apt to 
catch fire and produce burns in this 
way. \Vith patterned clothing, a 
Iitattoo effect" may be produced. 
Light-colored clothing, even if quite 
thin, may give considerable protec- 
t ion. ('Iimatic conditions affect the 
range at which ray hurns will he 
suffered. The distance is gredtest on 
a dear da}. 
ln the event of an atomic bomb 
explosion, 20-30% of all deaths will 
probably be attributable to thermal 
effects. 


RADIATION EFFECTS 
The effects of ionizing radiation as 
a result of atomic explosion, because 
they are new in warfare, have caught 
the public interest. .-\s a matter of 
fact, while important, these effects 
are less important as casualty pro- 
d ucers than blast or thermal effects. 
In event of an air burst, only 15-20% 
of deaths will be àttributed to rddia- 
tion injury. 
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Ionizing effects are produced by 
the emission of alpha and beta par- 
ticles, gamma rays, and slow and fast 
neutrons. i\lpha and beta particles 
are only dangerous if they are inhaled 
or ingested. Gamma rays and neu- 
trons are dangerous at a distance. 
Protection against gamma rays is 
provided by thick layers of heavy 
metal, or cement, and against neutron 
bombardment by materials contain- 
ing a large proportion of water. 
Total body radiation with a dose 
of 600-800 roentgen will I>roduc
 
death in 100
o of cases. This will he 
found within a radius of half a mile 
of ground zero. At 1,300 yards, a 
median lethal dose of 450 roen tgen 
will be found. This will kill 500- 0 of 
people exposed and the rest wiII de- 
velop severe radiation sickness but 
will survive. At 1,500 yards, the dose 
will be only 150 roentgen. This will 
produce radiation sickness but should 
not be lethal. 
A cloud of radioactive fission pro- 
ducts is formed at the time of the 
explosion. These fall out over a large 
area, in the direction of the prevailing 
wind, but are so diluted that they 
have little if any harmful efTect. 
Ionizing radiation produces harm- 
ful effects on many tissues of the 
body. Affected to the greatest degree 
is the lymphoid tissue. Thus, the 
white cells of the blood disclppear and 
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the resistance of the body to infection 
is diminished. The ea
liest sign of 
radiation sickness is vomiting, fol- 
lowed usually by bloody diarrhea. 
Blood-forming urgans are damagcd 
and hemorrhage with anemia ap- 
pcars. Petechiae appear in the skin. 
Hemorrhage is seen in the gums, about 
the teeth, and in the fundus of the 
eye. Later on thp hair falls out but 
this is temporary. Temporary sterility 
ma\" also result from the effect on the 
gon"ads. 
Radiation inj ury should be sus- 
pectcd in all cases in the vicinity of 
an atomic explosion. The patient 
should be questioned as to where he 
was in relation to the centre of ex- 
plosion and what amount of shielding 
might have been interposed between 
him and the explosion. Generally 
speaking, the earlier the onset of 
vomiting, the more severe has the 
radiation been. 


TRE.\T\IENT 
The treatment of the casualties, 
which result from an atomic ex- 
plosion, is rendered very difficult by 
a number of factors: 
First is the difficultv which will be 
experienced in digging casualties out 
of debris, in areas which may be radio- 


active or on fire, and in transpurting 
them through streets which are choked 
with debris to a place where they can 
be treated. 
:\" ext, there is the great de::;truction 
which will have been wrought in 
normal medical establishments and 
the depletion of the ranks of doctors 
and nurses. In Iliroshima, 90
 of 
the doctors and nurses were killed 
or injured. 
Thirdh-, there is the difficult" of 
treating 
 the enormous numbe
 of 
casualties which will be produced. 
If a bomb exploded in an average 
Canadian city at least 20,000 casual- 
ties would be expected, of whom 40% 
would require surgery. ender the 
most favorable circumstance of warn- 
ing of attack and adequate shelter, 
6,000 casualties are to be expected. 
These casualties must be handlcd 
in the damaged medical installation 
or in improvised ones and by de- 
pleted numbers of doctors and nurses. 
Every graduate nurse, whether she 
is now actively engaged in nursing 
or not, will be required to assist. If 
this article does nothing more than 
to make you aware of the tremendous 
task which possibly will be yours in 
the future, it will have served its 
purpose. 


Sex Guidance in Family Life Education 


Boston {-niversity, in cooperation with the 
l\Iassachusetts Society for Social Hygiene, 
will conduct at Boston a summer workshop 
on Se'\: Guidance in FamilY Life Education 
for three weeks starting July 9, 1951. Co- 
leaders of the workshop will be Perry Dunlap 
Smith of the North Shore Country Day School 
in Illinois and Herbert D. Lamson, teacher 
and counsellor in marriage at Boston Vni- 
versity. There will be lectures and seminars, 
lectures being given by psychiatrists, pedia- 


The visible light spectrum forms only a 
small part of the whole spectrum of radia- 
tion. The appreciation of color depends upon 
whether the eye and the hrain can respond 
appropriately to reactions 
et up in the retina 


tricians, sociologists, and marriage counsel- 
lors. This workshop is designeò for teachers 
in any field, administrators, parents, lihrar- 
ians, religious workers, guidance counsellors, 
social workers, nurses, anò any others who 
wish an orientation in this field. The course 
will carry either graduate or undergraduate 
credit depending upon the work done. For 
further information write to Director of Sum- 
mer Session, 725 Commonwealth Ave., Boston, 
Jfass. 


Color 


when this delicate nerve layer of the e) e is 
bombarded by various wave lengths of light. 
I t can truly be said then that color, like 
beauty, exists only in the mind of the be- 
holder. -Industrial Health Bulletin 
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W E .\RE .\1.1. familiar with the 
r\ ational Fuundation for I n- 
fantile Paralysis but few people know 
that there is also a National.l\Iultiple 
Sclerosis Society, an association for 
the advancement of research in multi- 
ple sclerosis, located in :\"ew York. 
Yet multiple sclerosis occurs much 
more frequently than infantile par- 
alysis. In fact, multiple or dissemin- 
ated sclerosis ranks third in frequency 
among neurological disorders. 
I t is not eas\" to make an earl\' 
diagnosis of mliitiple sclerosis. Th
 
clinical features dre protean and a 
multiplicity of symptoms character- 
izes the picture. Certain grouping of 
symptoms is characteristic but their 
combination is seen only later in the 
disease. There are three definite symp- 
toms which make diagnosis possible: 
nystagmus, scanning speech, and an 
ataxic tremor of the intention type, 
particularly of the upper extremities. 


CH.\RCOT'S TRIAD 
This group of symptoms has been 
called Charcot's triad. Thev were first 
combined in the classical description 
of Jean-l\lartin Charcot, a French 
neuropat hulog-ist, and one of the most 
important nineteenth-century figures 
in the development of neurology. 
.\pplying the information he had oh- 
tained upon the different kinds of 
tremor, Charcot distinguished be- 
t ween paralysis agitans and multiple 
sclerosis, which had not been pre- 
viously separated. He found the con- 
nection between the symptoms and 
the pathologic changes in the spinal 
cord in multiple sclerosis. 
Symptoms vary with the site of 
the lesions dil(l extent of involvement. 
fhe legs may feel weak, stiff, and 
numb. Abdominal reflexes ma\' be 
absent while Babinski and Oppenheim 
phenomena appear. Other frequent 
signs are: paresis or hemiparesis of 
single limbs, spastic pclraplegia, SI>d.S- 
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tic-ataxic gait, vertigo, frequency and 
urgency of urination, chronic con- 
stipation, girdle sensations and other 
paresthesias, loss of vibration and 
position sense, and general weakness. 
\\'herever spasticity occurs in a young 
person without apparent reason, mul- 
tiple sclerosis may be suspected. \Yhen 
nystagmus once is established, it is 
less likely to partake of remission 
than other symptoms. Generally, re- 
missions are frequent and the whole 
development of the disease is slow 
and long-drawn. 
The cerebrospinal fluid is negative 
to the \Vassermann test. Some type 
of alteration in the spinal fluid is found 
in about 70 per cent of cases. These 
include a moderate increase of cell::, 
(10 to 100), increase of total protein. 
and alterations in the colloidal gold 
curve. 


ÙNSET AND C.\USES 
::\1 ultiple sclerosis occurs more fre- 
quently in the British Isles and on 
the European continent than in 
orth 
America. I t usually begins between 
the ages of 20 and 40. I t is a disease 
of early adult life, although cases have 
been recog-ni7ed as early as 10 and as 
late as SO \"ears
 The fleeting charac- 
ter of ear1
: symptoms and the remis- 
siems to .11 most complete norn1.lky 
prevent the patient from realizing 
the actual date of onset. . \ steadih- 
progressive disability or one limite
1 
to the lower extremities calls for CclU- 
tion in diagnosis. 1\lales are somewhat 
more frequently affected than females. 
There is a general belief that there 
is no definite familial incidence of 
multiple sclerosis and that no heredo- 
familial factor plclYs a part in its 
origin. Ilowever, in 1933 Curtius 
reported 89 families with several 
members clffected. Later Curtius and 
other observers cited additional evi- 
dence, either of the familial occurrence 
of III u I ti pie sclerosis or of t h<.> concur- 


259 



260 


THE CANADIAN NURSE 


rence of sclerosis with other organic 
lesions of the nervous svstem. Re- 
cently in Switzerland, C: IYlaier re- 
ported three cases where a mother, 
her son and daughter were all under 
clinical examination. The diagnosis 
later was confirmed by autopsy. 
There is no agreement among 
neurologists in regard to the cause of 
multiple sclerosis. Infections, unfavor- 
able climate, pregnancy, fatigue, poor 
nutrition, chilling, and emotional 
disturbances have been considered 
responsible for attacks. Roy R. Grink- 
ler mentions that the disease not in- 
frequently begins, or is made worse, 
after childbirth or operations in which 
ether or chloroform are used as anes- 
thetics. I t may be that the lipoidal 
solvent, acting on the lipoid struc- 
tures of the myelin sheaths, assists 
the demyelinizing effect of the noxious 
agen t prod ucing the disease. 
Pregnancy is comparatively fre- 
quently associated with the beginning 
of multiple sclerosis or a relapse. The 
Journal of the A merican Medical A s- 
sociation published a query whether 
a primipara aged 23, eight months 
pregnant and afflicted with multiple 
sclerosis, could expect a normal de- 
livery. The patient could hardly walk 
and the abdominal reflexes were ab- 
sent. The expert of the Journal replied 
that many such patients have had 
normal deliveries. \Vhen the patient 
has paraplegia there is always the 
possibility that she might have dif- 
ficulty in spontanec1us delivery. Be- 
cause the puerperium can precipitate 
or aggravate an attack of multiple 
sclerosis, Cesarean section and ster- 
ilization are recommended. 
Patients afflicted with multiple 
sclerosis often complain that in cold 
or damp weather their symptoms 
become more pronounced. Patients 
who move from an unfavorable cli- 
mate to a mild, dry one are often 
free from acute relapses. Further 
statistical studies on this point are 
being made by the I\ ational 1\1 ultiple 
Sclerosis Society. Relapses sometimes 
seem to be precipitated by periods 
of overwork, long automobile rides, 
and exposure to cold. The effect of 
acute infections is often striking: in- 


fluenza, typhoid fever, scarlet fever, 
rheumatic fever, malaria, pneumonia, 
and tonsillitis have frequently pre- 
ceded multiple sclerosis. Possibly the 
influence of climate lies chiefly in the 
lower incidence of infections. 
Connections between multiple scle- 
rosis and diet are verv obscure. It 
has been said that after a prolonged 
red ueing diet or after long use of 
dietetic "fads" attacks of the disease 
have been provoked. A better than 
average diet is recommended, with 
special care to include enough rough- 
age to ensure regular elimination. 


CHANGES IN CENTRAL 
NERVOUS SYSTEM 
Recent pathologic studies have 
made it clear that a large proportion 
of axis cylinders are often destroyed 
in the acute phase of the disease pro- 
cess. As the acute phase passes, a 
tendency to recovery. can usually be 
observed. The larger the lesion and 
the longer the disease has continued, 
the more severe the damage to axons. 
"Any useful .regeneration of axis 
cylinders in the central nervous sys- 
tem is at present inconceivable." 
Possibly mildly damaged nerve ele- 
ments might be restored by some 
alteration in nutrition or circulation; 
or some long-standing symptoms may 
be alleviated by relaxation exercises 
and retraining which have no benefi- 
cial effect on the disease itself. 
1\1 ultiple sclerosis is characterized 
by chronic induration occurring in 
patches in different parts of thf' 
nervous system. According to T. J. 
Putnam and L. Alexander, the paren- 
chymal lesions are secondary to a 
local disturbance of circulation. This 
point of view suggests that the con- 
ception of a specific process of de- 
myelinization peculiar to multiple 
sclerosis deserves revision. The fact 
that fibrous gliosis is not observed in 
the most acute lesions of multiple 
sclerosis suggests that the glial scar 
is secondary to the local destructive 
process. The fact that many axis 
cylinders are damaged has also an 
important bearing on prognosis and 
treatment. The acute stage of swelling 
and distortion of axis cylinders seems 
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to correspond to the acute stage often 
observed in symptoms. Putnam and 
Alexander see little hope that treat- 
ment would increase the number of 
existing axis cylinders once the lesion 
is formed. 


TREATMENT 
A most helpful survey of the total 
question of treatment of this disease 
has been published recently by the 
National 1\1 ultiple Sclerosis Society. 
As with every disease where no def- 
inite therapy is possible-because 
no cause has been discovered-much 
of the present therapy of multiple 
sclerosis is searching in the dark. 
Here is a short outline of present 
therapeutic possibilities described by 
the society: 
The usefulness of curare is limited 
to those cases exhibiting spasticity. 
Where indicated, its therapeutic value 
may be twofold. First, there is the re- 
duction in the hyperactive stretch reflex 
which may unmask the patient's remain- 
ing motor power by increasing the ef- 
ficiency of motor management. Second, 
the lessening of spasticity may permit 
increased range of motion and, coupled 
with competent physiotherapy, prevent 
contractures incident to prolonged ab- 
normal postures. In cases in which spas- 
ticity is associated with good voluntary 
power, curare therapy along with ade- 
quate re-education may yield striking 
rehabilitative results. In some patients 
the use of curare appears to increase 
fatigue. Curare is known to have his- 
taminic side-effects and to cause vertigo 
in about 10 per cent of cases. I t is a poten- 
tially dangerous drug and should be 
prescribed only by physicians who have 
had experience with its actions. 
The physiologic antidote of curare 
is neostigmine. Strange as it may seem, 
neostigimine also has been used much in 
the treatment of multiple sclerosis, not- 
withstanding its pharmacologically op- 
posed action. 
Various other drugs such as amphe- 
tamine, dextro-amphetamine, diphenhy- 
dramine, and triPelennamine have been 
used in the treatment of chronic cases, 
sometimes wi th obvious relief. A nti- 
reticulocytotoxic serum is under trial. 
The use of antibiotic substances of 
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various vaccines and fever therapy has 
been generally abandoned. Penicillin, 
of course, had no successful results. 
The use of histamine cannot be ade- 
quately evaluated until more time has 
elapsed. Horton and his associates report- 
ed the use of histamine intravenously, in 
the treatment of 102 patients, 24 of whom 
had acute multiple sclerosis and 78 with 
chronic manifestations. The daily dose, 
consisting of 2.75 mg. of histamine 
diphosphate in 250 cc. of isotonic saline 
solution, was given at the rate of 2 to 
6 cc. per minute. Of the 24 patients with 
the acute form of the disease, 18 became 
clinically well, one showed 70% improve- 
ment, and one 40% improvement. There 
was no improvement in three. Of the 78 
chronic patients, 36 showed degrees of 
improvement varying from 10 to 95%, 
while 42 had no objective improvement 
"although many were subjectively im- 
proved." Horton and his associates at- 
tribute the improvement brought about 
by histamine therapy to vasodilatation. 
They emphasize that since spontaneous 
remission occurs in many cases it is dif- 
ficult to evaluate this therapy but that if 
early diagnosis is made much may be 
accomplished by therapy undertaken 
before irreversible changes in the nervous 
system have occurred. 
Histamine, according to publications 
from the 
Iayo Clinic, is the most power- 
ful vasodilatating agent available for in- 
creasing the blood supply to the central 
nervous system. Hence the rationale for 
its use in subjects with multiple sclerosis. 
Based on evidence which suggests the 
possibility that vascular obstruction, 
probably a thrombosis of venules, is a 
link in the chain of causation of multiple 
sclerosis, dicumarol, an anti-coagulant, 
has been used m certain cases. The Ka- 
tional Multiple Sclerosis Society points 
out that a great defect in the use of his- 
tamine is the brevi ty of the period of 
vasodilat.ltion. [heoretically, good vaso- 
dilatation should be maintained 24 hours 
a day. Histamine may he given as a con- 
tinuous infusion but this limits the 
activity of the patient. a factor which 
may be disadvantageous if continued over 
a long period. \\"hen employed d.lily by 
brief infusion, histamine may be com- 
bined with other vasndildLlting, orally 
administered drugs. 
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Sympathectomy, which was founded on 
the vascular theory of multiple sclerosis, 
has apparently been abandoned. 
In experiments with cats, Moore 
found that nicotinic add produced vaso- 
dilatation of the brain and spinal cord. 
\Vith human patients, the drug \\-as, in 
general, given intramuscularly in doses 
varying from 80 to 14-0 mg. two or three 
times a week. Vitamin B I was also given. 
These patients had previously received 
fever therapy and other forms of treat- 
ment with only temporary benefit, usual- 
ly followed by some aggravation of symp- 
toms. Nicotinic acid-vitamin B I therapy 
produced favorable results in all cases, 
improving bodily movements, walking, 
and decreasing spasticity. _'\lthough 
complete remissions were not obtained. 
the progressively downhill course of the 
disease seemed to be halted. Moore he- 
lieves that this therapy should be tried 
in early cases. 


l\IUSCLE RE-EDUCATION 
Excellent results have been ob- 
tained in a number of chronic cases 
bv muscle re-education. Rehabilita- 
ti
n is difficult and may be impossible 
in the severely involved patient who 
has been confined to bed or a wheel- 
chair for a number of years. Here 
are some of the recommendations 
made as a result of the experience 
obtained in the Department of Re- 
habilitation and Physical 1\Iedicine, 
Bellevue Hospital, Xew York: 
Heat, water, massage, and therapeutic 
e:-..ercise are of value; physical and occu- 
pational therapy and rehabilitation pro- 
cedures are helpful in symptomatic treat- 
ment. Every joint has a specific number 
of move men ts and range of motion. The 
physical therapist should test each joint 
to discover if there are any limitations of 
motion and the extent of them. 
A muscle test, as done in poliomyelitis, 
may discover the muscle groups which are 
paraly/.ed, weak, spastic, or rig-id. l\:luscle 
tests repeated over a period of months 
will give valuahle information. The func- 
tional activities test consists of activities 
essential for daily living. This test eval- 
uates what the patient can do with his 
disability in performing activities which 
require movements at the joints, muscle 
power, and coordination. 


The movements employed in nlassage 
are useful in accelerating the flow of blood 
in the skin, subcut.aneous tissue, and mus- 
cles. Massage is also useful in producing a 
sed a tive effect on the nervous system, 
thus relieving spasm and rigidity of the 
muscles. \Yarm baths tend to produce 
relaxation of the muscles and relieve pain. 
There is no form of physical therapy 
as useful in the treatment of these 
patients as active and passive move- 
ments. By means of such exercises the 
movements of the joints, as well as 
the strength of muscles and cuordina- 
tion, may be maintained and in- 
creased. Passive movements are useful 
in overcoming spasticity and con- 
tractures of the muscles, adhesions 
in the joints, and tightening of the 
ligaments. They prevent deformities 
which may interfer
 with use of the 
extremities should remissions occur. 
..\ctive movements and the arts and 
crafts activities are used by therapists 
to strengthen the muscle groups which 
are below normal, to prevent atrophy 
from disuse, and to maintain or re- 
establish coordination. 


1\IORALE B"CILDING 
I t is interesting that a whole chap- 
ter of the report of the 
 ational 
1\1 ultiple Sclerosis Society is dedicated 
to the problem of relieving the patient 
from anxiety-to his mental nursing 
care. In fact, this chapter shows an 
unusual understanding of the psy- 
chological needs of a chronically ill 
patient and is of utmost value for 
both the physician and the nurse. It 
is one thing to take care of patients 
where a reliable therapy has been 
established- such as in diabetes. It 
is quite another thing to deaJ \\,ith a 
chronic disease for which all t hera- 
peutic measures are still 011 a fluct ua- 
t ing- and vacillat ing hasis. Psycho- 
logical treatment and nursing care 
are of decisive importance in the 
latter case. 
The patients with multiple sclerosis 
are in a situation which they consider 
threatening. They have a strong need 
for someone on whom they can de- 
pend. This constitutes a large part 
of the treatment responsibility. Re- 
lieving anxiety, working out ways of 


Vnl. "7, No.4 



G A IJ r. H rJ A D f) E R S (r R (; E R \
 


overcoming physical handicaps, de- 
veloping positive interests which make 
the situation more tolerable-these 
are specific goals for the patient 
though they may hardly come within 
the orbit of the average treatment of 
a chronic condition. The problem 
which the disease represents to the 
patient has to be dealt with in an 
effective manner. He has to be con- 
vim'ed that this disease, as any serious 
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life situation, presents a challenge 
which he needs to meet effecti\'eh-. 
These are the possibilities which 
make life tolerable for a patient suf- 
fering from multiple sclerosis or from 
any other ailment whIch so far has 
not been conquered by an effective 
physical or chemical therapy. They 
take time but they are the very es- 
sence of the unselfish and self-forget- 
ting art of healing and nursing. 


Gallbladder Surgery 


l\L-\RY K. \leGR -\TH 


Average reading time - 15 min. 48 see. 


T HE K\RLIEST record of surgery 
on the gallbladder was when 
Vander\\Ïel, in 1687, performed a 
cholecystotomy on a living human. 
Then this operation was entirely for- 
gotten until 1\leredith performed it 
in 1883. The first cholecystectomy on 
a human was performed by Langen- 
bach in 1882. Experiments on ani- 
mals had been done as earl\- as the 
seventeenth century. - 
\Ve shall consider the anatomy, 
position, and one phase of surgery 
related to this important organ of 
the body. Occasionally the gallblad- 
der is absent, sometimes there are 
two separate gallbladders. X ormally 
it is situated in the right half of the 
epigastrium. r t is lodged in a sac, in 
a fossa on the under surface of the 
right lobe of the liver, extending from 
near th
 right extremity of the aorta 
to the anterior border. 
1 t is a pear-shaped membranolls 
sac, 8-12 em. long, 4-5 CI11. at its 
widest port ion. \ Yhen not distended 
it contains 40-50 cc. of fluid. There 
are three portions-the fundus, bod\", 
and neck-the latter being continued 


.-\ capable surgical nurse, Miss 1\1c- 
Grath, of Dublin, Ont., believes in 
post-graduate courses to keep herself up 
to date in her work. This paper was pre- 
pared in conjunction with such a course. 
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into the cystic duct. The fundus lies 
at. the poi
t where the lateral border 
of the right rectus muscle crosses the 
cartillage of the 8th or 9th rib. It 
lies free and is directed down, for- 
ward, and to the right and projects 
beyond the anterior border of the 
liv
r. The lower surface rests on the 
right colic flexure. 
The body and neck are directed 
upward and backward to the left. 
The upper surface is connected to 
the liver by connective tissue and 
vessels extending to the liver surface. 
r t rests.on the pars superior duodeni. 
The peritoneum covers nearly the 
entire gallbladder with the excep- 
tion of its upper surface where it is 
attached to the li\'er. Occasionally 
it surrounds the gallbladder entirely. 
Thus the gallbladder may be sur- 
rounded as it were by a meso-gall- 
bladdpr. 
The wall of t he gallbladder consist
 
of three b\'ers: Tunica serosa, muscu- 
laris, and -mucosa. The tunic.l serosa 
covers the fundus, neck and body on 
the under surface. The fìbro-muscular 
coat forms a framework of dense 
fibrous tissue which interlaces in all 
directions and is mi
ed with plain 
muscle fibres running longitudinally. 
The mucolls coat is 1005el\' connected 
with the fihrous la\'er an
1 is \'ellow- 
brown in color. It is'plicated in 
lImer- 
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ous folds which become longitudinal 
in the neck and finally form a spiral- 
shaped fold-the spiral valve which 
reaches the cystic duct and occasion- 
ally continues into it. The mucous 
membrane is continuous, throughout 
the hepatic duct, with the mucous 
membrane lining the liver bilé ducts, 
the common bile duct, and with the 
mucous membrane of the duodenum. 
I t is covered with a columnar epi- 
thelium which secretes mucin. 


BILE DUCTS 
Connected with the gallbladder 
are the right and left hepatic ducts 
which unite with the cystic duct to 
form the bile duct. The cystic duct 
meets the main hepatic duct to form 
the common bile duct. Just before 
the common bile duct pierces the 
duodenum, it is joined by the pan- 
creatic duct from the pancreas to form 
a short tube ygl_Y2" long (the åm- 
pula of Vater). The cystic duct usu- 
ally joins the main hepatic duct at 
an acute angle but may have an 
angular union or a parallel course or 
be of the spiral type. Consequently, 
during surgery, it is very easy to 
injure the cystic, hepatic, and the 
common bile duct by removing the 
gallbladder and leaving behind a large 
portion of the cystic duct. A few 
months later, it will dilate and give 
the same symptoms as the original 
gallbladder. . 
Sometimes, the right and left hepa- 
tic ducts join each other in the liver 
substance and outside of the liver 
present themselves as a single main 
hepatic duct. In some cases there are 
three hepatic ducts which form the 
main hepatic duct. Unfrequently, the 
main hepatic duct is absent. In these 
cases, the cystic duct and two hepatic 
ducts join each other at a common 
angle, thus forming at once th(
 
common bile duct. 
If the surgeon wishes to drain the 
main hepatic duct through the cystic 
duct, he will insert a drain into one 
of the hepatic ducts, thus producing 
only partial drainage. If the drain- 
age of the hepatic duct has been made 
with the intention of diverting tem- 
porarily the flow of bile into the 


common bilt' duct, after suturing the 
latter, this aim will not be accom- 
plished. 
There may be accessory bile ducts. 
These are tributaries of either the 
right hepatic duct or the main he- 
patic duct, the common bile duct, 
even the cystic duct. This is of sur- 
gical significance, since the duct may 
easily be clamped by the surgeon 
while performing a cholecystectomy. 


BLOOD SUPPLY 
As is characteristic of every other 
organ, the gallbladder has a good 
blood supply. In the normal arrange- 
ment of blood vessels, the hepatic 
artery takes its origin from the celiac 
artery and runs retroperitoneally to 
the right until it reaches the right 
gastro-pancreatic ligament which it 
penetrates and then turns upward. 
Before turning upward, it gives off 
the gastroduodenal artery and, a little 
higher, the right gastric artery. Then, 
it breaks into two terminal branches, 
the right and left hepatic arteries, 
each of which runs to the correspond- 
ing lobes of the liver. From the right 
hepatic artery arises the cystic artery, 
which runs to the gallbladder and 
breaks into two branches, the an- 
terior and posterior, which gives the 
blood supply to the corresponding 
surfaces of the gallbladder. The right 
hepatic artery usually takes its origin 
from the main hepatic artery. How- 
ever, sometimes it springs from the 
aorta, the right gastric, the right 
renal, or the superior mesenteric 
artery. 
l\lany difficulties may be encoun- 
tered while performing operations on 
the biliary tract due to these abnor- 
malities and failure to identify their 
structures. 


FUNCTION AND DISORDERS 
The gallbladder stores and concen- 
trates bile, which accumulates within 
its lumen because of the resistance of 
the sphincter of Oddi and relaxation 
of the gallbladder which occurs be- 
tween meals. In this manner it cor- 
relates with the secretory activity of 
the liver and the gastrointestinal 
tract. Loss of the gallbladder is com- 
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pensated hy the dilatation of tlw 
extra hepatic ducts. 
}Iany disorders arise which neces- 
sitate gallbladder surgery. These may 
be due to: 
1. Infection due to streptococci, bacil- 
lus coli, bacillus typhus, or staphy- 
lococcus. Infection rEaches the gall- 
bladder in three ways: by hematogenous 
method; Iymphagenous method; from 
adjoining organs. 
Bacteria excreted by the liver are 
carried in bile to the gallbladder hy the 
hepatic artery and the cystic duct. 
Infection may ascend from the duo- 
denum by way of the common bile duct. 
Infection by direct extension of in- 
flammation from some nearhy organ, 
such as the colon, may penetrate into the 
gallbladder. 
The lymph tissues and the blood 
stream convey bacteria. 
Infected teeth. tonsils, etc., may 
excrete bacteria which are carried by the 
bile. 
2. Obstruction is due frequently to the 
presence of calculi. These are found with 
or without infection in 50 per cent of the 
cases and 25 per cent of the patients are 
past the age of 45. They are found in 
three times as many women as men. 
These patients usually have a history of 
ohesity with multiple pregnancies. These 
stones take on many shapes and are 
thought to be the result of altered 
cholesterol metabolism and reflux pan- 
crea tic secretions, which also alter the 
bile pigment. 
Carcinoma of the gallbladder com- 
prises 5-6 per cent of all tumor cases. 
Stones are usually present. 
Gangrene of the gallbladder due to 
stricture of the blood supply. 
Empyema of the gallbladder due to 
stricture of the cystic duct. In this in- 
stance the brown color fades, due to the 
destruction or absorption of hi Ie pig- 
ment and the contents are colorless- 
white bile. This is known dS hydrop". 
Benign tumors of the gallbladder. 
Calcifica tion of the gallbladder. 
Ulcera tion of the gallbladder (usually 
near the fundus). In most cases the liver 
is affected. 


SYMPTOMS OF CHOLECYSTITb 
The symptoms of disorders usually 
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include: nausea anù yomltmg, lo

 
of appetite, chills, fever, epigastric 
and left shoulder pain, constipation, 
rigidity of the right rectus, jaundice, 
leukocytosis. 
X-ray helps to visualize the position 
and shape of the gallbladder. The 
van den Bergh test, which gives the 
amount of bilirubin in the blood- 
stream, is very important in diagnosis, 
as is the sedimentation rate. 


PURPOSE OF SURGERY 
The aim of gallbladder surgery is 
to re-establish the biliary intestinal 
continuity by the fastest method. 
Early surgery is facilitated if the 
symptoms present themselves before 
marked evidence of pericholecystitis 
or pericholdochol inflammation has 
developed. Early surgery often helps 
preven t a possible diagnostic error such 
as acute appendicitis. 
Such surgery is not advised until 
the general condition, jaundice, ob- 
struction, and signs of severe infec- 
tion have been retarded. These are 
treated medically by diet, penicillin, 
vitamin K, and intravenous. 
I n most cases, one incision is made 
through the skin, from the right side 
of the ensiform notch, obliquely down 
to 4 cm. from the right of the umbili- 
cus. The outer sheath of the rectus 
is divided in the same line as the skin 
and the right rectus is retracted later- 
ally, after being freed from the 
sheath on the mesial side. The sheath 
of the rectus is opened, as is the peri- 
toneum, 1-2 cm. from the midline 
and high to the thorax. 
After opening the abdomen, the 
gallbladder and surrounding viscera 
arc examined. The stomach is ex- 
amined along the anterior and pos- 
terior surfaces of the lesser curvature. 
After this, the liver is rotated so that 
the infprior surface faces anteriorly 
and is drawn upward. This is done 
by grasping the anterior border with 
the hand covered with a moist gauze 
sponge. 
The gallbladder is then \\ ailed off 
by three laparotomy pads or a three- 
yard pack. The suspensory ligamen ts 
of the liver and adhesions are directeo 
and cut. 
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The common hile duct anù cystic 
ùuct are exposed, identified, <lIld 
examined. I f stones are found in the 
common bile duct, they are removed 
first hefore the cholen"stectomv. The 
cystic duct is dissec'ted. Th
 peri- 
toneum is incised. A curved forcep is 
passed from below so that the break 
projects between the duct and the 
cystic artery. After 2 CIll. of the 
rystic duct has heen exposed, the 
duct is raught hy hvo narrow-bladed 
six-inch damps and dissected by a 
knife or scissors and 1 ied with chromic 
catg-ut 
 o. 1. 
The cystic artery is separated, 
divided, ancl tied with chromic catgut 
1\"0. 1. 
The gallbladder is peeled from the 
liver, in the place of cleavage, by 
tension and dissection. In cases of 
abnormal hill' content, it is drained 
first hy the introduction of a trocar, 
or stones are removed by a scoop. 
Then the opening is clamped shut and 
the dissertion proceeds. 
After removal of the gallbladder, 
the fossa is closed with chromic 
catgut Xo. 0 with a small atraumatic 
needle. 
The packs are then removed. Bleed- 
ing is stopped with hemostats ancl 
tied with rhromic catgut ;\ o. o. 
The ahdomen is then dosed in 
layers- the peritoneum, muscle, fascia, 
and skin -with suturesofthesurgeon's 
preference. 
1 n some instances a Penrose drain 
is introduced near the gallbladder bed 
when bile has escaped. 
There are cases when it is necessary 
to do a cholecystotomy for instant 
relief. This is done by exposing the 
gallhladder in the same manner and 
incising it, and inserting a rubber 
catheter drain, which is fastened by a 
purse st ring of chromic catgut 
 o. 0 
with atraumatic needle, <lI1d dosing 
t he abdomen in layers. 
There are several ot her surgical 
procedures pertaining to the gall- 


bladder hut a cholen'stect on1\" IS 
perhaps the most comm
>I1. 


SeTU}{ES 
Chromic 0 with atraumatic needle useù 
on the raw surface of the liver to close 
the gallbladder fossae of the liver. This 
suture is absorbed. 
Chromic 1 used to tie the cystic duct 
and artery following dissection. J t is 
sometimes used either as a con tin uous 
suture or interrupted to close the ab- 
dominal peritoneum on a curved l\layo 
needle. Some surgeons use this suture <lIso 
on the muscle and fascia. This suture is 
absorbed. 
Wire 30 is sometimes used on a large 
l\layo needle to close the fascia of a very 
stout patient. Thesuturesare interrupted. 
\Yire remains as a permanent non-ab- 
sorbable suture. 

Vire 35 is almost routinely used on a 
straight Keith cutting-edge needle to 
close the skin with interrupted sutures 
when wire 30 is used on the fascia and 
muscle. 
Cotton 30 preferred by some surgeons 
to close the fascia and muscle. J t is 
used in interrupted sutures on a l\Jayo 
needle. Cotton remains as a permanent 
non-absorbable suture. 
Cotton 40 used to close the skin when 
cotton 30 has been used on the muscle 
and fascia. I t is used on a straight Keith 
cutting-edge needle either as an inter- 
rupted or continuous suture. Thesesutures 
are removed after healing. 
Michel clips used to close the skin 
layer when the surgeon has used chromic 
as routine closure. These are removed 
after healing has taken place. 
Penrose drain sometimes left to drain 
the gallbladder bed area when bile has 
escaped during surgery. It is long enough 
to protrude through the skin incision and 
is anchored with a safet\' pin. This drdin 
is removed I
" daily. 

-\Ithoug-h the surg-eoll Ina) employ 
only one or all of these sutures, they 
are more or less routine and depend 
entirely on his desirt:'d technique. 


Nearly all of us hold some beliefs tha tare 
dependent upon emotional rather than 
rational convictions and no amount of ar- 
gument will alter them. Delusions are a 
marked fortn of belief that very often have a 


core of truth in them. In helping these 
pa tients, nurses must search for the tinv 
grain of truth, and, working from it, try to 
convince by attitude and behavior rather 
than hy argument.-SToRR 
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Myasthenia Gravis in a Newborn 


ROBERTA LERICHE and LOUISE ROSEVEAR 


Average reading time - 5 min. 36 sec. 


l\ l y.\STHE
IA GRA\"IS is a disease 
l' characterized b,- weakness and 
undue fatigability o( the skeletal or 
voluntan- muscles. In severe cases 
t he pati
nt can scarcely lift his arm 
or leg. I t is a metabolic or endocrine 
disturbance with the end results 
affecting the muscular system. The 
onset of the condition is usualh- after 
puberty and during early life. Í t may 
he 8ssociated with overactivity of the 
lymphatic tissues of the thymus. The 
mainstay of therapy is neostigmine. 
I ts effects are prolonged when forti- 
fied by ephedrine and the two drugs 
should be used together. 
One interesting case was followed 
at the Royal \Ïctoria Hospital, 1\lont- 
real. :\ young woman in her early 
twenties suffered from this condition. 
.-\ thymectomy was performed with 
very little benefit to the patient. Her 
medical advisers warned her against 
marriage anrl particularly against 
child-bearing. However, she married 
and shortly afterwards became preg- 
nant. On December 3 she gave birth 
to a baby girl. This is the story of our 
care of that infant. She is still pro- 
gressing favorably. Unfortunately, the 
mother's condition deteriorated fol- 
lowing the birth of her child. She 
died of a severe attack of mvasthe-nia 
gravis a month aftpr the birth. 
Baby Pleau was admitted to the 
pediat
ic ward when only five days 
old with the complaints: atonia of 
muscles since birth; unable to suck; 
unable to swallow. 
She was a full-term hab,'. At birth 
";\1 ya," as she was quickly -nicknamed 
hy the nurses on the ward, was com- 
pletely limp. I fer respirations ap- 


1\Iiss LeRiche and l\liss J{oseveclr 
worked in the pediatric depdrtment at 
the Royal \ïctorid Hospital, Montreal, 
when this hahy was admitted. Currently, 
hoth these nurses are on the staff of the 
Royal Columhian Hospital, :\'e\\ \\'e<;t- 
minster, n.c. 
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peared normal and her color was good. 
Her face had a mask-like expression 
and her eyes and mouth were open. 
I f moved, the posi tion of her head 
remained unchanged and her arms 
and legs hung limply. There was no 
movement of lips or eyelids; neck 
muscles were toneless and there was 
no gag reflex. Six hours after birth 
the baby was given her first injection 
of prostigmine, 1/20 mg., which pro-; 
duced a definite increase in tone. 
Yoluntarv movements were noted 
for the - first time. Following the 
further administration of prostigmine. 
voluntarv movement of all limbs 
began. There was a faint gag reflex, 
an increase in the secretion of mucus 
and in the excretion of meconium. 
The baby required constant atten- 
tion. Special nurses wen'" with her 
continuoushr from birth until the 
end of the Jsecond week. Due to her 
inability to swallow she became se- 
verely cyanosed every 15-20 minutes 
and when suction was applied con- 
siderable amounts of thick. stringy 
mucus were removed from her nose 
and throat. Procaine penicillin, 
100,000 units, was administered every 
day. Prostigmine, 1/20 mg., was given 
intramuscularly every four hours and 
ephedrine capsules, gr. 1 -1-0. two 
hours after. After each dose of these 
two drugs the child became quite 
active. During these short periods 
she quite frequently sucked her fingers 
but as the effects of the drugs di- 
minished she would ldpse back into 
her usual apparently lifeless condi- 
tion. The bahy's temperature was 
controlled b\ t he heat of the "humidi- 
crib" and (;xygen was administered 
by funnel continuollsh. Iler position 
w-as changed every hOl;r, the cot being 
elevated constanth' to facilitate the 
remo\'al of mucus'- Her tluid balance 
was maintained with 10(
 glucose 
and water (lflcl amigen by intr(l\:enolls 
and cl\'sis for a \\'eek when she was 
first ga-,"aged \\,it h 30 cc. of S
 glucose 
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and saline q. 4 h. Intravenous feeù- 
ings and the clysis were continued 
every day as approximately half of 
the gavage feedings were regurgitated. 
On these occasions she would crv 
weakly as though hungry. This wa"s 
most encouraging to those in atten- 
dance and was one of the many fea- 
tures that made the baby so loveù by 
everyone. The next day the gavage 
feedings \\ere changed to 20 cc. of 
5% glucose and water with 20 cc. 
amigen. Her approximate intake was 
300 cc. per day. Voiding was nearly 
normal and small amoun ts of meco- 
nium were passed frequently. 
\Yhen she was ten days old, the 
dosage of prostigmine was increased 
to 7'S mg. Her periods of complete 
inactivity were decreased and most 
of her gavage feedings, which were 
now 60 cc., were retained. Her cry 
was stronger and more often in evi- 
dence, her eyes were usually open and 
her fac
 had lost .its pathetic, blank 
expreSSIOn. 
1\lilk feedings were started when 
she was three weeks old. At first these 
consisted of one teaspoon of con- 
densed milk in one dram of water. 
This was gradually increased until 
Brecht feedings were attempted and 
finally established one week later. 


Though she still became cyanosed 
and required suctioning, very small 
amounts of her feedings were regurgi- 
tated. "1\lya" learned quickly. \Yhen 
she graduated to ward supervision 
and bottle feedings it was, indeed, a 
day of celebration. From then on 
the dosage of prostigmine and ephe- 
drine were gradually decreased and 
finally discontinued. The baby gained 
in weight considerably. Her first 
known weight was 5 pounds, 7 1 
 
ounces. Her weight at the age of two 
months was 8 pounds, 4y:? ounces. 
She came a long way during her stay 
in \Vard K. \Yhen we last saw her, 
her appearance- was that of a normal, 
healthy baby. 
The Social Service Department 
followed "1\Iya's" gradual improve- 
ment very closely. Their task was 
complicated by the death of her 
mother. The baby was discharged 
to the home of her aunt. This lady 
understands the care required and 
she has proved quite competent in 
looking after the baby. The pediatric 
clinic continues to follow the baby's 
progress at regular intervals. 
"1\1ya," a difficult nursing problem, 
has been a very satisfying and educa- 
tional one to those who had the oppor- 
tunity of nursing her. 


Paraplegic Film Available 


Dr. Gustave Gingras, director of rehabilita- 
tion service for paraplegics, has announced 
that his excellent color film, depicting the 
work of restoring these patients to health and 
vigor, is available for loan to any school of 
nursing in Canada. Equipped with a sound 
track, this 16-mm. film follows the course 
of treatment from admission, through the 


Love, 
And the tuned mind and spirit, 
Mercy and sacrifice and sublimation, 
And discipline and danger for love's sake; 
\Yholeness, 
And a great music in the resurge of life. 
Faith and power, 
\nd being possessed by compassion, 


various stages of remedial work to reinstate- 
ment in active life in the community. Simple 
explanations accompany each phase of the 
picture. There is no charge for the use of 
this film excepting the return postage or 
express. For further information or to borro\\ 
it, write to: Dr. Gustave Gingras, Queen Alary 
Veterans' Hospital, Jfontreal26, QUi'. 


Healing 


Worship and contemplation, 
Listening and silence, 
The ministry of hands; 
The gift of calm out of turmoil and Pdin 
Of light out of desperate dark- 
All these are one 
In the beauty of healing 


- REBA HUDSON 
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E I IL\HETH BR.\CKETT, \Iaria Pal- 
mera Tito de l\loreas, and I went 
to Zermatt over the :\ ew Year holi- 
day. Elizabeth, as many of you know, 
is the nursing adviser for the Rocke- 
feller Foundation in Europe. "Tito," 
as she is known to us here, and to 
quite a few Canadian nurses, took 
her basic course at \Yestern Reserve 
and her public health at Toronto in 
1939. She returned to Lisbon to teach 
public health in their new school of 
nursing and helped develop the field 
practice area for the students. Public 
health in both theory and practice 
is definitely a part of their basic nurs- 
ing education and this school is lead- 
ing the way in Portugal in this 
advanced program. 
Zermatt is the little Swiss village 
which nestles at the foot of the :i\Iat- 
terhorn. The Swiss accept this famous 
mountain as a natural part of the 
landscape but every foreigner, inter- 
ested in mountaineering, has a passion 
to climb it-14,782 feet and seemingly 
almost straigh t up. The first man to 
succeed in climbing the 1\Iatterhorn 
(:\1 t. Cervin is the French name) was 
\YhymlJer, an Englishman. This suc- 
cess ended in tragedy as four of the 
part). lost their lives coming down: 
I t also had its humorous side. There 
was an old legend that the mountain 
was haunted and that there were evil 
spirits on the top. 1 t seems that there 
\vas a race between \Yhymper and a 
certain Italian group who were at- 
tempting the ascent from the Italian 
side. \Yhen \Yhymper and his party 
arrived and looked over the crest 
they saw the I talians far below. They 
shouteù and threw stones to attract 
their attention, but the I talians, be- 
lieving the olù legend to be true, re- 
treated. This was in 1865 and since 
that timc many thousands have made 
the climb in safety. 
Only last Scptember, the dignified 
London Times contained an item 
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headed "New Conquest of thc \Iat- 
terhorn: Kitten's Escapadc." It seems 
that a ten-month-old black-and-white 
kitten, accustomed to watching the 
dawn departure of climbers, decided 
to follow in their footsteps. To the 
!!\urprise of an incredulous climbing 
party, he reached the top on the third 
day. A guide, knowing that kittens 
climb up more easily than they climb 
down, put him in his rucksack and 
bróught him back to a hotel where, 
incidentally, his services as a catcher 
of mice were much needed. .\s the 
Times concluded, "A season of easv 
hunting seems a small reward for th
 
first cat to cross the l\Iatterhorn." 
The citizens of Zermatt, about 
1,300, live in a world to themselves. 
As the only way one can reach the 
village is by train or on foot, there 
are no cars. 
Iany have never been 
out of their valley but in many re- 
spects the world comes to them. [n 
season there are up to 
3,500 tourists 
at one time. 1 n t he off-season they 
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"Jlazots" (goat-houses), Zermatt 
prepare for their paying guests (an
 
they do pay!), many of them making 
beautiful hand-carved objects and the 
famous Swiss music-boxes. One shop 
which sells these articles was dosed 
and I inquired next door when it 
\\'ould open. :\1 y informant stated it 
was changing hands and that some- 
one was "con;}ng up from Switzerland 
to take over. 
:\Iarjorie Bradford, knO\nl to Can- 
adian social workers from coast to 
coast, was holidaying in Zermatt also 
and was doing ::;ome expert skiing. 


* 


* 


* 


] hope many of you have had an 
opportunity to read the report of 
the Expert Committee on X ursing 
of \YHO.(It can be obtained, by the 
way, from The Ryerson Press, 299 
Queen St. W., Toronto 2B, Ont., for 
20 cents.) One of the recommenda- 
tions of the committee was that each 

Iember Government be urged to 
stud) (or continue to study) their 
existing nursing resources. You have 
been doing such studies in (';:mada 
but in many countries there is little, 
if dny, information regarding the 
numbers of personnel and no basis 
on which to estimate needs and plan 
for the future meeting of these needs. 
Our first step was to prepare a guide 
so that if our 
Iember countries re- 
quested assistance in making such a 
study, we would be better prepared 
to help. 
Iargaret ;\rnstein, Chief of 
the :\ ursing Resources Division, 
1 TSPHS, spent six weeks with us in 
Geneva and has prod uced the guide. 



 


\y
 hope our Regional l\'" ursing _-\.d- 
visers may be able to try it out this 
year in some countries and that it 
will serve as a guide to them in help- 
ing the countries to plan for the future 
development of nursing. \Ye are very 
encouraged by the recognition of the 
governments of the contrihut ion of 
nursing in the development of their 
health services. 


* 


* 


* 


Between Christmas and the :\ ew 
Year, a meeting of an advisory group 
was held here which gave us the green 
light to proceed with a study we have 
been discussing for oyer a year. In 
cooperation with the Rockefeller 
Foundation and the enited l\'ations 
Social Affairs Division, \\"e are starting 
a pilot study of "\Yorkers Required 
to 1\leet Family Health and \Yelfare 
1\ceds." \Yhat 
 we are really trying 
to do is to find out the kind of famik 
worker required to meet certain health 
and welfare needs. Should this worker 
be polyvalent, as is the "assistante 
sociale" in France; or should there 
be two or more workers as is the pat- 
tern in England and America; or per- 
haps she (or he) should he quite a 
new type. I n case you do not know, 
the "assistante sociale" is a combina- 
tion nurse and social worker. All those 
in social work have some basic nurs- 
ing preparation. However, not all 
nurses take the social work part of the 
curriculum. 
After we have determined the type 
of worker, \\ e must then consider the 
training required. \Ye might \\.ell tind 
that no one person can be giyen <ill 
the knowledge neceSS;'lr) to do a com- 
pletely polyvalent job in the
e fields. 
\Ve must, however, keep in mind 
those countries whose economic con- 
dition does not permit them to have 
many specialists. 
The study is to he conducted in 
France and
 in England and it is 
planned on a two-year basis. At the 
end of that time we expect at least 
to know a lot more about making 
studies! 


He \\. ho, when called upon to speak a disagreeable truth, tells it boldl) and has done i:, 
bot h bolder and milder than he who nibbles in a IO\\> voice and never ce.lSe" nibbling.- J OHAXN 
K.\SI'.\R L \\'.HER 
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Opportunities for Post-Graduate Study 


W ITH THE L.\RGE numbers of bur- 
. saries availahle through the 
Feùeral Health Grants, and scholar- 
ships provided by alumnae associa- 
tions, hospitals, and nursing organ- 
izations, provincial and local, for 
nurses desiring to undertake post- 
graduate study, much interest is 
focussed on the choice of course and 
where to take it. The following infor- 
mation is presented as a guide to 
graduate nurses. 
I n making her selection, the nurse 
should take steps to fincl out some- 
thing about the university or institu- 
tion she plans to enter- -its standing, 
the qualifications of the faculty mem- 
bers, achievements of its graduates, 
etc. She should inquire about ad- 
mission and graduation requirements 
of the programs, the general, profes- 
sional and clinical courses and field 
experience, the cost involved, and also 
the kind of social, recreational, and 
professional life. \1 uch of this infor- 
mat ion can be secured by reviewing 


the institution's calendar or bulletin 
which may he obtained on request. 
Interviews with the faculty members 
or former graduates are also helpful. 
Loans up to $500 are availahle from 
the Canadian X urses' Association to 
enable nurses to take post-graduate 
work. The loans are interest-free for 
a period of three years. I f not repaid 
in that length of time, interest is 
charged at the rate of 5 per cent, 
commencing on the third anniversary 
of the date the loan was made and 
continuing until payment is made in 
full. Any nurse who obtains a loan 
must agree to serve in ('anada for a 
period of one year. I f she ceases to 
practise her profession at any time 
while repayment is being made, the 
balance becomes due immediately. 
For complete information regarding 
loans and the necessary application 
forms, write to the General Secretary, 
Canadian Nurses' Association, Suite 
4DJ, 1411 Crescent St., .Uontreal 25, 
Que. 


UNIVERSITY COURSES FOR GRADUATE NURSES 


(Write to University for Calendar) 
..\I>\IINISTR.\TION IN HOSPIT \LS .\ND lOR SCHOOLS OF :\ UR
";JNt; 


L'niversity 
1. l\IcGiIllTniversity. 
2. t "niversité de l\Iontréal. 
(lnst. l\I.J.rguerite d'Vnuville) 
3. l'niversité Ldval. QuéLec Québec 2 .J.nnée
 
.t. Cniversity of Toronto. . roronto Ontario J years 
Degree Course, Bachelor of Arts, anù Certificate Courses for Grdùudte :'\ur
e
: .\ 
favorahle arrangement is offered to grddudte nurses whereby they nM)' qUdlify for the 
degree of Bdchelor of .\rts, and also for d professional certificate in a speci,tl field 01 
nursing, in three years. The student enrols in the Pass Course in .\rts, in \\ hich course 
there dre certain suLjects which belong also in the Certificate courses in nursing. The 
rem,lining subjects necessary to complete t he work of t he Certificate course nM} he 
t,lken, one e.J.ch ye.J.r, toget her with the regular subjects of the r'.lSS Cour!'e in \rts. 


Degree Courses: (Bachelor in Nursing, etc.) 


Certificate Courses: 
1. l\IcGill University. 
2. Université Laval. 
3. ùniversity of :\l.lI1itoud. . . . . . 


.\1 RIL, 1951 


City or Town 
l\lonlreal 
l\Iontrt-al 


Province 


rerm 


Uuebec 
Qui-bee 


2 ) e,lrs 
2 ,1I1née:, 


i\lontredl 
Québèc 
Winnipeg 


Quebec 
Quéuec 
:\ I ,1I1 i to1"l 


1 ) e,lr 
1 <1I1 n t'e 
1 ye,l r 


2ï1 
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Cniversity 


Term 


4. Université de 
Iontréal.. . . . . . . . . . 
(Inst. Marguerite d'Vouville) 


City or Town 
Montréal 


Province 


Québec 


1 année 


ADMINISTRATION \ND SUPERVISiUN IN PUBLIC H K\LTH 1\ URSING 
Degree Courses: 
1. McGiJJ University. . . . . . . . . . . , . . . .. Montreal Quebec 2 yedrS 


Certificate Courses: 
1. McGiJJ Vniversity. :\lontred.1 Quebec 
2. lTniversity of Toronto. . . _ . . . . " . Toronto Ontario 
(Special course for experienced students who have had 
an in trod uctory course in Public Heal th K ursing) 


1 year 
1 year 


1'IURSING EDUCATION AND NURSING ADMINISTRATION 
Degree Courses: 
1. University of Ottawa.... . . . . . . . . . . . .. Ottawa Ontario 


Certificate Courses: 
1. University of Toronto. . . . . . . . . . . . . . .. Toronto 
(a) General. (b) Advanced. 


Ontario 


.l';"URSING EDUCATION AND SUPERVISION 


Certificate Courses: 
1. University of Ottawa.... .. . . . . . . . . ... Ottawa 


Ontario 


Degree Courses: 
1. McGill University. . . . . . . , . . . . . . . . . , 


PUBLIC HEALTH NURSING 


2. University of British Columbia. . , . . . . 


3. University of Ottawa... 


4. Dalhousie University... ... ..... .. 
5. Queen's University... .......,...... 


2 years 
after R.N. 


1 year 


1 year 


M on treal Quebec 2 years 
after R.N. 
\'ancouver British Columbia 2 years 
after R.N. 
Ottawa Ontario 2 years 
after R.N. 
Halifax Nova Scotia 2 years 
Kingston Ontario 2 years 


Diploma Courses: 
1. University of Alberta. . . . . . . . . . . . . . .. Edmonton 


1. McGill University. . . . . . . . . . . . . . . . . . 
2. University of British Columbia. . . . . . . 
3. University of Manitoba.............. 
4. Université de MontréaJ. . . . . . . . . . . . _ _ _ 
(Ecole des Infirmières Hygiénistes) 
5. University of Ottawa. . . . . . 
6. University of Toronto. . . . . . . . . . . . , . . 
(a) General. (b) Advanced course. 
One of the foJJowing must be chosen as the basis for the year's work: 
i Administration and supervision in public health nursing. 
ii Child hygiene. 
iii Tuberculosis. 
iv 'Mental hygiene. 
7. University of \Vestern Ontario. . . . . :. London 
8. Queen's University.... .. . . . . .. . . .. . . . Kingston 


Certificate Courses: 


Montreal 
Vancouver 
Winnipeg 
Montréal 


Ottawa 
Toronto 


\Iberta 


Quebec 
British Columbia 
:.vIani toba 
Québec 


On tario 
On tario 


Ontario 
Ontario 


1 ) ear 


1 year 
1 year 
1 year 
1 année 


1 year 
1 year 


1 ye.lr 
1 year 
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University 


City or Town 
Halifax 


Province 


Term 


9. Dalhousie Cniversity... 



ova Scotia 


1 year 


TEACHING A
D SePERVISION IN SCHOOLS OF NURSING 
Degree Courses: (B.A., B..-\.Sc., B.Sc., etc.) 
1. 
IcGill Pniversity. . 
Iontreal Quebec 2 years 
after R.N. 
2. l.;niversity of British Columbia. Vancouver British Columbia 2 years 
3. Cniversité Laval... Québec Québec 2 années 
4. Pniversité de 1\Iontréal.. 1\lon tréal Québec 2 années 
(lnst. l\Iarguerite d'Youville) 
5. rniversity of Ottawa. Otta wa Ontario 2 years 
6. St. Francis Xavier {Tniversity_ -\ntigonish \;ova Scotia 2 years 
after R.N. 
7. Queen's {Tniversity.... Kingston On tario 2 years 
Diploma Courses: 
1. l"niversity of ,\Ibert.l Ed mon ton ,\lberta 1 year 
2. {"niversité Laval.... QUl'hec Québec 1 année 
Certificate Courses: 
1. l\1cGill {"niversity.. :\lon treal Quebec 1 year 
2. Queen's Pniversity.... Kingston Ontario 1 year 
3. Cniversityof Hritish Columbia. . \'ancouver British Columbia 1 year 
4. l
niversity of 
Ianitoba \\ïnnipeg :\lanitoba 1 year 
5. Cniversité Laval. ... . . . . Québec Québec 1 année 
6. Pniversité de :\Iontréal. . :\Ion tréal Québec 1 année 
(lnst. 
larguerite d'Youville) 
7. ITniversity of Ottawa. OUa wa Ontario 1 year 
8. Cniversity of Toronto. - -.... .. Toronto Ontario 1 year 
(General and Advanced) 
9. I Tniversity of Western Ontario. London Ontario 1 year 


SePFHTISION Dl SPECL\L FIELDS 


Certificate Courses: 
1. l\1cGill IT niversi ty . 
Obstetrical 
 ursing 
I )sychia tric X ursing 
Pedia tric X ursing 
2. Université de l\lontréal. . . . . 
(lnst. :\Iarguerite d'Youville) 
Obstetric.ll Nursing 
Surgical X ursing 
:\Iedical Nursing 
Operating Room rechnique 


l\Iontreal 


Quebec 


1 year 
1 year 
1 year 


:\Iontrédl 


Québec 


1 year 
1 year 
1 year 
1 year 


CLI
IC\L SUI'ERVISION 


Certificate Courses: 


1. Pniversité Laval.. 
2. Cniversité de l\lontréaI.. . . . . . . . 
(lnst. i\Iarguerite d'Youville) 
3. Cniversity of Toronto. Toronto Ontario 
One of the following must be chosen as the basis for the year's work: 
:\Iedical Depdrtment Operating Room 
Surgical Department Pediatric 
Obstetrical Department Psychiatric or other clinical service 


Québec 
:\Iontrédl 


Québec 
Québec 


1 année 
1 année 


1 year 
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Alberta 


British Columbia 


Uanitoba 


Nova Scotia 
Ontario 


Quebec 


Quebec 


Alberta 
British Columbia 
Manitoba 
Ontario 


Quebec..' 


British Columbia 
Quebec 


British Columbia 


Manitoba 


Nova Scotia 
Ontario 


Quebec 


British Columbia 
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(J-Vrite to Hospital or Institution for information' 


OBSTFTlHL-\.L I\URSI
G 
C niversity of Alberta, Edmonton. . . . . 
(Advanced course in Practical Obstetrics) 
St. Joseph's Hospital, Victoria. 
St. Paul's Hospital, Vancouver 
General Hospital, Vancouver., 
St. Boniface Hospital, St. Boniface. 
General Hospital, Winnipeg. . . . . , 
Misericordia Hospital, \Vinnipeg. . . . . . . . . 
Halifax Infirmary, Halifax... . . . . . 
General Hospital, Hamilton... 
St. Michael's Hospital, Toronto. ...... 
Women's Pavilion, Royal Victoria Hospital: l\Iontreal 
Hôpital St. Sacrement, Québec.. . . . . . . . . . . . . . . . . 


GYNECOLOGICAl K'CRSING 
Women's Pavilion, Royal Victoria Hospital, l\.Iontreal 
Hôpital St. Sacrement, Québec. . . . . . . . 


PSYCHIATRIC N'CRSING 
Provincial Mental IIospital, Ponoka. . 
Provincial Mental Hospital, Essonddle. 
Hospital for Mental Diseases, Brandon . . . . . , . , . . 
Ontario Hospital, London. ......,............ 
(Tniversity of \\1.estern Ontario, London. . . 
Hôpiwl St. Michel Archange, Québec. . . . . . . . . . , . , . . . . 
Protestant Hospital, Verdun. ...... . . . . , . . . . . . . . 


PEDlATJUC I\URSI:\IG 
S1. P,lUl's Hospital, \"dnCOllver. . . . . 
Children's :\Iemorial Hospital, Montre..l1 
Hôpital Ste. J lIstine, :\lontré..lI. . 


()PERATI
lj R.OO
I TECH:r-:IQL'E A
D 1\lA:\I.\GE:\IEN r 
AXD/OR SURGIC\L '\ L'RSIN(j 
St. Paul's Hospitdl, Vancouver . 
St. Joseph's Hospital, Victoria 
General Hospital, \Tancouver. . . . . 
Royal Jubilee Hospital, Victoria 
St. Buniface Huspital, St. Boniface. 
l\.liserièordia Hospital, \Vinnipeg. 
Halifax Infirmary, Halifax.. . . 
St. Michael's Hospital, Toronto. 
(includes E.E.N :r.) 
General Hospital, Toronto. . . , . . 
General Hospital, Montreal. . . . . 
(Offers added experience for O. R. nurses) 
Hôtel-Dieu, Québec. . . . . . . ., . 
Royal Victoria Hospit
I, l\Iontreal. . , 
(Experience in O.R. Technique and :\lanagement) 


4 mon ths 


4 mon ths 
6 months 
4 mon ths 


6 months 


5 mon ths 
14 weeks 
4 mon ths 
4 months 
4 mois 


2 months 
4 mois 


8 months 
6 mon ths 
6 mon ths 
3 months 
3 mOn ths 
8 mois 
6 months 


6 mon ths 
6 months 
6 mois 


4 months 
4 months 
4 months 
4 months 


5 mon ths 
4 months 


16 weeks 
3 mon ths 


8 mois 
3 mon ths 


TrBERCULOSIS 
Vancouver Cnit, Division of Tuberculosis Control. .. .. ... 7 weeks 
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N01JO Scotia 
Ontario 


2i5 



ova Scotia Sànatorium, Kentville, . . . . . . 
Toronto Hospital for Tuberculosis, \Veston. 
:\lountain Sanatorium, Hamilton. . . . 
Royal Edward Laurentian Hospital, Ste. Agathe des :\Ionts 
(Combined course-Laurentian Div., Ste. Agathe and 
:\Jontre.ll Div., 3674 St. Urbain St., :\Iontreal 18.) 


Quebec 


3 months 
3 months 
2 months 
2 months 


Uanitoba 
Quebec 


rO
nflJ"iICABLE DISE.\SES 
:\1 unicipal 1I0spi tals, \\'innipeg. 
Alex.lndra Hospital, :\Iontre.ll. 
Hôpital Pa
teur, Momréal. , . . 


3 months 
2 mon th.. 
2 mois 


Quebec 


:\ FCROLOGICAL A
D :\ E(;'ROSCRGIC.\L :\ UR
I:-'G 
Xeurological Institute, 
:\IcGill Cniversity, 3801 Cniversity S1., :\lontre.l1 2 


4-6 months 
or longer 


Ontario 


EVE, EAR, :\OSE A
D TURO.\T DISI':.bES 
St. l\lich.lel's Hospital, Toronto. . . . . . . . . . . . . . . 
(included with O.R. fechnique) 


4 months 


Ontario 


\IEDICAL RFCORùC;; LIBR.\RI.\
 
S1. :\Jichael's Hospital, Toronto. 
Hotel-Dieu, Kingston 


1 year 
1 year 


LABOR.\TORY TECH
IQUE 
(\\'rite to Canadian Society of Laboratory fechnologists, 
249 Bdrton St., l-l.1milton, Ont.) 


In the Good Old Days 


(The Canadian ^'llrse, AþrillQll) 


"The SL'1te Registr.ttion for Nurses is so 
just a measure in itself, and fraught with such 
obvious ,t<lv.mLtges to the public, that it 
should onl} be a matter of time before it is 
e
t.lblished everywhere. ,\ more fair-minded 
.md distinctly unselli!-oh mea
ure never c.unf> 
under the he.tlling of das!-o legi!-ol.t tion, if. 
indeed, .mything so public-spirited dc
erves 
to come under that he.t<ling at ,lIl. 
"Registration is un<.Jouhtedly here to 
!-otay, its .ldv.mLtges .tre sO m,mifold. Co- 
oper,ltion with the medic.ll profession \\ill 
be a large factor in its ultin1.tte succe!-os. \\ïth 
the twú profes
ions workinK together for the 
'protection of the public,' the united force c.m 
accomplish great and lasting good." 
. . . 


" fhere are some untrained \\omen doing 
nursing \\ho fill a public need th.tt we .tS 
nurses h,tve f.liled to fill. To many families 
our fee i!> prohibitive. I do not !n
ilHJ.tte for 
one moment that our fee i
 not .1 f.tir .1I1d 
ju
t one, but nevertheles!> to a 1.lrgc 
ection of 
our population it is prohihiti\(" At 
pre
cn t .1I1 th.t t i!-o re.llly nece
s.tn to po
e a
 .1 


.\I'RII , 1951 


gr.ICludte nurse is to wear a more or less 
coquettish uniform, le.lrn a few catch phrases, 
h,tve the requisite .lmount of nerve, and 
start out into pr.lctice. I hold th.lt this 
condition of ,tlTairs is a cning injustice to a 
c1ds
 of \\ omen \\ ho no doubt are far from 
perfect, hut who, nevertheles
. h,tve ",pent 
three ye..trs a t 1C.l
t under a discipline of \\ork, 
php,ic,lI and ment.tl. in order to fit them- 

elve!> for their profession. Registr,ttion will at 
Itw..t ,t<-'('ompli
h this: it will no longer he 
po
sihle for a wonl.tn to repre!>cnt hen..elf as a 
tr.tined nur!'f> who is not one." 


. 


. 


. 


In 1911, the r.Jilw.IYs re.llly went in for 
!>I
cial convention rdte
! If less th.m 50 
.tttended, the return f,lre was two-thirds of 
the 10\\ est re
lIl.lr one-\\.t}' first-class fare. 
Over 50, it \\,tS onc-third. "If the secretan 
certihes th.tt 300 or more .1re in attendance, 
holding properl) receipted certiflc.ttes of the 
standard form or round-trip ticket (sold at 
one-W.l\' flr
t-d,t
s f.tre or more), the} will be 
returned to their original startin
 point 
FRFE." rhe "good old d.lv!>" indced! 



Nursing Profiles 


Gwendoline Buttery has been appointed 
associate executive secretary of the In- 
ternational Council of Nurses. 0 graduate 
of Greys Hospital, Pietermaritzburg, Miss 
Buttery has a distingui
hed record of service 
in South Africa, and many years of exper- 
ience in public health nursing, with tuber- 
culosis as her particular field of work. I t is 
expected that she will assume her new duties 
this mon tho 
Miss Buttery has served on the Board 
of Directors of the South African Nursing 
Association and has twice represented that 
body at LCN. congresses. As a member of 
the South African Nursing Council, she has 
been one of the two nurse representatives on 
the South African Medical Council. 
In 1949, she was selected to present a 
paper on tuberculosis nursing at the LCN. 
Conference. She is a member of the LCN. 
Nursing Service Committee. 


Mary Jane Stephenson is now the direc- 
tor of nursing service and principal of the 
school of nursing of the General Hospital 
in Saint John, N.B. Born in Maugerville, 
N.B., of United Empire Loyalist stock, Miss 
Stephenson graduated from S.J .C.H. in 1929. 
She served as surgical supervisor there for 
a year before taking post-graduate work in 
obstetrics at the Royal Victoria Montreal 


'"*' 
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Maternity Hospital. For 15 years she was 
clinical supervisor in the obstetrical depart- 
ment of S.].G.H., dllling which time she 
secured her certificate in administration in 
schools of nursing from the :\lcGill School 
for Graduate Nurses. 
Miss Stephenson has served a term as 
president of the Saint John Chapter of the 
N.B.A.R.N. She was active on the Board of 
Examiners of the provincial association for 
six years, during three of which she served as 
chairman. For relaxation, Miss Stephenson 
turns to piano or choral music and reading. 
Gardening provides her with an outdoor 
hobby. 


Ella Margaret Roulston has undertaken 
an interesting piece of work as matron of 
the gleaming, new Indian Hospital at Moose 
Factory, Ont. Born and educated in Toronto, 
Miss Roulston had seven years' experience in 
secretarial work with the Baptist Home and 
Foreign l\Iissions Office before she entered 
the Scott Memorial Hospital, Seaforth, Ont., 
for her nurse's training. For 13 years following 
her graduation she was assistant super- 
intendent there. In 19-1-4 she became a super- 
visor at the Royal Edward Laurentian 
Hospital at Ste. Agathe des Monts. Two 
years later she joined the staff of the D.V.A. 
hospital at St. Hyacinthe, Que. 
:\1iss Roulston is keenly interested in the 
history of the north country and its people. 
In fact, meeting people, making new friends, 
is one of her chief joys. She is fond of travel, 


, 


I 


'. 


FLLA ROULSTON 
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long trips or short. Her ambition is some 
day to be a tour conductor to some foreign 
ldnd! She is an ardent collector of classical 
recordings, too. 


Jean Collins Brown is now the registrar- 
treasurer of the Central Registry of Grad- 
uate Nurses in Toronto. Born in Dublin, 
Ireland, Miss Brown came tu Candda as <1 
child. She graduated from the Wellesley 
Hospital, Toronto, in 1932. After an active 
life in private nursing, she joined the Central 
Registry in 1943. She has had a wealth of 
experience as assistant registrar-treasurer in 
this busy registry for six years prior to her 
appointment to the senior position. Miss 
Brown busies herself in her off-duty hours 
with knitting and gardening, reading and 
music. 


Janet Robertson is supervisor of the 
newly opened Princess Elizabeth Hospital in 
\Vinnipeg. Graduating from Hope Hospital 
in Salford, Lancashire, Eng., in 1937, Miss 
Robertson took additional training in mid- 
wifery and contagious diseases. Her work 
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took her to various hospitals in Middlesex 
and London. Prior to coming to Canada in 
1948 she was a supervisor at the Rankin 
Hospital, Greenock, Scotland, for over three 
years. She worked in \\ïnnipeg as a case- 
room nurse until recently. 


1Jn ÆMemoríam 


Margaret E. Brown, who graduated with 
the first class in 1910 from Holy Cross 
Hospital, Calgary, died in Calgary on 
January 16, 1951. 1\liss Brown was in charge 
of the school nursing staff in Calgary for 30 
years. For 10 years prior to her retiremen t in 
1946 she was associated with the nursing 
staff of the city health department. 
* * * 


Marjory Brown, who graduated from St. 
Joseph's Hospital, Hamilton, in 1950, died 
suddenly in \Yalkerton, Ont., on December 
13, 1950, in her 36th year. 
* * * 


Marjorie Josephine 'IcGregor, a grad- 
uate of the old Nicholls Hospital, Peter- 
borough, died suddenlv on February 7, 1951, 
in BowmanvilIe, Ont. After working in 
western Canada for a number of years, Miss 
:\kGregor joined the Central Registry of 
Graduate Nurses in Toronto. She had heen 
working until a few days of her death. 


APRIL,1951 


Julia Ann Murphy, who graduated from 
the Saint John General Hospital, N.R, in 
1903, died in Calgary in January, 1951, at the 
age of 79. For 30 years Miss 1\lurphy was in 
charge of the operating room at the Calgar} 
General Hospital. She retired in 1940. 
* * * 


l\1aud (Squarebriggs) Schultz, who was 
a member of the first graduating class of the 
Vancouver General Hospital in 1902, died in 
Vancouver on January 20, 1951. Mrs. Schultz 
was active in public health nursing in Van- 
couver for 21 years. 
* * * 


Sister \.fary Helen, of the Sisters of 
Charity of the Immaculate Conception, died 
in :\1oncton on Januarv 2, 1951, at the age 
of 53, following an illness of six months. 
A graduate of St. Joseph's Hospital, Saint 
John, Sister 1\1. Helen had served in hos- 
pitals in western Canada prior to her appoint- 
ment to :\loncton 14 years ago. 
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Mattie J. (Stewart) Stewart, R.R.C., 
who graduated from the Kingston General 
Hospital in 1915, died suddenly at Princeton, 
B.c., on January 4, 1951. During \Vorld 
War I, l\lrs. Stewart went overseas with 
No.5 Stationary Unit. She served in Egypt, 
France, and England. During demobiliza- 
tion she was assistant matron of Bramshott 
Hospital in England. Returned to Canada 
she was in charge of the operating room in 
hospitals in New \Vestminster and Anyox, 
B.c., prior to her marriage in 1929. 
. * . 


Emily Mary (MacLean) Ward, who 
graduated from the Lady Stanley Institute, 


Ottawa, died at Port Hope, ant., on Jan- 
uary 18, 1951. 


* 


. 


* 


Katherine M. Westman, who graduated 
from the Toronto General Hospital in 1914, 
died in London, ant., on February 2, 1951, 
following an illness that lasted for three 
years. She was 75. 
* * * 


:\lyra (Peel) Zwicker, a Nova Scotian 
who received her training in the United 
States, died at Amherst, N.S., on December 
21, 1950, following a lengthy illness. During 
\Vorld War I, Mrs. Zwicker was super- 
intendent of Highland View Hospital. 


War Memorial Committee 
Meets Some Needs 


L ETTERS HAVE been pouring in from 
many parts of the world exulting 
over the arrival of the sets of Kamp- 
meier-Larivière Anatomy Charts. 
Those of you who viewed the chart 
exhibit, prepared by the Denoyer- 
Geppert Company, at the C.N.A. 
convention in Vancouver last June, 
will be able to understand the very 
sincere appreciation with which the 
following letters have been written. 
I f it were only possible to share them 
all with you! 
From the National University Hos- 
pital in Formosa, Stella T. Y. Chen, 
director of the School of Nursing, 
wrote: 
We hung them all on a classroom wall 
and invited the director of the hospital 
and other doctors to see them. Noone had 
ever seen such beautiful charts before, 
and all were very much impressed with 
the fact that student nurses are going to 
be 11I.ught with better teaching aids than 
the medical students! 
The charts are very much in use . . . I 
wish I had the ability to express to you 
the immeasurable benefit you have given 
us . . . I can assure you that they will be 
handled with great care by all of us. 
Please convey to the members of the 
Canadian Nurses' Association our cordial 
appreciation of the contribution which 


they have made to the teaching efficacy 
of this school. 
The Norwegian K urses' Association 
felt that a larger number of nursing 
students would benefit if the sets were 
divided with only five charts going 
to each school instead of the complete 
set of ten. Letters of gratitude have 
come from all of these schools-they 
have been so appreciative. In acknow- 
ledging the receipt of the large pack- 
age, Elisabeth Ordrop, president of 
the 1'\ orsk Sykepleierskeforbund, 
wrote: 
\Ve are not able to express our great 
surprise and thankfulness for this very, 
very precious gift. \Ve find the charts 
very instructional and very beautiful in- 
deed. In Norway, we have not been able 
to get Anatomical \Vall Charts since the 
war. As you will understand your gift 
met a very strongly felt need in the 
schools of nursing. 
Please, let the Canadian nurses know 
our gratefulness. \Ve feel your warm 
thoughts and kind consideration through 
these gifts which are of such a great 
educacional value to us. \Ve are happy to 
know that we have such fine and good 
friends in Canada. You are not so far 
away. In fact, the spirit of friendship will 
linger in our schools where the gift of the 
Canadian nUrses will have its place. 
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The Clinical Field- 
An Educational Profit or Loss? 


A. DOROTHY POTTS 


Average reading time - 5 min. 2-1- sec. 


T HIS ARTICLE concerns the average 
Canadian school of nursing: the 
school con trolled by the hospi tal of 
one to two hundred beds; the "pri- 
vate" hospital without benefit of 
resident medical staff; hospitals, both 
large and small, confronted with an 
ever-increasing patient enrolment, an 
ever-diminishing graduate nurse staff; 
hospitals striving to maintain a high 
standard of patient care and, at the 
same time, to provide education for 
student nurses. The kind of patient 
care rendered depends on the quality 
of nursing care available which in turn 
is dependent on the standard of edu- 
cation maintained in the hospital. 
There is no doubt that the clinical 
field provides the best opportunities 
for education. I t is here at the pa- 
tient's bedside that the student learns 
the art of nursing. However, without 
competent educational direction the 
opportunities provided might well 
go to waste. To whom do we look for 
this direction? The head nurse. 
Let us consider the functions of 
the average head nurse. \Yhatever 
she is or should be she must be versa- 
tile. She plays her traditional, many- 
sided role of receptionist, teacher, 
clerk, interpreter and supervisor of 
doctor's orders, personnel director, 
stores manager, gddgeteer, to mention 
but a few. 
Add to this a brand new role -thclt 
of junior medical practitioner. 


!\I iss Potts is director of nursing at 
the General Hospital, Belleville, Gnt., 
and publications convener for the Insti- 
tutional Nursing Committee, eN.A. 
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\\Thether or not the head nurse should 
assume this responsibility is highly 
debatable. The fact remains she has 
had to do so. The practice probably 
started as an emergency measure 
during the war and continues due, 
perhaps, to the private practitioner's 
reluctance to resume these duties. 
\Yhat does this new responsibility 
demand? Skill and knowledge far 
beyond that obtained in her three 
years of training. .\bility to dress 
surgical wounds, remove packing, 
sutures, and drains; to administer 
fluids and medications parenterally; 
to collect specimens of blood and 
gastric contents for analyses. and 
many more such tasks. 
ot only does 
all this require skill but time -which 
was always at a premium. In such 
circumstances can the head nurse be 
expected to give competent educa- 
tional direction to students? 
Let us now consider the fiekt in 
which she works-the ward or floor. 
\\ïth special reference to our ever- 
increasing patient enrolment. what 
do we find? Hospitals of 200-hed 
capacity admitting 21 to 28 patients 
daily. There is almost a complete 
turnover of patients weekly. \Yhat 
does this mean from the head nurse's 
point of view? 'lore administrative 
duties; more dcutely ill patients to 
he cared for; more work! As we see- 
the modern head nurse in action we. 
realize that, if the clinical field is to 
yield the hest in educational value, 
not to mention the best in patient 
care, \\e must relinquish our dream 
of the head nurse heing the main 
source of student teaching. 
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It is true that, as one qualified to 
competently manage her ward, she 
does set an example for the students- 
an example not to be underestimated 
in educational value. In her associa- 
tions with patients, visitors, doctors, 
and hospital staff she sets the standard 
for professional behavior. This is as 
important as the science and skills of 
nursing but these must be taught also. 
There is a decided need for someone 
to share the load-someone who is 
free of administrative annoyances, 
the exigencies of the service, the 
pressure of time. The person best 
prepared for this position is the clin- 
ical instructor or supervisor. She 
does not work independently but in 
coordination with the head nurse to 
plan the educational program; to 
evaluate student progress; to plan 
and provide for patient care. She is 
not a trouble-finder but a trouble- 
averter. She is the liaison officer be- 
tween ward and classroom. She is 
aware of what is being taught and 
helps the student to transfer her 
learning to the ward situation. I t is 
to her the student turns when in 
doubt. Trial and error are eliminated 
as are frustration and unhappiness 
for the student. 
\\'hat is the source of supply of 
clinical instructors? First, the school 
of nursing. \Ve can engender interest 
in this type of work by appointing 
senior studen ts as assistant head 
nurses. It helps to stimulate interest 
in institutional nursing, provides them 
with a background for future study, 
and relieves them of the boredom of 
repetitive "training tactics." As a 
young graduate awaiting registration, 
she may be appointed as part-time 
assistant to a clinical instructor to 
teach a few clinics, supervise demon- 
strations, and take part in the staff 
education program. Now she is ready 
for advanced training and the uni- 
versity takes over. 
The success of our campaign to 
interest graduates in post-graduate 
education depends on how we, as 
directors or teachers, interpret and 
present education to the nurse-in- 
training. If the education they re- 
ceive during their three years is 


organized and dispensed to their 
personal satisfaction and growth they 
will be encouraged to con tin ue to 
study after graduation. The area of 
clinical instruction has a strong appeal 
for many nurses because it is essen- 
tially bedside nursing. 
Assuming we can produce an ade- 
quate supply the next step is to sell 
the product. 1\Iany hospital boards, 
as well as some doctors and even 
nurses, are skeptical of the need for 
"educated" nurses. It is our job to 
dispel this skepticism. I t can be done. 
Simply list the figures and facts and 
advertise them to all concerned. \\-e 
have found these suggestions helpful: 
1. Study the annual reports over the 
past ten years. Your findings will present 
a vivid picture of the increase in patient 
enrolment and the classification of pa- 
tients treated. 
2. List the medical duties now being 
performed by the head nurse and show, 
by time studies, how much time she is 
devoting to this work. 
3. Study the recommended curricula 
for schools of nursing "then" and "now." 
Note carefully the increase in the hours 
of instruction and subject matter re- 
quired, the transfer of teaching from 
classroom to clinical field. 
4. Be conversant with the many ar- 
ticles written today by both lay and pro- 
fessional people on the "nursing situa- 
tion" and the remedies they suggest. Not 
the ledst of these is "higher teaching 
standards with more instructors." 
In conclusion, the clinical field 
within the hospital provides the best 
opportunities for student learning. 
The extent to which these oppor- 
tunities are recognized and developed 
rests with the staff provided within 
the area. I t would seem that the head 
nurse in the average hospital today 
cannot be expected to competently 
attend to her multifarious duties and 
also to conduct the educational pro- 
gram. Clinical instructors are being 
prepared to carry the greater part of 
the load. \Ve can assist with their 
preparation within the school. \Ve 
can be instrumental in emphasizing 
the need for them in the hospital. 
\Ye can pave the way for higher 
standards of education. 
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Something to Sell 


Average reading time - 3 min. 12 sec. 


W E WISH to in terest all pu blic 
health nurses in Canada in the 
report of the Study Committee on 
Public Health Practice in Canada. 
Each public health nurse will wish 
to see what the report states in its 
findings because it writes about her. 
Every person wishes to be in on "the 
know." 


Do You KNOW THAT. ? 
1. The report is an appraisal of the 
work actually being done by physicians 
and nurses in official health agencies. 
2. The field work was done by Dr. J. H. 
Baillie, previously executive secretary, 
Canadian Public Health Association, and 
Miss Lyle Creelman, one of our own 
nurses now serving with the \-Vorld 
Health Organization. 
3. The report should influence the 
future of public health practice in 
Canada. 
4. It is the right of every individual 
to share in formulating changes which 
influence her way of life. Nurses will wish 
to share in deliberations that may lead to 
modifications in nursing education and 
nursing service in the community. 
5. The Public Health Nursing Com- 
mittee wishes to have every nurse study 
the report. 
6. I t is healthy to disagree as well as 
to agree. 
7. It is healthy to take action. 
8. Action should result from objective 
study. 
In taking action, the committee 
suggests that every nurse read the 
report first, individually and with 
purpose. Then, that nurses form dis- 
cussion groups within the organized 
profession or at the agency level. If 
working alone, find someone nearbv 
with whom you may join forces. 
:\Iake a plan including: 
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(a) Definition of the purpose of your 
study. 
(b) Organization of your study group. 
(c) Provision for active participation 
of each member. 
(d) Evaluation-analysis of progress 
and achievements. 


STUDY GUIDE 
Title of Section and Pages 
I. Nursing Service and Per- 
sonnel Policies 18, 19, 21 
II. Records and Recording 23 
II I. Specific Services: 
(a) Maternal and Child 
Health 37, 38 
(b) School Health Service 32 
(c) Communicable Disease 
Con trol : 
(i) immunization 42 
(ii) tuberculosis 44 
(iii) venereal diseases 46 
(d) 
Iental Health 48 
(e) The Public Health 
Nurse in the Hospital 74- 
(f) Nursing in Industry 70 
(g) Related Public Health 
Nursing Agencies and 
Other Services 65 
IV. Activity Analysis of 
Public Health Nursing 51, 52 
V. The Preparation of the 
Public Health Nurse 57, 58 
The recommendations concerning pre- 
paration were referred to the Educational 
Policy Committee of the Canadian 
Nurses' Association. Study groups should 
consider ways of implementing recom- 
mendations four and five in this section. 


I MPORT ANT H IGHI IGHTS 
The Study Committee was of the 
opinion that a prerequisite to the 
study of both preparation and func- 
tion of nurses is an assessment of the 
work nurse
 now perform. This can 
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be done through an activity analysis. 
(see p.St) 
Two further studies are recom- 
mended: (a) The functions and rela- 
tionships of public health nurses, 
hospital nurses, and medical social 
workers in the hospi tal ; (b) research 
into the provision of a completely 
generalized public health nursing pro- 
gram, including bedside care. 


ANTICIPATED OUTCOMES 
That each study group will con- 
sider the recommendations contained 
in the report. 


That action will be taken concern- 
ing the recommendations that appear 
to be the responsibility of the nursing 
profession. 
That agencies will give considera- 
tion to the recommendations that 
appear to be a matter of agency 
responsibility. 
That each nurse, in becoming well 
informed, will accept responsibility 
for interpreting nursing in her com- 
munity. 


Committee on Public Health lVursing 
Canadian Nurses' Association 


Hôtel-Dieu's 50th Anniversary 


Tradition is strong at the Hôtel-Dieu, 
Montreal. Founded in 1642 by Jeanne 
Mance, the seventeenth of May is honored 
each year as the anniversary of her arrival on 
the Island of Montreal. This year's celebra- 
tion will have special significance for it marks 
the Golden Anniversary of the opening of the 
school of nursing in this hospital. Since 1901 
there have been many hundreds of graduates, 
both lay and religious. It is anticipated that 
there will be a large number who will return 
to participate in the joyful celebrations. 
Such an anniversary evokes sweet mem- 
ories. This occasion tempts us to review 
some of the earlier history of this illustrious 
hospital. \Vith deep admiration for the work 
that was accomplished in the face of over- 
whelming difficulties, let us look back to the 
first days of the hospital of "Ville-:\Iarie." 
Jeanne Mance was initiated into the care 
of the sick in France at a time when war 
and pestilence was ravaging her country. 
She heard of the work that was being done 
by the nursing sisterhoods in Quebec and 
was fired with zeal to journey to the new 
country herself. She reached Quebec in 1641 
and spent the winter there. Though not a 
religious, she was welcomed by the Sisters 
of the Hôtel-Dieu of Quebec and under their 
guidance learned more about nursing the 
sick and operating a hospital. 
\Vhen Jeanne Mance reached the mis- 
sionary outpost of Ville-Marie on May 17, 
1642, the tiny community had a white 
population of only 65. Her first hospital was 
in a little cottage that would accommodate 


only two or three patients. Three years later a 
larger hospital was built inside the protection 
of the fort. In 1659, three nursing sisters of 
St. Joseph de La Flèche arrived to take over 
the nursing duties. Despite the trials and 
tribulations that beset them, this sisterhood 
remained faithful to their duties and are still 
in charge of the hospital. Jeanne Mance 
died in 1673, loved by all who knew her and 
highly respected both for her hospital work 
and for the able help she had given in found- 
ing what is now the city of Montreal. 
Through the years that have followed, the 
hospital has grown in size and usefulness. 
Unfortunate fires have undone all the careful 
industry of the Sisters on several occasions. 
Always they have returned to their tasks with 
their ardor undimmed and their courage 
strong. Before modern science had shed any 
light on medical care, these nurses brought 
loving assistance to the sick. Mother Mary 
de la Ferre used to remind her daughters of 
their duty to serve the helpless with modesty, 
meekness, and joy. 
When Florence Nightingale introduced her 
plan of education in nursing science and tech- 
niques, Hôtel-Dieu began to provide lectures 
for the sisters. The doctors still are the 
voluntary teachers of the nurses. :\1 gr. 
Bruchési encouraged this new pattern of 
learning saying, "Study is necessary for the 
formation of a competent nurse. Charity 
alone cannot make a good nurse." By 1896 
twelve nuns had received their diplomas. 
Five years later, the school was opened to 
(continued on page 284) 
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Brûlure au T roisième Degré 
Chez un Enfant du Premier Age 
1\1ARTHE LALANDE 


Le 20 octobre 1950, nous arrivait 
dans Ie service de pédiatrie un beau 
bambin de 18 mois, qu'un fatal acci- 
dent réduisait en lambeaux. En dépit, 
sans doute, de la vigilance maternelle, 
à l'instant où l'attention de sa maman 
se détourna de lui survint Ie moment 
psychologique et tragique. 
Dans la cuisine, bébé circule et 
s'amuse, mais, hélas! d'un geste mala- 
droit et plus encore. inconscient, 
Claude (c'est son nom) met la main 
à la corde d'un percolateur bouillant. 
Ce qui devait arriver arriva: Ie café 
se répand sur sa petite personne. 
L'enfant arrive à l'hôpital, Ie mé- 
decin demandé d'urgence, prescrit 
les soins immédiats. La peau brÛlée, 
au troisième degré, se laisse déchirer 
sans résistance; on applique du violet 
de gentiane sur l'étendue des brûlu- 
res - c'est-à-dire sur la presque tota- 
lité de ce petit corps. Pénicilline, 
streptomycin, calmant sont admi- 
nistrés aussitôt. Par la suite, bébé 
repose un peu. 
Une cytologie révèle un taux d'hé- 
moglobine à 70 pour cent; Quant aux 
globules rouges, ils sont d'un nombre 
normal: 4,560,000 et les globules 
blancs, 10,000. A noter, qu'il est 
presqu'impossible de faire un pre- 
lèvement sanguin. La première ana- 
lyse des urines n'apporte aucune 
particulari té. 
Quelques jours s'écoulent ainsi sous 
la surveillance et les soins diligents 
d u personnel; puis bébé ne digère 
plus rien. L'eau bicarbonatée seule- 
ment est tolérée. La situation s'ag- 


MIle Lalande est étudiante-infirmière 
de deuxième année à I'Hôpital Saint- 
Joseph, Lachine, Qué. 
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grave, la température s'élève jusqu'à 
104 0 F.; les mictions se font rares et 
à la palpation la vessie présente une 
masse d urcie. 
Dix jours se succèdent pendant 
lesquels l'enfant est, pour ainsi dire, 
entre la vie et la mort quand ce que 
l'on redoute arrive: Ie petit fait une 
néphrite hémorragique, complication 
si fréquente chez les grands brûlés. 
Le taux du sang dans les urines est 
très élevé. Si, à cette époque, il eut 
été possible de faire un prélèvemen t 
sanguin, une seconde cytologie eut, 
sans doute, fourni des renseignements 
intéressants mais l'état de l'enfant 
ne permet pas de ponction veineuse. 
On continue la pénicilline et la strep- 
tomycin puis à la diète on ajoute un 
blanc d'oeuf aux 4 heures. A partir 
de cette date, I'enfant reçoit du B- 
Complex. Plusieurs jours passent sans 
changement apparent; hébé Claude 
refuse Ie lait, tolère cependant Ie jus 
d'orange en quantité; son état est 
lamentable. 
Le médecin, qui visite l'enfant 
régulièrement, prescrit du plasma. 
Celui-ci est alors conduit à la chirurgie 
pour dissection d'une veine. .-\près 
une heure de travail on se déclare 
vaincu. Impossible d'appliquer Ie 
plasma - les veines n'ont pas la 
résistance voulue. Alors faiblesse géné- 
ralc s'ensuit; l'enfant reçoit toutefois 
des acides aminés, au moyen de l'ap- 
pareil de 1\1 urphy, 500 éc. taus les 
jours. Le traitcment local varie: une 
lumière directe est m3intenant suspen- 
due à son lit tout Ie jour; Ie soir, 
pansement fermé à l'AlphameI. 
L'enfant semble revenir un peu; 
ses yeux moins VeigUeS se fixent sur 
nous; petit Claude, enfin, désire vivre; 
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ses yeux réclament sa petite vie. 

Iaintenant il s'alimente mieux: bouil- 
lons, jus de fruits, oeufs batt us. 
Grande amélioration sur tous les 
points: la fièvre diminue, les plaies 
se cicatrisent, surtout à la figure et 
au},. membres supérieurs; Ie thorax 
est encore bien abîmé mais, grace 
au'\: acides aminés et au B-Complex 
qui ont beaucoup aidé, on croit 
pouvoir éviter une greffc, région 
thoracique antérieure. 
Plusieurs semaines sous ces traite- 
ments et l'enfant mange comme les 


autres, se soutient sur les jambes, 
et Jase commc on peut Ie faire à son 
âge. Lui seul, pourrait avouer quel 
tourment il a subi, dcpuis plus de 
deux mois! . . . Heurcusc insouciance 
du jeune âge! . . bobo guéri . . . hobo 
oublié! 
Ce n'est pas encore la guérison 
complète mais tout laisse présager 
qu'elle viendra et qu'avec Ie temps, 
grâce aux soins attentifs qu'il a reçus 
et reçoit encore, Claude retournera 
à I' affection de son papa et de sa 
maman, ravis de Ie retrouver. 


In Our Mail 


Dear Editor: 
Many thanks for the very fine magazine. . . 
All nurses should be very proud of it and all 
should certainly subscribe to it.-E. N. B., 
:VIano 


Dear Editor: 
Thank you for your reminder that my sub- 
scription to The Canadian Nurse has expired. 
I regret that I shall have to be satisfied to 
be a reader and not a subscriber. I have been 
ill since February last year. . . I hope that 
all the other subscribers get on the right 
track without delay.-A. R., Que. 


Dear Editor: 
Our magazine is getting better and better. 
I really read every word and my husband 
also enjoys many articles. The December 
issue was really tops as far as the subject 
matter was concerned. Nursing care of ob- 
stetrical patients has changed and we must 
see that the health of the pa tien t comes 
first.-E. I. c., Onto 


Dear Editor: 
Because of my interest in maternity ser- 
vice I found the whole December issue of 
particular value. I think we should be very 
proud of every issue. You crowd so much 
useful material into them.-H. L., Onto 


Dear Editor: 
In the February Canadian Nurse appears 
an article entitled "To Commemorate an 
Untold Story." How interesting! I visited 
\Vestminster Abbey in August. However, I 
sailed home three weeks prior to the Com- 
memoration Ceremony. I am anxious to 
contribute to this worthy cause. Do I send a 
cheque or money order direct and, if so, in 
pounds, shillings and pence, or dollars and 
cents? \Yould appreciate an immediate reply, 
if possible, to this inquiry. In closing may I 
add my enthusiastic approval of an outstand- 
ing magazine, The Canadian Nurse, which 
I could not do without.-W. G., Onto 
(Editor's Note: It would be simplest to buy 
a money order in sterling.) 


(Continued from Page 282) 


lay nurses. The school was affiliated with the 
University of Montreal in 1925. 
Many brilliant women have been graduated 
in the years that have followed. They have 
gone into all branches of nursing work- 
public health, teaching, social work, and 
military service. Several noted authors are 
among the graduates, including Sister Allard 
who wrote "Le Cours Technique," Sister 
Mondotlx, "La Diététique et des Notions 


Elémentaires de Thérapeutique," and Sister 
Bernier, "L'Histoire de Trois Siècles de 
Charité." 
Nursing is the highest career a woman 
may enter. The world-wide nursing group 
contains the greatest number of women ever 
to be associated in one profession. Hôtel- 
Dieu is proud to be a part of this vast throng. 
This anniversary will provide an opportunity 
to recognize the achievements of this school. 


Vol. 47. 1'\0. 4 



<J
 in 


Committee Activities 


Public Health Nursing Committee 
reports that: The members have 
reviewed the Canadian X urses' As- 
sociation Committee 
Ianual; the 
committee is attempting to stimulate 
interest in a study of the report of 
the Study Committee on Public 
Health P;actice in Canada, is pre- 
paring a study guide for provincial 
chairmen, and planning a series of 
articles related to the report which 
will be published in The Canadian 
Nurse; the provincial secretaries have 
been circularized to secure informa- 
tion concerning activities at the pro- 
vincial and local levels; an I nd ustrial 
K urses' 
\ssociation of Ontario was 
formed in June, 1949, and this group 
has contacted management in the 
various industries, expressing the 
desire of industrial nurses to be e
- 
cluded from labor unions, is compiling 
a pamphlet on proposed personnel 
policies for industrial nurses, and 
held a one-day institute on personnel 
policies in \\ïndsor. 
Demonstration School Administra- 
tion Committee reports that: The 
second class graduated on October 12, 
1950, at the end of 25 months; 19 
remained in Ontario, five in the 
Iet- 
ropolitan Hospital, the others going 
to British Columbia, Saskatchewan, 

Ianitoba, and Prince Edward Is- 
land-they are engaged as follows: 
general nursing 15, psychiatry 3, 
tuberculosis 1, Y.O.X. 2, university 
1; 35 students were admitted Sep- 
tember, 1950, of whom one has with- 
drawn for health reasons; 10 of the 
group have minimum educational 
qualifications, six are university grad- 
uates, and the remainder fall between 
these two extreme::.; the studen ts 
come from six provinces and one state 
in the lr.S.A.; difficulty in ::.ecuring 
medical lecturers resulted in the fol- 
lowing motion: "That the School Le 
authorized to begin a plan of reducing 
doctors' lectures by adding to and 
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enriching the teaching of nursing." 
The committee approves a 24-month 
course; no final decision has been 
reached with the Hospital Board 
regarding developments for the School 
at the conclusion of the association's 
demonstration period. 
Student Nurse Acti'i'ities Committee 
held one meeting in .\"ovember, the 
purpose being to clarify objectives and 
to plan for future activities. Some of 
the recommendations were that: (1) 
The committee be given pO\\er to 
design and circulate a questionnaire 
in order to obtain information con- 
cerning the existence of student or- 
ganizations in each school of nursing 
in Canada; (2) provincial nurses' 
associations be encouraged to include 
student nurses in provincial activities 
and to appoint provincial commit- 
tees on student nurse activities where 
they do not already exist; (3) the 
Student '\ urses' Association of British 
Columbia, in cooperation with the 

Ianitoba Student .\" urses' 
-\ssocia- 
tion, be asked to prepare a guide for 
the organization of a student nurses' 
association and that authorit," be 
sought to publish this materi
1 in 
The Canadian Nurse. 
Exchange of lVurses Committee re- 
ports that, while 117 nurses had had 
assistance from the 
 ational Uffice 
in planning for work abroad. there 
were only five whose primary motive 
was to improve their professionál 
preparedness. The report further ac- 
centuated the need to better inform 
CanadicU1 nurses on the functions of 
the Exchange of .\" ur::.es Committee. 
Information on the educational ad- 
vantages of reciprocal exchange will 
shortlv be made av.lilable. -\n .lddi- 
tion.l( member has heen added to the 
commi ttee-1\ Irs. John F. C.lIn pbell 
of \Ic\laster (Tniversity, Hamilton. 
Canadian Florence lYightingale 
Foundation Committee reports the ap- 
pointment of a new director-
Iiss 
Ellen Broe, Denmark; the need for 
additional financial assistance and 


285 



286 


THE CAXADIAX 
URSE 


intend to do about this situation? 


recommended payment by the Can- 
adian :\ urses' Association of a token 
grant to the Foundation. (The Execu- 
tive acceded to this request and voted 
a grant of S2,SOO for the year 1951.) 
The committee made the suggestion 
that the Foundation be asked to 
inform the C.N.A. on the following: 
1. The projected program of the F.
.I.F. 
2. The estimated costs of such a pro- 
gram. 
3. The amounts allocated to national 
associa tions. 
Report of editor and business man- 
ager, The Canadian Nurse: The editor 
and business manager reports that: 
Less than one-quarter of all the 
registered nurses in Canada are sub- 
scribers to The Canadian Nurse; 
advertising has fallen off and the 
Journal is having financial problems. 
This Journal is the official publication 
of the C.
 ..\. I ts success or failure is 
the responsibility of the nurses of 
Canacla. \\That do Canadian nurses 


Through the Looking Glass 


\Ye learn that students taking the 
two-year course at Toronto \\
estern 
will spend part of their interne year 
in Red Cross outpost hospitals; that 
the new civic administration in \ \'ind- 
sor has been reminded that the con- 
tinuance of the School of .I\'" ursing is 
worthy of consideration. 
\\Te See an exhortation to nurses in 
the art of looking pleasant (presum- 
ahly from a former patient); we note 
an exposition of modern nursing 
methods at the \'ancouver General; 
that six stuclents from l\IcKellar 
General, Fort \\ïlliam, have just 
completed a six-month course in 
psychiatry at Brockville; and that 
16 graduate nurses from all parts of 
Canada are taking a three-month 
psychiatric course at \\Testminster 
Hospital, London, Onto 


Orientation et T endances en Nursing 


LES ACTIVITÉS DES COMITÉS 
Le Comité du Þ;ursing en Hygiène Publique 
rapporte que ses membres ont lu Ie Manuel 
des comités de l'Association des Infirmières 
du Canada. Le comité, pour stimuler l'intérêt 
de ses membres a étudier Ie rapport (présenté 
par Dr. J. H. Baillie et l\llle L. Creelman) 
sur l'hygiène publique au Canada, est à pré- 
parer un guide pour en faciliter l'étude aux 
convocateurs provinciaux et prépare une série 
d'articles concernant Ie rapport, lesquels 
seront publiés dans Ie (anadian Nurse. L'on 
s'est adressé aux secrétaires provinciaux pour 
obtenir des informations sur les activités 
dans les provinces. l!ne association des in- 
firmières industrielles a été fondée en Ontario 
en juin, 1949, et ce groupe s'est mis en rap- 
port avec les directeurs des diverses industries, 
exprimant leur opinion et désir de ne pas 
faire partie des syndicats ouvriers. Cette 
åssociation est à préparer un feuillet sur la 
politique adoptée par les infirmières indus- 
trielles. rne journée d'étude sur ce sujet a 
été tenue à Windsor. 


Le Comité Administratif de I' Ecole de 
Démonstration (Windsor) rapporte que la 
deuxième classe a gradué Ie 12 octobre, 1950, 
après 25 mois de COllrs; 19 dîplomées sont 
demeurées en Ontario et cinq à l'Pôpital 
l\letropolitan. Les autres se sont dirigées 
en Colombie-Britannique, la Saskatchewan, 
Ie Manitoba, et l'Ile Prince-Edouard où elles 
sont employées comme suit: Service géÎ1éral 
15, psychiatrie 3, tuberculose 1, V.O.:'IJ". 2, 
université 1. Trente-cinq étudiantes furent 
admises en septembre, 1950; une s'est retirée 
pour cause de santé, 10 ont Ie minimum d'in- 
struction requise, 6 sont des diplômées d'uni- 
versité, et Ie degré d'instruction des autres 
varie entre ces deux extrémités. Les étudian- 
tes viennent de 6 provinces et d'un état des 
Etats-Unis. La difficulté d'obtenir des mé- 
decins comme professeur a eu pour effet la 
proposition suivante: 
"Que l'école, soit autorisée à préparer un 
plan pour diminuer les cours des médecins 
et pour arriver à cette fin, ajouter et enrichir 
l'enseignement du nursing." 
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Le comité a approuvé Ie Cours de 24 mois. 
Aucune décision finale n'a été prise avec Ie 
bureau de direction de l'hôpital concernant 
Ie développement de l'école lorsque la période 
de démonstration entreprise par l'A.LC. sera 
terminée. 
Le Comité des Activités des Etudiantes a 
tenu une assemblée en novembre, Ie but 
étant de préciser les objectifs et de préparer 
les activités futures. Parmi les recommenda- 
tions notons: (1) Le comité a l'autorité d'en- 
voyer un questionnaire afin d'obtenir des 
renseignements concernant l'existence d'as- 
sociation d'étudiantes dans chaque école 
d'infirmières du Canada. (2) Les associations 
provinciaux sont encouragées à inclu're Ie 
groupe des étudiantes infirmières dans les 
activités provinciaux et de nommer un 
comité provincial là où il n'en existe pas. 
(3) L'on a demandé à l'Association des Etu- 
diantes de la Colombie-Britannique, de 
concert avec l'Association des Etudiantes 
du Manitoba, de préparer un guide pour 
l'organisation d'association d'étudiantes et 
que les autorités concernées soient approchées 
pour que ce guide soit publié dans Ie Canadian 
Nurse. 
Le Comité d'Echange entre lnfirmùres 
rapporte que des 117 infirmières, aidées par 
Ie Secrétariat National à s'organiser pour 
travailler outre-mer, il n'y en a eu que cinq 
dont Ie but primordial était de se perfection- 
ner professionellement. Le rapport en plus 
souligne la nécessité de renseigner davantage 
les infirmières canadiennes sur les fonctions 
du Comité d'Echange. Des informations sur 
les avantages éducationels d'un échange 
d'infirmières seront prochainement mises à 
la disposition des membres. Un nouveau 
membre fera partie du comité - Mme John 
F. Campbell de l'Université McMaster, 
Hamilton. 
Le Comité Fondation Florence Nightingale 
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rapporte la nomination d'une nouvelle direc- 
trice - .Mlle Ellen Broe, Danemark; la 
nécessité d'obtenir une aide pécuniaire et la 
recommandation que l'A.LC. verse un octroi 
à la Fondation (Ie Comité Exécutif a accepté 
cette recommandation et a voté une somme 
de $2,500 pour l'année 1951). Le comité a 
suggéré que la Fondation renseigne l'A.LC. 
sur les points suivants: (1) Le programme 
projeté par la F.N.LF. (2) Les estimés d'un 
tel programme. (3) Les allocations que 
doivent verser les associations nationales. 
Rapport de la rédactrice et administratrice 
du Canadian Nurse: Moins d'un quart de 
toutes les infirmières enregistrées du Canada 
sont abonnées à la Canadian Nurse. Les 
annonces ont du fait diminuées et, par consé- 
quent, Ie Journal doit faire face à des pro- 
blèmes financiers. Ce Journal est la seule 
publication officielle de l'A.LC. Son succès 
ou son échec dépend des infirmières du Ca- 
nada. Que vont-elles faire? 


UN Coup D'OEIL ICI ET LÀ 
Nous apprenons que les étudiantes du 
Toronto Western, inscrites au cours de deux 
ans, vont passer une partie de leur année 
internat (3e année) dans les hôpitaux des 
avant-postes de la Croix-Rouge; que Ie 
nouveau conseil de ville de Windsor a été 
prévenu que la continuation de l'école d'in- 
firmières mérite considération. Nous avons 
lu une exhortation aux infirmières sur l'art 
de paraître aimable (probablement par un 
ancien malade). Nous no tons une exposition 
à I'Hôpital Vancouver Général de méthodes 
modernes en nursing; six étudiantes de 
I'Hôpital McKellar Général à Fort William 
ont terminé un cours de six mois en psychia- 
trie à Brockville; 16 infirmières de to utes les 
parties du Canada suivent un coms de trois 
mois en psychiatrie à I'Hôpital de West- 
minster à London, Onto 


Current Activities of the International Council of Nurses 


INFORMATION BUREAU 
The collection and distribution of informa- 
tion on matters pertaining to nursing bears a 
direct relationship to those functions out- 
lined by the LC.N. Study Committee. This 
committee envisaged the LC.N. as a "fact- 
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finding, standard-making, coordina ting body," 
responsible for the collection and dissemina- 
tion of information related to nurses and 
nursing at the international level. 
This belief in the LC.N. as a "clearing 
house" of professional information is cer- 
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tainly an established fact. Inquiries reach 
headquarters from many sources: From 
na tional associations which are in member- 
ship; from countries which have not yet 
achieved membership but which have na- 
tional associate status; from international or 
national organizations, the functions of 
which are related to nursing activities; from 
government or diplomatic departments, as 
well as from individual persons, graduate and 
student nurses, occupied in all the many 
branches of nursing and related work. 
Requests for information or assistance 
cover a wide range. Sometimes they are 
concerned with the building up of a better 
nursing service for a region, a country, or 
an institution; sometimes with the revision of 
curricula; how to help forward state registra- 
tion; how to draw up statutes for a profes- 
sional organization. Individual inquiries, 
many of which are initially the concern of 
national associations and are referred to 
them, are so varied and numerous that they 
cover every aspect of all fields of nursing. 
Suffice it to say that the LeN. is at this 
present time in correspondence with some 20 
countries, in addition to those (30 in number) 
which have already been admitted into active 
membership. These countries need constant 
stimulation in the form of circulated material 
or of professional visits and every attempt is 
made to meet their needs. The extent to 
which LeN. Headquarters can meet these 
needs, however, is conditioned by the size 
of its staff and by the amount of time and 
funds which are available. 


CmnUTTEE ACTIVITIES 
Following reports presented to the Grand 
Council in 1949, LeN. cOllJmittees have 
embarked on an extensive program of 
activities. To mention a few: 
Education Committee is working in col- 
laboration with the F.N.LF. Council and 
has also been assigned certain projects by 
the Expert Committee on Nursing of the 
\Vorld Health Organization. It is at present 
undertaking a study on visual aids in the 
teaching of nursing. 
Nursing Service Committee is continuing 
to study the problem of world-wide shortage 
of nursing personnel and is keeping in close 
contact with those countries which already 
have constructive plans for meeting the 
problem. 
.M embership Committee is making a survey 
of conditions of membership in all our mem- 


ber associations. The lines on which this 
should be done were laid down by the Grand 
Council in Stockholm in 19-1-9. 
Committee on Nursing Ethics plans to 
compile a comprehensive bibliography on 
ethical principles relevant to the practice 
of nursing and in due course to draw up for 
presentation to national associations for 
their consideration a code of Nursing Ethics. 
This project has been animated by the fact 
that the World Medical Association has 
already formulated such a code for the 
medical profession and has forwarded it to 
the LeN. for our consideration. 
Committee on Exchange of Nurses is im- 
plementing the recommendations of a com- 
prehensive report which was presented in 
Stockholm and is compiling a card index of 
study and employment conditions in all 
countries. This index will eventually be held 
at Headquarters as well as at the head- 
quarters of all nationdl associations. Further, 
all national associations are being required to 
submit a report at the end of each year, 
covering the exchange privileges which have 
been granted to their own members and those 
extended by them to nurses from other 
countries. These reports will form the basis 
on which the Exchange of Nurses Com- 
mittee can formulate a report to the next 
Board of Directors. 
Committee on Economic YVelfare is en- 
deavoring to assemble material on social and 
economic condition,., governing nursing em- 
ployment in all countries whose national 
associations are affiliated with the LeN. 


INTERNATIONAL RELATIONSHIPS 
The LeN. is increasingly required to 
represent nurses at the international level 
and, by doing so, is cultivating, developing, 
and cementing relationships with other 
international organizations active in fields 
of work related to nursing. Some of these 
organizations must be specially mentioned 
here: 
International Hospital Federation: The 
LeN. joined this federation in 1949 and is, 
therefore, extended certain privileges by that 
body. We were invited to delegate a person or 
persons to attend a study tour of hospitals in 
Sweden in September, 1950, and a New 
Zealand nurse, whose name was put forward 
by the LeN., was accepted as a participant. 
World Medical Association: This associa- 
tion has been courteous in keeping us in- 
formed of some of its activities. It invited 
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the Le.X. to send an observer to its Fourth 
General :\ssembly, held in i\ew York in 
October, 1950. Our second vice-president, 
1\Iiss Katharine Densford, represented us on 
this occasion. 
World Federation Jor J[ental Health: The 
applicatiop of the I.e.:\". to join the federa- 
tion as a frans-National I\lemher was ac- 
cepted dt the third dnnual meeting, held 
in Paris in September, 1950. \Ye \\ere invited 
to send an observer to this meeting. The 
executive secretary attended and spoke on 
behalf of the I .e.K. following our election 
into membership. This new association should 
result in the closer collaboration of nurse
 
with other workers in the field of mental 
health. 
League oj Red Cross Societies: .-\ close 
contact has always been maintained between 
the I.e.N. and the );ursing Buredu of the 
League. This is no\\- strengthened by the 
fact that the chief of the K ursing Bureau is 
vice-chairman of the new F.
.LF. Council. 
She is also chairmdn of the I. e.]\,"". Relief 
Committee and a member of the I.e.X. 
Ethics Committee. 
In .\pril, 1950, when the :\"ursing .\d- 
visory Committee of the League of Red Cross 
Societies met in Geneva, we were invited to 
send two representatives-one on behalf of 
the Le.N. dnd one on behalf of the F.N.LF. 
Our honorary treasurer, I\-lis s G. E. Oavies, 
dcted as representative from the I.e.:\". to 
this meeting. 1\1 iss \lice Sher, assistan t 
executive secretary, represented the F.N.LF. 
and gave a report on the present position of 
the Foundation. 
TVorld Health Organi:;ation: Since 19-1-8 
the Le.N. has been in official relationship 
with \YHO and is constanth IIsed in a 
consultative capacit) by that hod
. \rHO 
now has d nursing section with two nursing 
consultants and the Le.N. \\orks in dosest 
collaboration with them. 
The executive secretary dttended the 
Second \Yorld Hedlth .-\ssembly in H.ome in 
19-1-9 and the Third World Health Assembly 
in Geneva in 1950. On both occasions she WdS 
privileged to speak on behalf of the Le.
. 
In February, 1950, the first Expert Com- 
mittee on 
 ursing of \rHO met in Geneva 
with nine nursing experts representing nine 
regional areas. The executive secretary was 
invited to serve on this committee as a co- 
opted member and the report, which was pre- 
sented at the Third \Yorld Hedlth .\ssembly 
and accepted by that body, contains several 
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recommendations which have been referred 
to the Le.X. for action. 
Other branches of the L'nited Nations: 
There are other branches with which we do 
not have direct relationship but which com- 
municate with us, send liS their publications, 
and sometimes IIse liS in a consultative 
capacity. These in partintl,lr ,ire t"KESCO, 
t he Economic and Social COllncil, and 
U.:\ lCEF. Our contacts in this connection are 
greatly strengthened by the fact that l\liss 
Effie Taylor attends meetings of the t"nited 
Xations at Lake Succe
s and keeps us 
informed of activities pertaining to nursing. 
The Le.N. will take all possible steps 
to cement the friendly liaison already existing 
with these organizations and will explore 
any avenues which may lead to a doser 
relationship when it seems appropriate for 
our work to do so. 


DISPLACED PERSOI\S PROFl:.
SlO"AL Rl:.GISfER 
.\n agreement has been reached between 
the LC.N. and the International Refugee 
Organization, whereby the Displaced Persons 
Professional Register of 1'\ urses dnd its as- 
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.\ pdrty \\dS givenl.for DAISY C. BRIDGES, 
LCN. Executive Secretdn', (smled at left) 
prior to her depdrture for BrMil, \\ here she 
dttended the Fourth :\,ltion,tl Congress of 
the Brazilidn Gradudte Xurses' .\ssociation 
and a meeting which discussed the proposed 
Inter-American Federation of Kurses. .\t the 
same time the stdff presented CLARIHFL 
:\ICCORQl"l)DALF (standing, extreme right) 
\\ith a very lovely gift, consisting of tahle 
ma ts on \\ hich \\ ere typical London scenes. 
;\liss \IcCorquodale has heen .-\ssociate 
Executive Secretary since 19-1-9 ,1I1d ret limed 
to Cal1.lda recently. 
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socid ted correspondence has been transferred 
to the LeN. as from June, 1950. 
The work of giving professional advice 
concerning nurses on this register is being 
undertaken by Miss .\lice Sher, now assis- 
tdnt executive secretary of the 1.C.N., 
who has been president of the 1\ urses' 
Screening Board (Displaced Persons) :kince 
its inception. 


We recognize the gredt privilege of being 
concerned with this work for our less for- 
tunate colleagues and at LeN. Headquarters 
we shall do our utmost to carry out this 
particular activity, passed to us by the 
International Refugee OrganiLdtion, as faith- 
fully ds possible. 


I )AISY C. BRIV(;ES 
Executive S('cretury 


Boob R
 


Florence Nightingale-1820-1910, by Cecil 
\Voodham-Smith. 615 pages. Published by 
Constable and Co. Ltd., London, Eng. 
Canadian agents: Longmans, Green & Co., 
215 Victoria St., Toronto 1. 1950. illus- 
trated. Price $3.50. 
Reviewed by Margaret Jif. Street, Secretary- 
Registrar, Association of Nurses of the 
Province of Quebec. 
The recent publication of this book marks 
a significant addition to previous writings 
about this famous woman and the times in 
which she lived. The biography presents, in 
the words of the authOl, "a complete picture 
of Miss Nightingale for the first time." 
Certain valuable materials, not previously 
dvailable, were utilized, such as the private 
correspondence of the Nightingale family and 
d number of the Herbert and the Bonham 
Carter papers. Other sources included Sir 
Edward Cook's well-known biography, Miss 
.:\!ightingale's voluminous writings, govern- 
ment documents, records, and publications. 
It is evident that the author carried out 
extensive and painstaking research in prepa- 
ration for her formidable task of recording in 
detail the life and works of Florence Night- 
ingale, together with the social changes and 
historical events of the period (1820-1910). 
The book is vitalized and enriched by the 
generous use of excerpts from the source 
materials. One's attention is held from start 
to finish by the smoothly-flowing narrative. 
The scope of 1\'liss Nightingale's work is 
shown to have been as broad as were her 
human contacts. Deeply religious, she early 
felt herself called to a life of service. The 
story of that life is one of single-minded 
purpose, determination in the face of almost 
insuperable obstacles, personal suffering and 

elf-sacrifice, unremitting toil, rdre intelligence 


and insight, and the ability to translate ideals 
into practical reality. 
_-\lthough best known today for her in- 
fluence on nursing and nursing education, 
Florence Nightingale is sho\\n, in this 
biography, to have devoted a great deal of 
time and effort to other work also. \Vith 
fiery zeal, and in the face of apathy and 
opposition, she worked for many years to 
secure reform in the health administration of 
the British army in war and peacetime. She 
devoted herself to matters of hospital con- 
struction and sanitation and published, in 
1859. a very successful treatise, "Notes on 
Hospitals." She was consulted constantly 
on these matters and hospital plans from 
England and other countries were often sub- 
mitted for her comment. She was a pioneer 
in the field of statist ics dnd energet ically 
ddvocated uniform hospital reC"Ording. She 
acted as consultant to the Royal Sanitary 
Commission on the health of the army in 
I ndia and, by virtue of several years of 
intensive study and research on India, became 
so well-known an authority in this field that 
it was customary for a newly-appointed 
viceroy to seek instruction from Miss Night- 
ingale before departing for his new post 
Florence Nightingale's preparation for her 
nursing work, and her early experiences in 
the field, are well described in this biography. 
So, too, are l\Iiss Nightingale's heroic work 
in the Crimea and her influence upon both 
military and civilian nursing. An interesting 
chapter deals with the establishment of the 
Nightingale Training School at St. Thomas's. 
\Ve read, too, of the establishment of a mid- 
wifery school at King's College Hospital and 
learn the details of Miss Nightingale's co- 
operation with \\'illiam Ra thbone in estah- 
(continued on page 294) 
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The follO\\ing dre staff changes in the 
OntHrio Division of Puhlic Health 
ursing: 
Appointments: Alice Duff (St. Catharines 
Gen. Hosp. and approved school nurse cer- 
tificate, Ont. Dept. of Educdtion) from \Yest 
\ïrginia Stdte Depdrtment of Health to 
SCctrborough Town'ihip uOdrd of health; 
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Ontario 


Eli::;abdh Pdric (T'niversit
 of Toronto 
diplomd course) to York ['ount
 health 
unit; \lary Potts (Queen's tTniversity School 
of :\Iursing) to Kingston hoard of hedlth. 
Resignations: Mildred Jan'is as public 
health nursing supervisor, Peel County 
health uni t. 


Victorian Order of Nurses 


The following dre staff changes in the 
Victorian Order of Nurses for Cdnada: 
Appointments-Halifax: Joy Lordly (Royal 
\ïctoria Hosp., 
Iontreal), Lachine, Que.: 
Lil1'ane Lanctot (Notre I )ame Hosp., Mont- 
real).' 
loncton: Jfargaret Rann (:\Ioncton 
Hosp.). Montredl: Carol Jfiller (l\Iontre.11 
Gen. Hosp.). 
orth Bay, Ont.: JIrs. K. 
Armstrong (St. Elizabeth's Trelining School. 
Sudbury). OUa-wa: Anne Thompson (RX.H. 
:\lontreal, dnd Univ. of Ott.1wa) and Betty 
Wannamaker (R.\'.H.). Owen Sound, Ont.: 
Leone 
"ich'l.L'art::; I.Cen. &. :\larinc Hosp., 
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Owen Sound). Saskatoon: Hetwig Bendig 
(Grey Nuns' Hosp., Regind), Toronto: 
Patricia Austin (Royal \ïctoria Hosp., 
Barrie); Jfrs. K. Ellis (Grace Hosp., \\ïndsor, 
Ont.); Jfazic JlacIntosh (r\berdeen Hosp., 
:\ ew Glasgov., 
 .5.) ; Marga ret JI eek (Toron to 
Gen. Hosp.); Helen Pin::;hoffer (51. :\Iichael's 
Hosp., Toronto); ,\[rs. .Y. Sheppard (\\"elles- 
ley Hosp.. Toronto); ,"ìhirley Whiteside 
(Toronto East. Gen. Hosp.). \\"innipeg: 
.Mrs. G. SpieTS (
t. Bonifat'e Hosp., I\I.1n.). 
Transfers D(Jrnlhy Bluhm from Rrde- 
:-idc, Unt., to ('drletull PI<lce, ()nL, <is nur:-e 
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QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


1. Degree Course leading to B.N.Se. 
Opportunity is provided for special- 
ization in final year. 


2. Diploma Courses: 
(a) Teaching, Supervision in Schools 
of Nursing. 


(b) Public Health Nursing. 


For information aPPly to: 
DIRECTOR 
SCHOOL OF NURSING 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 


. SCHOLARSHIP AWARD. 


The Alumnae Association 
of the Kingston General Hos- 
pi tal, Ontario, is pleased to 
announce that a Scholarship will 
be awarded this year, covering 
$500, to a member who has had 
at least one year's experience 
and who wishes to take post- 
graduate study. 
Please state course desired and 
make application, before April 
30, to: 


Miss Doreen Hall, Sec. 
Nurses' Alumnae 
General Hospital 
Kingston, Onto 


in charge; Sylva-ine Cadorette from Lachine 
staff to be nurse in charge; Claire Doucet 
from Carleton Place to Pte. Claire, Que., as 
nurse in charge; Helen l\IacKay from Toronto 
to he assistdnt superintendent, Hamilton. 
Leave of Absence Eliesabet Jansen from 
Kitchener; Jlabel Shaw from l\Ioncton. 
Resignations Cornwall: Edna C. Lawson. 
Lachine: Mary Potts as nllrse in charge. 
l\Ioncton: l\fary Goodfellmv. Pte. Claire: 
Helem' Rousseau as nurse in charge. Toronto: 
Dorinne Hargrave, JIrs. S. Hartley. rrenton, 
On t.: Barbara 
f ason. 


Not only sounder teeth but a generally 
stronger physique will follow the marked 
limitation of all the common starches and 
sweets in the diet of youngsters at any age. 
From the second year on emphasis should he 
placed on the rule that only fruit juices and 
water should be given to children between 
meals unless their appetites are such that 
three substantial meals do not suffice. 
-Po E. Lt:ECKE, 1\1.D. 
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ALBERTA 


LETHBlUDGE 
The annual meeting of District 8 was held 
at the Civic Centre when the various reports 
revealed a successful year. B. Hoyt, in her 
president's report, commented on the. in- 
creased attendance at the meetings, probably 
due to the worthwhile programs provided 
by A. Fallis and her committee. Plans for a 
refresher course were discussed. 
C. Tennant presented the following slate 
of officers which was adopted unanimously: 
President, :\Irs. E. I\1ichael; vice-presidents, 
A. Fallis, Sr. 1\1. Rita; secretary, G. Garrill; 
treasurer, P. Killen; social convener, J. 
Veldhuis; program convener, D. Emery; 
Canadian Nurse representative, D. \Vatson. 
The members later viewed an interesting 
film followed by refreshments served by D. 
Palate. 


BRITISH COLC"\IBIA 
CHILLIW.\CK 
:\Irs. H. Johnston was elected president 
of Chilliwack Chapter at the annual meeting. 
l\Irs. J. Chabot directed the nominations 
committee. The honorary presidents are 
1\hlles B. :\lcKay and G. Wilson. Other 
officers include: \"ice-president, 1\1rs. A. 
Edmeston; secretary, A. Bush; treasurer, E. 
Gibbons. Committees: Program, ::\lmes N. 
MacGregor, E. Roberts; ways and means, 
Mrs. F. Barwell; visiting, 1\Irs. C. Armstrong; 
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Your approval 
helped make this 
better baby soap possible 


Baby's Own Soap for many years has held the 
approval and endorsement of the medical profession 
for its blandness, purity and wholesomeness. We are 
proud of this trust - and so have never halted our 
efforts to maintain and improve the high quality of 
Baby's Own. 


One result of our continuing research and experimen- 
tation is the addition of Extract of Lanolin to the new 
Baby's Own Soap. This ingredient, well known for its 
soothing, skin-softening qualities, makes Baby's Own 
even milder and gentler than before. 


The new Baby's Own is truly a better soap - one you 
can be absolutely sure is safe to recommend for any 
baby. Antiseptic-free Baby's Own Oil and satin- 
smooth Powder warrant your confidence, too - they 
are both made to the same rigidly controlled standards 
of purity we have always maintained. 


:A YS IWN 


SOAP · OIL · POWDER 


The J. B. Williams Co. (Canada) Limited 
La Salle, P.Q. 


"We've Specialized in Baby Products for Over 80 Years" 
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in the 
treatment 
of 
common 
infections 


TRI-COMBISUL 
Triplt' SlIlfonamidt>... 
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SULAMYD 
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THALAMYD 
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PENICOMBISUL 
TripI.' 'ililfonallli(le
 
\\ ilh penieillin 


SODIUM SULFACETIMIDE 
(Sodium Sulamyd) 
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PROPAJEL is favoured 
in the treatment of 
mycotic vul vovagini tis 
(moniliasis). The 
advantages of PROP A- 
JEL (Propionate 
Compound Jelly, 
Wyeth) are summar- 
ized in a clinical study 
comprising 280 cases. 


"The ielly is entirely 
innocuous, conveni- 
ent to use, and does 
not stain the patient's 
clothing. Relief of pru- 
ritus and other symp- 
toms in practically 
every instance is 
prompt." 1 


1. Am, J. Obit. & Gynec. 54:73' 
(Nov.) 1947. 


PROPAJEL is 
Effective . . . 
Safe . . . 
Esthetically agreeable. 


Supplied: Tubes con- 
taining 95 Gm., with 
or without applicator. 


PRO PAJEL 
PROPIONATE 
COMPOUND 


1 rP pbf J 


"-9......-d Trade Nark 
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In the treatmeí1t of Scalp Iniuries 
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In the treatment of scalp injuries, Elastoplast provides 
a neat and effective means of retaining a dressing in 
position. 
A short length of 3-in. Elastoplast Bandage is tailed 
at each end to accommodate the ears, and is applied 
as illustrated. This method ensures that the dressing 
is retained firmly in position, yet avoids the discomfort 
associated with bandages round the neck and chin. 


SMITH & NEPHEW LTD. 


2285 Papineau Avenue, Montreal (24) Que. 
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CHILDREN'S SIZE 
ASPIRIN 


TRADE MARK REG. IN CANADA 


\. 


'rhis !'pf'eial Children'8 Size 
\f-pirin makes it easy for 
motllf'rs to follow your pre- ( 
!o'rrilwd dosage. r:hildren"8 
ize .. 
is offered in a 2\2 grain grouvell 
taltlet that is easily brokc'n to 
administer 1 I;!' 
rain dose. 
The tablets disintegrate rapidly 
for mixing with admini
t{'ring 
vehicle recommenclecl In 
the ph)sician. . 
r1'\ 2V2 grs. 1'/4 grs. ij') 
W .. Þ j} 
THE BAYER COMPANY LIMITED 
1019 Elliott Street W., Windsor, Ont 
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The province of Quebec is proud of the 
number of "firsts" it has to its credit. One of 
the gratifications of the Association of 
Nurses in that province is that they were 
the first professional body of nurses in 
Canada to secure an act requiring the 
liænsure of graduate nurses. In her guest 
editorial this month, Annonciade Marti- 
neau, president of the largest nurses' associa- 
tion in our country, discusses what this step 
beyond registration of nurses has meant in 
terms of progress and interest. She describes 
the activity of some of their very active and 
far-sighted committees. Get out your diction- 
aries, if necessary, and read of these historic 
developmen ts. 
Born in Compton, Que., Miss Martineau 
received her preliminary education in a rural 
school before enrolling at the Convent of the 
Sisters of Ste. Croix in Magog. She graduated 
from Notre Dame Hospital, Montreal, and 
later secured her diploma in public health 
nursing from the University of Montreal. 
She engaged in a year's study at Teachers 
College, Columbia Universit), also. Today, 
Miss Martineau is assistant director of 
nursing service with the Montreal Depart- 
men t of Heal tho Her previous experience 
gave her a broad background of understanding 
for her present responsibilities-visiting nurse 
and later head nurse with the Brown Corpo- 
ration at La Tuque, staff nurse in the health 
unit at Lake St. John, Que., supervisor of 
the division of communicable disease nursing 
with the health service in Montreal. For a 
time Miss Martineau assisted with the 
direction of the School of Public Health 
Nursing at the University of Montreal. 
Two years as presiden t of her hospi tal 
alumnae association, chairman of the pro- 
vincial public health nursing committee for 
two terms, vice-chairman of the Public Health 
Nursing Committee, CN.A., and of the 
nursing section of the Canadian Public 
Health Association, treasurer of the A.N.P.Q. 
-all of this experience has been valuable 
preparation for the present president of this 
busy association. Those who know Miss 
Martineau well will remember that her heart's 
desire has always been for a little home of 
her own where she could have her garden. 
This she has achieved in Ville St. Michel. 
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To bring the nurses of Canada up to date 
on the tremendous contribution being made 
by our federal government in the traininl!, 
of nurses, both at undergraduate and 
graduate levels, the Hon. Paul Martin 
reports on the activities to date. It was a 
formidable task in social welfare development 
that was launched. So many hospitals to be 
built or extended, cancer clinics, mental 
hygiene and tuberculosis facilities-millions 
of dollars to be expended. 
\\'e have heard criticisms that the vastly 
expanded hospital accommodations meant an 
increased demand for nurses; that provision 
was lacking for the construction of new 
nurses' residenæs to house students and 
graduates; that more instructors were needed 
to cope with the problem of increased student 
enrolment, and so on. :\lr. Martin shows us 
how some of these problems are being met. 
No doubt continued support in the coming 
months will ameliorate the situation in other 
directions. 


* 


* 


* 


Did you ever time yourself to see how long 
or, perhaps we should more correctly say, 
how short a time you spend in the simple 
task of brushing your teeth? We are told 
that we should brush them for at least two 
minutes; that the best dentifrice to u
e is 
"elbow grease" and plenty of it. Certainly the 
problems posed by Dr. Helen J. Manchester 
would indicate that more stress needs to be 
plaæd on building and maintaining strong, 
healthy teeth. How can more emphasis be 
placed on the importance of dental hygiene 
in the health education programs? Do the 
nurses in hospitals afford every patient the 
opportunity to clean their teeth after each 
meal? How much stress is plaæd on the im- 
portance of nutrition in the building of good 
dental structures? How often do we consider 
the relationship of good teeth, good chewing 
surfaces, to good digestion? Are we as nurses 
rather casual about our regular visits to our 
dentists? I t would appear from Dr. Man- 
chester's findings that we have a big program 
of education confronting us. 
* * . 
Time is infinitely long and each day is a 
vessel into which a great deal may be poured, 
if one will actually fill it Up.-GOETHE 


Vol. 47, No.5 



lth en PAIN threatens or STRI KES ! 
r>
 

 t


 
 
 
& 
? 

_ J 
t 
 


CHILDREN'S 
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QUARTER STRENGTH 



":'=
f 
217' 


 
..." -.- 
""

 

:f"
 " 
.
 
! 
..... 


It '00 ,.....". 
"zit: 
. I ''''llTs 
I


. 


;";,
:i"u 
...,


:
:
 
<ã;,. 


:jl 
' f ' 
t; 

t!! 
jUt 


'f 
h! 
nI l 
rp 

 
j" 


f
 

rI 


SWEETENED 


Children's "217" Tablets have the 
same ingredients as those for adults, 
but in strengths suitable for children. 
They disintegrate rapidly in milk or 
water. Available in tubes of 36 and 
bottles of 1 00. 
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Keep "217" Tablets handy for fast protec- 
tion. Three ingredients acting synergistically 
provide a strong analgesic and antipyretic 
effect that quickly overcomes headaches, 
neuralgia, rheumatic and arthritic pains and 


colds. The handy tube of 12 tablets fìts 


conveniently in pocket or purse; economy 
sizes of 40 and 100 are ideal for home use. 



 
"',:,' .:::
::.,::
:::
,- 



 0.eJ4OöM&eb. 


MONTREÞ.L 


CANADA 


317 



Æw f!ftrodtlcfj 


Edited by PROFESSOR F. N. HL"GHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


NPH INSlTLIN 
Manufacturer -Connaught I\ledical Research Laboratories, University of Toronto. 
Description -A new modified Insulin, containing just enough Protamine to form a 
crystalline suspension of protamine, insulin and zinc, so that it has a more rapid action than 
that of Protamine Zinc Insulin, and a duration of effect somewhat shorter than PZI, generally 
28-30 hours. pH 7.2. 
Indications -Diabetes mellitus not controllable by dietar
 means. In many patients, 
may he more satisfactory than PZI or unmodified insulin alone; and effects of mixtures of 
NPH Insulin am} unmodified Insulin are more predictable than mixtures of the latter with 
PZI. 
Administration -Subcutaneously only in doses to be determined by the physician. 
Suggested initial dose in untreated patients is to units before breakfa
t, increasing daily by 
about 5 units until control is satisfactory. \"here a patient has heen receiying other insulin 
preparations, treatment may be commenced with a single dose of NPH Insulin, before 
breakfast, amounting to about 80Cfc of the total number of units of other preparations pre- 
viously injected throughout the day. The dose of NPH Insulin may then be adjusted over a 
period of days as indicated. 


NEMBL"T AL SODIL"l\1 SL"PPOSITORIES 
Manufacturer -.\bbott Laboratories Limited, Montreal. 
Description-Each rectal suppository contains 30 mg. (72 gr.) of :'\embutal Sodium 
(Pentobarbital Sodium, Abbott). 
Indications -Provides the sedative effect of the short-acting Pentobarbital for rectal 
administration when this route is qesirable or necessary. 


ZEPHADON DROPS 
Manufacturer-Charles E. Frosst & Co., Montreal. 
Description -A cough sedative for infants and children in drop doses and containing 
in each cc. Methadone HC1 1.2 mg., an extract representing the active constituents of 
Squill 30.0 mg. 
Indications-For the relief of coughs in infants and children \\ here a mild sedative 
and the removal of tenacious bronchial secretions is de
irable. 
Administration-From special dropper encloseò. Infants 6-12 months 0.25 cc. (5 drops), 
1-2 years 0.5 cc. (to drops), 2-3 years 0.75 cc. (15 drops), 3-5 years 1.0 cc. (20 drops) dropped 
on the tongue every four hours. "1aximum dose for children of 5-10 years 2 cc. (,72 teaspoonful) 
every four hours. 


ZYOCEL TABLETS 
Manufacturer
Reed & Carnrick; \Y. Lloyd Wood Ltd., Toronto. 
Description -Each tablet contains: l\lethykelluluse 100 cps. 0.5 gm., Thiamine HC1 
2.0 gm. 
Indications - Fur the restoration of nUrl11d1 howel function in constipation. .\ids in 
proper timing of stool formation and pe(istalsi
 and in the correction of hypotonic state uf 
intestinal musculature which may result from thiamine deficiency. 
Administration-Initially, 3 tablets with glass of water, 3 or 4- times daily until relief 
is obtained (usually 3 or 4 days). .-\ maintenance dose of one tablet 3 times daily, with adequate 
water intake, should be satisfactory until normal bowel function is restored, dosage being 
reduced gradually. 
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DCOBIOTIC TROCHES 
Manufacturer- \10watt & :\Ioore Limited. l\Iontreal. 
Description-Each troche contains: Tyrothricin, 1 mg.; Bacitracin, 100 ul1its; Benzo- 
caine, 3.5 mg.; in a base designed to dissolve slowly in the saliva. 
Indications-Mouth and throat infections due to a wide variety of organisms. 
Administration--Dne troche dissolved slowly in the mouth every 3 hours. Continue for 
2 days after symptoms suhside. 


CORTONE TABLETS 
Manufacturer-Merck & Co. Limited, Montreal. 
Description-Each tablet contains 25 mg. Cortone Acetate (Cortisone Acetate, :\Ierck). 
Indications-Rheumatoid arthritis, acute rheumatic fever, inflammatory eye diseases 
(e.g., iritis, retinitis, optic neuritis, choroiditis, sympathetic ophthalmia) and other conditions 
in which Cortisone may be indicated. 
Administration --Orally, in d(Jses approximately the same as parenterally. Daily 
doságe should be divided into 2 to 4 divided dose
 at 6- to 12-hour intervals. Cortone is a 
potent hormonal agent and physicians should become familiar with complete directions, 
including precautions. available from the manufacturer. Cortone Acetate is also available as 
a sterili7ed saline suspension for intramu'Scular injection. 


KAO-CELLl'LIN 
Manufacturer -Reed & Carnrick; W. Lloyd \Yood Ltd., Toronto. 
Description -A pleasantly flavored, sugar-free methylcellulose suspension of highly 
purified Kaolin in a finely subdivided state. Each 30 cc. contains: "Electros" English Colloidal 
Kaolin 6.0 gm., :\lethy1cellulose 400 cps. OA5 gm., with :\Iethylparaben 0.15% and Propyl- 
paraben 0.02% as preservatives. ' 
Indications-In fermentative and infectious diarrheas, aids in restoring normal peristaltic 
function. Toxins are adsorbed and eliminated" Irritation is alleviated. 
Administration -Suggested dosage: Adults, 2 tablespoonfuls every 2 hours until 
primary symptoms are under control; then 1 tablespoonful 3 times daily until normalcy 
established. Children: 1 or 2 teaspoonfuls 
ccording to age. Dilute with or follow with water. 


FPRASPOR OI
Tì\lEN"T 
Manufacturer -Eaton Laboratories, Toronto. 
Description- -1 r;; 5-nitrofurfuryl methyl ether, a fungicide, in a non-staining, odorless, 
washable base. 
Indications-Treatment of ringworm of the scalp without roentgen epilation. 


MEN"ESIA 
Manufacturer - Pitman-:\Ioore Co. of Canada Ltd., Guelph, Ont. 
Description -Each tablet contains 0.5 gm. :\Iagnesium Gluconate for uterine spasmolytic 
effect. 
Indications -Treatment of dysmenorrhea. 
Administration - Suggested do!',
 2 to 3 tablets three times a day for one week before 
the onset of each menstrual period dnd continued throughout the period 


STARLAC SKI
I \111 K POWDER 
Manufacturer
The Borden Company Ltd., Toronto. 
Description Skim-milk powder, pledsantl
 flavored, containing 36.S r C' protein with 
high degree of digestibility. 
Indications- - \\"here high protein diets are indicated. . 
Administration--:\"i
 be ddded to other foods \\ ithout altering flavor or increasing 
bulk. 
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Each 5-cc. Teaspoonful of 
VI-DA YLiN contains: 


(HOMOGENIZED MIXTURE OF VITAMINS A, D, B1, BI, Bu, C AND NIACINAMIDE, ABBOTT) 


Vitamin A. . . . . . . .5000 Int. units 


Vitamin D. . . . . . . . 1000 Int. units 


Thiamine Hydroehloride, . 1.3 mg. 
Riboflavin. . . . . . . . . . . . . 1.5 mg. 
Aseorbie Aeid. . . . . . . . . . .80 mg. 
t Vitamin B12............ 1 mcg. 
Niacinamide. . . . . . . . . . . 10 mg. 
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IS multivitamin product really registers with the 
younger set. To them, it is a daily treat as inviting as 
a spoonful of yellow honey, as delicious as something 
from the candy store. Yet Vi-DAYLIN possesses a potent, 
well-balanced formula of vitamin factors essential 
to the proper growth and development of children. 
Note the addition of vitamin B12. VI-ÐAYLIN mixes 
readily with infant formulas, is stable without refrig- 
<ear;oo. Avaaable ar pbarmades (Ç PO V 
in 9O-cc. and 8-fluidounce bottles. \.....l..lJUt)' 


ABBOTT LABORATORIES LIMITED - MONTREAL 
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En Réfléchissant- 
Evoluons-nous! 


E VOLLER, c'est se transformer pro- 
gressivement, disent les diction- 
naires. Evoluons-nous à I'Association 
des I nfirmières de la Province de 
Québec? Fondée en 1920 par des 
infirmières qui possédaient un idéal 
très élevé de la profession, I'associa- 
tion a sans cessf' progressé pour Ie 
bénéfice de la population et de ses 
membres. En 1943, elle obtenait de la 
Législature, Ie privilège de se décen- 
traliser en association de districts et 
d'exiger des étudiantes-infirmières 
com me minimum de scolarité, la 
onzième année ou Ie "Junior :\Iatri- 
culation." ('ontinuant ses démarches 
et ses efforts, pour Ie plus grand bien 
des malades, pour la protection du 
publir et de ses mem bres, en 19..J.6 
l' Assemblée Législative lui octroyait, 
non seulement Ie droit d'approuver 
les écoles d'infirmières. mais aussi Ie 
droit de réglementer l'admission à 
l'étude et à l'exercice de la profession. 
C'était la première province du 
Canada à obtenir de tels privilèges. 
Ce droit oblige toutes les aspirantes 
à l'étude de la profession et toutes les 
candidates à I'exercice de Ia profession 
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à se munir respectivement, de l'Asso- 
ciation des I nfirmières de la Province 
de Québec, d'une carte d'admission à 
l'étude ou d'une licence donnant droit 
à l'exercice de la profession. . 
En nous obtenant Ie status de pro- 
fessionnelle cette législation nous a 
perm is également de Iconnaître l'effec- 
tif d'infirmières dans la province. 
).; éanmoins, la difficulté éprouvée à 


tf' 



 


.:. 


-- , 


I 


City of Montreal Photo 
:\.NNONCI.\DE :\I.\RTI:'IIE.\lJ 


HI 



322 


'1' It E C.\ Ì\i A D 1 ANN U R S E 


définir et à spécifier OÙ commencent 
et finissent les tâches e},.dusives à la 
profession d'infirmières a créé des pro- 
blèmes qui compliquent I'application 
de cette loi. ene loi, dit-on, pour être 
efficace doit être appliquée avec la 
préoccupation constante du bien com- 
mun et être I'objet d'une surveillance 
adéquate. 
Dans son numéro d'octobre, 1950, 
célébrant son cinquantième anniver- 
saire, I'American Journal of Nursing 
reproduisait un article de :Miss Lavinia 
L. Dock paru dans Ie premier numéro 
de la revue-octobre, 1900. Dans eet 
article, "\111e Dock, infirmière d'une 
com pétence et d' une vision remar- 
quables, et qui a fait sa marque dans 
Ie monde des infirmières, discute des 
avantages et des désavantages d'une 
loi contrôlant Ie nursing. Elle démon- 
tre clairement que la complexité des 
problèmes suscités par une telle loi 
exige suffisamment d'intérêt et des 
efforts concertés et continus de la part 
des membres afin d'en rendre I'appli- 
cation possible, sans quoi, cette loi 
serait inutile. 
Ceci étant dit, voyons les résultats: 
Quelques chiffres démontrant I'aug- 
mentation des membres: 
1945 
='Jombre total des membres 
ainsi répartis 
Membres pratiquants . 
Membres non pratiquants 
1950 
Nombre total des membres 


6,029 
5,258 
771 


ainsi répartis 10,512 
Membres pratiquants 8,055 
Membres non pratiquants 2,457 
Le nombre de membres a presque 
doublé en cinq ans. A la suite de 
publicité et d'avis, plusieurs infir- 
mières négligentes à payer leur coti- 
sat ion se sont prévalues du règlement 
de faveur qui se lit comme suit: 
Tout memhre arriéré dans ses cotisa- 
tions peut être réinstallé comme membre 
en règle sur paiement par lui du droit de 
renouvellement annuel pour chaque 
année d'arrérage, pourvu que durant Ie" 
années 1948, 1949 et 1950 ce membre 
puisse être réinstallé en payant la somme 
de $15.00 plus la cotisation de I'année 
courante sans égard au nombre d'arré- 
rages. 


En 1949 et 1950, nombreuses sont 
les infirmières qui ont payé leur arré- 
rages afin d'ptre considérées membres 
en règle avec I'a

ociation. II est 
presque superflu de mentionner iei, 
tant ("est évident, la somme de travail 
qu'a cia fournir Ie personnel du 
bureau pour répondre à toutes ces 
clemandes. 
Le Comité de Régie, composé de 24 
membres représentant les 11 districts, 
administre et gère les affaires de 
I'A.I.P.Q. II est aidé de plusieurs 
comités et sous-comités qui fonc- 
tionnent activement, mentionnons sur- 
tout: 
Le Comité de Créanres: Oès I'entrée en 
vigueur de notre loi, un comité de cré- 
ances fut nommé pour étudier les de- 
mandes d'infirmières qui désirent devenir 
membres de I'association. Ce comité, qui 
a eu et a encore une tâche ardue, décide 
de I'éligibilité de la candidate. Advenant 
que la candidate présente des déficiences 
dans sa préparation, ce comité décide 
également de quelle façon ces déficiences 
peuvent être comblées avant de I'ad- 
mettre soit par réciprocité ou aux exa- 
mens qui Ia rendront éIigibIe. 
Le Comité des Ecoles d'Infirmíères, 
comité très important, rend d'immenses 
services à la profession dans la province. 
II reçoit et étudie les rapports des deux 
visiteuses officielles (dont I'une d'ex- 
pression française et I'autre d'expression 
anglaise), formule des recommandations 
objectives, au Comité de Régie, concer- 
nant la certification des écoles. Les 
directrices d'écoles d'infirmières, tant de 
langue française que de langue anglaise, 
coopèrent avec I'association et acceptent 
volontiers les suggestions du Comité de 
Régie afin de perfectionner Ia formation 
des étudiantes-infirmières et de main- 
tenir élevé Ie standard de la profession. 
Le Comité des Relations du Travail 
s'intéresse à I'amélioration des conditions 
de travail dans les hîlpitdux et dans les 
organ isa tions. IT ne échelle de salaire 
revisée à tOllS les ans est adressée aux 
administrateurs et aux surintendentes 
d'hôpitaux et d'organisations. 
Les comités permanents sont très 
aetifs et organisent tantôt des jour- 
nées d'étude, tantôt des forums sur 
Ie soin des malades, sur la prévention 
des maladies ou sur des questions 
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inhérentes à la profession pour Ie 
h{>néfice de leur groupe. 
Par sa décentralisation en districts, 
I'association prend de l'expansion et 
intéresse un plus grand nomhre de 
membres. 
Dans un de ses derniers rapports de 
secrétaire-régistraire, 1\1 lie E. Frances 
l T pton sign alai t que: 
Cette nouvelle législa tion a na turelle- 
ment suscité des problèmes et des diffi- 
cu1tés auxquels nous devons faire face et 
que nous devons solutionner; mais, grâce 
à l'effort organisé, elle a permis am.. inlìr- 
mières de nos territoires éloignés de se 
tenir au courant des activités de la pro- 
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fession, leur procuran t ainsi des avan tages 
dont elles n'avaient'jamais été favorisées. 
.i\' onobstant certaines difficultés 
dans son application, cette loi est un 
stimulant constant pour acquérir de 
plus amples connaissances et pour 
accroître I'intérêt et la responsabilité 
professionnels. Ce n'est que par I'édu- 
cation que nous réussirons à faire 
accepter l'esprit de la loi tant par nos 
membres que par la population. 
Evoluons-nous? 
rlNNONCL\.DE 
L-\.RTINE.\U 
Présidente 
L'Association des lnfirmières 
de la Province de Québec. 


Dental Health 


HELEN J. 
1.\NCHESTER, L.D.S., D.D.S., B.Se. (DE
T.) 


Average reading time -17 min. 24 sec. 


A RE OUR 
IODER
 civilizations 
worth the price we pay for them 
in loss of teeth and impaired health? 
This question suggests the need for 
a study of remnants of primitive 
civilizations to find the reasons under- 
lying their freedom from tooth decay 
and their admirahle physiques. To 
the dental profession the concern is 
primarily for the development and 
continued efficiency of the dental 
organs. To human-ity at large and 
all health interests the concern is for 
the development and preservation of 
the body in a state of high efficiency. 
Life is a paradox. Viewed in the 
light of modern social trends, we do 
not find that, with the accumulation 
of the conveniences, comforts, and 
luxuries for which mankind in general 
strives, thcre is an increasing- degree 
of perfect ion in bodily devdopment, 
bot h in man's efficienn" and in his 
con t il1lwd iunctioning. in practicall) 
all parts oi the world, one of the first 
effects of our so-called civilizations is 
to destroy the efficiency of the teeth. 


Dr. l\Ianchester is a prdctising clent<d 
!>urgeon in Toronto. 
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\Yhereas our ancestors, with their 
primitive diets, were capable of de- 
veloping and maintaining teeth al- 
most 100 per cent free from dental 
caries, our modern civilizations com- 
pletely fail in this regard, since nearly 
everybody suffers more or less from 
rampant tooth decay in certain periods 
of life. 
Dental caries is the commonest 
disease, especially among- children. 
J n some districts 9S per cent of the 
children have tooth decay. The ex- 
planation of caries is 
s follows: 
carbohydrate materials collect in the 
spaces 
between the teeth, in the de- 
velopmental pits and fissures, and at 
the gum margins, where they are 
protected from the diluting action of 
the saliva. A film or plaquc iorms, 
acting as a protection to the bacteria 
constantly prest'nL This is sufficiently 
porous to allO\\ an infiltrat ion oi food 
element s, thus providing material 
ior acid iormation which attacks 
tooth l'n<.lInel. An additiOll<l1 iactur 
may be a deficiency oi lime salts. 
Periods when there is an unusual de- 
mand for lime salts, such ,1S preg- 
nancy, lactation, and the growth 
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period of children, are times of 
greatest susceptibility to dental caries. 
The usual sequence of events in 
tooth infection is: dental caries which, 
unless checked, progresses until it 
reached the pulp of the tooth, carry- 
ing its many and varied bacteria with 
it. This tissue endeavors to respond 
to the infection by an inflammatory 
reaction but, being encased in an 
unyielding space (the pulp canal), 
it cannot swell as do other inflamed 
tissues. I ts vessels, entering and leav- 
ing by the minute apical foramen, 
become strangulated by the swelling, 
and the circulation of the pulp is cut 
off. Thus an engorged, gangrenous 
pulp is left which, infected from the 
caries, suppurates. Such a pulp, en- 
gorged with blood, at body tempera- 
ture and anerobic conditions, be- 
comes a minute incubator for the 
development of a variety of organisms. 
These, with their products, soon pene- 
trate the apical foramen into the sur- 
rounding alveolar bone. The response 
of the surrounding tissues constitutes 
the stage of acute alveolar abscess. 
Further progression of the unchecked 
pathology produces bone rarefaction 
and free drainage into blood and lym- 
phatic systems. 
Pathologic conditions of the soft 
tissues can be equally classed as 
factors in the production of systemic 
disease. Uccasionally we have slight 
epidemics of Vincent's infection or 
ulcerative gingivitis. The border of 
the gingival tissues is eight times as 
long as the crypts of the tonsils. (t 
is obvious that a large amount of 
toxic absorption can take place from 
this source. l\1asticatorv movements 
cause pus to exude into the mouth 
whence it is swallowed. Sore, infected 
dental tissues result in improper mas- 
tication and bolting of food and thus 
the first stage of digestion goes awry. 
The diseases of the unrelated tissues 
anù organs, which may have as a 
causative factor oral foci of infec- 
tion, are too numerous to mention. 
The effect of toxic absorption on the 
blood itself is to disturb the normal 
red and white cell composition, re- 
sulting in a lowering of body resis- 
tance to disease. I n some cases secon- 


clary anemia results Some authorities 
claim that pernicious anemia is closely 
associated with dental disease. Focal 
infection tends to increase the retenti- 
on of sugar in the blood by interference 
with the functioning of the islands of 
Langerhans, affecting carbohydrate 
metabolism and the acid-base balance 
of the blood. 
Cardiac disease is rarely primary 
in its origin. It is often secondary to 
other condi tions, one of which is 
dental foci of infection. Unfortunately, 
the patient may have no noticeable 
symptoms, even after the foci have 
been active for long periods. By the 
time the symptoms develop, the 
disease may have progressed so far 
that the removal of the primary focus 
has little if any effect on the heart 
lesion. The advantages of early elim- 
ination of possible dental causative 
factors is quite apparent. 

Iany other such examples might 
be quoted. An infected tooth may be 
either causative or aggravative in 
relation to systemic disease. I n other 
words, it might be either the prime 
etiologic factor or a supplementary 
factor adding to the effect of the 
primary one. Infected teeth may also 
be considered as preliminary factors 
in disease by lowering the general 
resistance, thus opening the way to 
other infections. The blood, well 
occupied in developing antibodies to 
combat dental infection, could not, 
therefore, be fully efficient if suddenly 
called upon to meet additional bac- 
terial invasions. 
For the most part, dental disease 
can be controlled. :\1 uch of it can be 
prevented outright. That which can- 
not be prevented can be controlled 
h y early, regular treatment. Both 
prevention and control depend more 
upon the efforts of a well-informed 
public than upon the skill of the 
dental profession. All health workers 
are health teachers. \Ve must, there- 
fore, be as fully informed as is possible 
in order that we may pass on to those 
in our care that knowledge which is 
necessary to meet the case in hand. 
It is a terrible indictment of our 
times that we are producing dental 
cripples at a faster rate as our civili- 
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zation progresses. I t is too( late to 
do much prevention when the inroads 
of disease have already made pro- 
gress. However, we have some sound 
facts of prevention. An old professor 
of mine one said, "The prevention of 
dental disease in the child begins with 
the education of the engaged future 
parents." Certain it is that our in- 
struction
must be given at least very 
early in pregnancy. The tooth buds 
appear in the fetus at about the 15th 
week of intrauterine life. If the diet 
of the mother is deficient in the 
necessary tooth-producing substances, 
this lack will become evident in the 
very young child. 
The importance of the preservation 
of the deciduous teeth cannot be 
emphasized too strongly. The educa- 
tion of mothers of small children is 
one of the largest factors in the pre- 
vention of dental disease. Deciduous 
teeth should be retained in a healthv 
condition until their normal time t
 
be shed. Premature loss of a deciduous 
molar, which is a common occurrence, 
leads to a future malformed arch and 
crowded teeth. Frequently a child is 
not presented for dental treatment 
until trouble arises. By this time there 
are visible cavities in the teeth and it 
is often too late to restore the mouth 
to perfect health. .\ child should have 
had his first visit to the dentist by 
the time he reaches his third birthday 
and repeated visits thereafter at in- 
tervals of three months.l\Ianymothers 
consider this unnecessary vigilance, a 
time-consumer, and a general nuis- 
clnce. I consider I have failed in the 
education of that parent if I have not 
corrected that attitude. Deciduous 
teeth must serve the child for several 
years-for mastication, for develop- 
ment of the dental arch, and for a 
guide to the eruption of the permanent 
dentition. 
It is not \vithin the scope of this 
brief paper to outline the various 
trends in research that are being 
pursued. Penicillin therapy, topical 
application of fluorine, ammonium 
compounds and dentifrices are among 
the recent developments. That they 
are of value cannot be denied but 
they are all yet in the experimental 
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field and no sweeping claim can be 
made. Spectacular results are being 
demonstrated daily in the new chemo- 
therapies and it may be that before 
long some panacea will result that 
will eliminate man's centuries-old 
dental scourge. 
I t has been claimed for many years 
by many people that the largest single 
factor in the prevention of dental 
disease is a correctly balanced diet. 
The role of vitamin D in the normal 
calcification of bones and teeth is uni- 
versally recognized. In addition, as 
the inorganic constituents are largel) 
calcium and phosphorus, the neces- 
sity of an adequate supply of these 
minerals for normal calcification is 
obvious. 
A most interesting survey was con- 
ducted by the late Dr. \Veston Price 
to investivate the dietaries of people 
living in isolated districts where the 
so-called civilized food products were 
unobtainable. Certain valleys in the 

\Ips were chosen as the first field of 
investigation. In these places, as is 
general, the vitamin content of milk 
and butter-fat was found to varv 
through a wide range in differenJt 
places at the same season of the year 
and at different seasons of the year in 
the same places. Furthermore, the 
health levels of these places, as indi- 
cated by morbidity clnd mortality 
data, were practically always in the 
opposite phases with the vitamin 
levels as shown in this butter-fat 
product of grazing animals. Thus 
there seemed to be a direct relation 
to vital phenomena. \Vhile the vita- 
min factor tended to be higher in 
summer than in winter, it dearly did 
not follow the sunshine curve but did 
follow the quality of the pasturage or 
available food of the dairy animals. 
Rapidly growing young gra
s was 
found to be the source of the nutrition 
of the animals giving the highest 
vitamin content in dairy products. 
I f milk-produced vitamins can be an 
important contributing factor to phys- 
ical well-being, including dental health 
and freedom from caries, the persons 
making dairy products an important 
part of their diet might be expected 
to have a high immunity. This was 
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found in these isolated valle, s. Dairy 
and whole rye products were- the chi
f 
items of the diet. 
Such studies seem to demonstrate 
that the isolated group
. dependent 
on locally produced natural foods, 
have nearly complete immunity to 
dental caries and rickets. The sub- 
stitution of modern dietaries for these 
primitive natural foods seems to 
destroy this immunity. 
The characteristics that were found 
to be controlling factors were: 
1. Physical isolation, such as to compel 
the residents of favorable districts to 
depend almost entirely on locally pro- 
duced foods, primarily because of the 
difficulty of shipping modern foods into 
these communities; and further- 
2. That as rapidly as transportation 
facilities developed sufficiently to permit 
ingress of modern foods, immunity was 
lost. 
The next question was-are condi- 
tions similar in other isolated districts? 
The Outer Hebrides were chosen. 
There the basic foods are fish and oat 
products and a little barley. Those 
communities that depended solely 
on their own produce exhibited excel- 
lent physical development and a free- 
dom from dental caries. J n striking 
contrast was the seaport town 10 
miles away. Here were available white 
flour products, jams, confections, etc. 
The present generation exhibited a 
failure of defence against the inroads 
of disease and rampant tooth decay. 
Other communities were investi- 
gated, all with similar results. If thest-' 
data were interpreted correctly- 
that white flour products and the 
foods associated commercially with 
them so lower the defence and im- 
munity-it should be possible to 
demonstrate the opposite effect, if 
given favorable circumstances. The 
work of J\Iellanby and others, where 
controlled groups of children have 
been given reinforced diets with ade- 
quate minerals and vitamins, has 
shown that a marked reduction in 
dental caries follows such a routine. 
Over a period of years the Canadian 
consumption of sugar has increased 
a tremendous amount per capita. \'"e 
stress at all times the use of less sugar 


in our diets and the substitution of 
whole grain products in place of those 
manufactured from refined cereals. 
The daily consumption of salads, con- 
sisting of raw vegetable
, nuts, raw 
fruits, is a good source of minerals. 
These are to be 
upplemented by 
liberal quantities of dairy products. 
Our hunger sen5e applies almost 
exdusi,-ely to the energy-producing 
factors and, accordingly, it is satiated 
rapidly by the consumption of those 
substances that are high in energy 
and calories. There lies one of tht" 
major factors in our civilization's 
physical breakdown. I n the primitive 
diet, by the time the people had 
satisfied the calorie demand for energy 
factors, they were compelled to ingest 
an adequate daily ration of minerals. 
I t is as though we could buy two kinds 
of gasoline for a car-one that would 
give power only and another that, 
while providing perhaps a little less 
power, would make new tires grow as 
fast as the old ones wore out, provide 
a new coat of paint, and continually 
replace the old as it became depleted. 
Yet modern ci vii i za tion, part I y 
through ignorance, selects the foods 
that keep the body warm and furnish 
new power for the next few hours 
without consideration for replacing 
worn tissues or building new and bet- 
ter organs and hod.ies. I frequently 
observe mothers. after a morning 
shopping expedition with the chil- 
dren, line them all up at a soda foun- 
tain for a refresher before going hom(' 
for lunch. How they can expect a 
child to desire an adequate lunch 
after this is impo
sible to imagine! 
I also sef' many school children, hav- 
ing been give}; a qUdrter for lunch, 
go to the same place and order a 
sundae and a bottle of pop. This may 
supply the afternoon's calories but 
what it does to the dental structures 
makes one sh udder! 
The school nurse has a large field 
for dental instruction. She can advise 
on lunches. She can emphasize tooth 
brushing. Some classes keep records 
of clean mouths or otherwise. Honor 
rolls have been established when a 
child has had his dental work com- 
pleted. 
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In summing up, how far then have 
we advanced along the road in dental 
health? Dental caries ma\- be referred 
to as a disease of civilizadon, meaning- 
that it is vastly more common among 
civilized than among- primitive peo- 
ples. \Ye may venture to assert that it 
is not merely a local disease of a cer- 
tain tissue but is more accurately 
described as a local manifestation óf 
a general constitutional condition. 
Extensive observation and experi- 
ment tends to show that diet is an 
important factor; that vitamins are 


indispensable; that milk is capable of 
exercising a certain amount of control 
in the development and repair of 
tissue; and that a diet rich in alkali 
end-products, influencing thereby tht' 
blood and salivary reactions, is proha- 
bly desirable. 
The code for the individual should 
be: adequate diet. proper mastica- 
tion to provide sufficien t e>..ercise for 
the dental organs, systematic mouth 
hygiene habits and last, but most 
certainly not least, regular inspection 
and treatment by a capable dentist. 


Federal Aid Towards 
the Training of Nurses 


HON. PAUL \IARTIN 


Average reading time -10 min. 36 sec. 


O NE OF THE most urgent health 
problems facing Canada in recent 
years has been the acute shortage of 
trained nurses. I t has long been 
acknowledged that in all our health 
planning the Canadian nurse occupies 
a very important role. This situation 
was clearly recognized by federal 
authorities when the 0; ational Health 
Program wa
 hrought into existence 
in 1\1 ay, 1948, and plans were made 
to provide substantial assistance 
towards the special training of nurses. 
Up to the end of 1950, 746 nurses 
had been trained with assistance 
under the X ational Health Program 
and the federal contribution tmvards 
their training had reached the sum of 
over S650,OOO. Of this group, 436 
were trained as pu blic health nurses; 
185 as instructors and supervisors; 
54 as psychiatric nurses; 36 as staff 
nurses; 32 as admitting officers and 3 
as medical librarians. 
Federal grants have accelerated the 
training of nurses in six important 
ways: 


Mr. ì\lartin is .\Iinister of Kationdl 
Health and \Velfare. 
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1. By providing bursaries to persons 
selected by provincial authorities. 
2. By subsidizing courses and other 
educational facilities organized or spon- 
sored by the provinces or on their behalf. 
3. By providing assistance towards the 
recrui tmen t of studen 1 nurses through 
campaigns to stimulate interest in nursing 
dS a career. 
4. By supporting experimen tal methods 
of accelerated nurse training. 
s. By aiding provincial schemes for 
t he training of less highly qualified per- 
sonnel. vdriously known as practical 
nurse
. nurse aides, nursing assistants or 
nursing attendants. 
6. By assisting with post-gradudte 
training for nurses-particularly in the 
fields of mental health, obstetrics, public 
health nursing, teaching, supervision and 
ddministra tion. 
I propose to deal hriefly with the 
federal assistance that has been pro- 
vided under each of these headings. 


BURS\RIES 
Particularly in the post-graduate 
field, training has been made possible 
for a substantial number of young 
women through the provision of 
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bursaries and scholarships. The award- 
ing of these bursaries has, of course, 
been carefully controlled and high 
standards of selection have been main- 
tained. All across Canada provincial 
departments of health are finding the 
Professional Training Grants an im- 
portant stimulus to the training of 
prospective nurses and the further 
education of graduate nurses. 
To take only one province as an 
example-in Quebec, 29 bursaries have 
been set up for the training of psy- 
chiatric nurses at Laval University. 
At the Pniversity of 
Iontreal, 10 
bursaries of $1,250 each have been 
established for training in psychiatric 
nursing. Six training scholarships in 
psychiatric nursing, valued each at 
$1,000 a year for three years, have 
also been set up at 
lcGill University. 
Through these bursaries and scholar- 
ships, much needed nursing personnel 
is being trained for work in the ex- 
panding field of mental health. 


SUBSIDIZATION OF COURSES 
In addition to providing direct aid 
through bursaries and scholarships, 
the National Health Program has 
been directly responsible for the 
adoption at various universities and 
other training centres of a number of 
5chemes designed to train larger num- 
bers of nurses. 
In the l\laritime provinces a co- 
operative training program has been 
undertaken at Dalhousie University 
which will provide for the training ò'f 
nurses in two important fields- 
public health nursing and teaching 
and supervision in schools of nursing. 
Under this project almost $13,000 has 
been spent during the last two years 
and, for 1950-51, federal funds amount- 
ing to $19,750 have been allotted to 
provide for the employment of a 
director, assistant director, and ex- 
ecutive secretary for the school of 
nursing, for the payment of honoraria 
to full-time instructors, and for the 
purchase of equipment. 
At Hamilton, .Mc1\laster University 
School of Nursing has received sub- 
stantial assistance under the National 
Health Program. To date, $24,700 
has been allocated to this institution 


to assist it in extending its facilities 
so that greater numbers of students 
may be trained. In addition to pro- 
viding equipment, federal funds have 
also made possible the employment of 
necessary personnel, including a 
director and associate director, an 
assistant clinical instructor, and a 
secretary. 
In l\lanitoba, over $16,700 has been 
allotted out of federal funds to assist 
with two important projects. The first 
of these provides facilities for affilia- 
tion courses at the \lanitoba Sana- 
torium for undergraduates from gen- 
eral hospital schools of nursing. An 
instructor has been employed. Equip- 
ment and supplies are being purchased 
for the operation of the courses. I t is 
anticipated that 48 affiliates wil1 be 
trained during the present year. The 
second project provides for the ex- 
tension of the school of nursing at 
Dauphin General IIospital by the 
employment of two instructors. 
In the past two years there has 
been a marked increase in enrolment 
in all the professional schools of 
nursing in British \olumbia as well as 
at the Vancouver Vocational I nsti- 
tute where courses for practical nurses 
are carried on. This has resulted in 
larger classes of studen ts for affiliation 
in tuberculosis nursing. Consequently, 
federal assistance, amounting to 
$2,750, has been allotted towards the 
training of 20 professional students 
and 24 practical nurse students in this 
field. 


RECRUITMENT 
One of the problems in providing 
an adequate supply of nursing per- 
sonnal is to attract a sufficient number 
of suitable candidates. Vigorous efforts 
are now being made to stimulate in- 
terest in nursing as a career among 
properly qualified young women. In 
one province a very active program 
is being carried out with the assistance 
of federal funds. A campaign organ- 
izer, a registered nurse, and a becre- 
tarial worker have been em ployed to 
undertake an extensive educational 
campaign. Already very gratifying 
results have been obtained. In en- 
couraging the recruitment of student 
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nurses, of course, great care is taken 
to maintain the high entrance and 
graduation standards of the Canadian 
nursing profession. 


ACCELERATED TRAINING SCHEMES 
Federal funds have made possible 
the implementation of two very in- 
teresting experiments in the training 
of nurses-one at the ::\Ietropolitan 
Hospital in \Yindsor, the other at 
Toronto \\
estern Hospital. Through 
accelerated training courses at these 
two institutions, graduate nurses will 
become available in a period of two 
rather than three years. 
At Toronto ""estern Hospital, where 
an initial class of 80 candidates is 
enrolled, federal aid to the program 
has provided increased classroom and 
demonstration equipment, additional 
instructors, and a training grant that 
will enable the hospital to maintain 
bedside nursing service during the 
period of demonstration. The revised 
course will concentrate the didactic 
and demonstration training in the 
first two years, thus making the 
student available during the third 
year for full bedside service. Federal 
assistance for the current fiscal year 
amounts to $29',500. Substantial fed- 
eral support has also been provided 
to offset the additional expenditures 
which were incurred in providing 
equipment and services for accom- 
modation of the Demonstration School 
of I\ ursing at the l\Ietropolitan Hos- 
pital in \Yindsor. 
I t is expected that these two pilot 
studies in nursing education will not 
only serve to increase the supply of 
nurses but will help to establish a 
streamlined curriculum closely coor- 
dinating classroom and clinical studies. 
The results of these experiments will 
be followed closely in order to assess 
the efficacy of the training provided. 
Health authorities at every level are 
most determined to ensure that there 
will be no deterioration in the high 
standards of nur:,e training. 


X URSE AIDES 
\Vhile there can be no substitute for 
the fully-trained and qualified nurse, 
the necessity of relieving the present 
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shortage of nurses has led the prov- 
inces to employ and train a number of 
nurse aides or practical nurses. 
Through courses established in Fort 
\Villiam and \1 ontreal , and through 
assistance given the provincial train- 
ing scheme for nurse aides in Alberta, 
the federal grants are helping to train 
a substantial number of additional 
nurse aides. 
A school was established at the 
:\Iontreal Convalescent Hospital in 

lay, 1948, for the purpose of training 
nurse aides who would 'be able to 
assist with the care of convalescent 
patients as well as chronic patients 
who are not acutely ill. I n the past 
three years, some 79 nursing aides 
were trained. Personnel, consisting of 
a director, an assistant director, a 
nutritionist, and secretarial assistants, 
has been provided. Equipment and 
supplies have been purchased for the 
operation of the school. Up to the 
present time, federal funds amounting 
to $24,000 have been allocated for 
this purpose. 
A new training centre for certified 
nursing assistants was established at 
the :\IcKellar General Hospital in 
Fort \Yilliam last year. Federal aid 
has provided for the employment of 
the necessary staff to train the studen ts 
of whom 45 were enrolled last year. 
Already nearly $20,000 has been spent 
for the operation of this centre and 
the submission for the current fiscal 
year provides for a budget of over 
S40.000. Federal aid, amounting to 
$25,000, has also been allocated in 
1950-51 for the training of 70 nurse 
aides at the Alberta 
 urse Aides 
School in Calgary. Last year $5,000 
was spent on this project. 


POST-GRADUATE TRAINING 
:\Iention has already been made of 
the post-graduate training in psy- 
chiatric nursing that is being made 
available at 1\IcGill, Laval, and the 
Cnivcrsity of 1\lontrcal. Similar fed- 
eral assistance has been given to the 
mental health program at the Uni- 
versity of Toronto where 19 bursaries 
in psychiatric nursing' have been set 
up since 1948. At Dalhousie Uni- 
versity, the post-graduate courses for 
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the training of nurses in public health 
nursing and nursing education should 
make available an additional 20 to 25 
nurses qualified in thesf' fields each 
year. 
In :Manitoba, the \\ïnnipeg Gen- 
eral Hospital School of Nursing is 
offering, through its 1\laternity Pa- 
vilion, a six-month course in ob- 
stetrics and th
 care of the newborn 
to registered nurses who wish to im- 
prove their knowledge and experience 
in this field. To encourage suitable 
nurses whò are employed in the 
",mailer hospitals of the province to 
take advantage of this course, a 
number of bursaries have heen pro- 
vided out of federal funds. 
Federal aid, amounting to S5,600, 
has been allocated thi
 year for the 
extension of the school of nursing at 
the University of Saskatchewan by 
the inclusion of courses in public 
health nursing, teaching, supervision 
and administration. Staff, consist ing 
of a professor of nursing, a stenog- 
rapher, and lecturers, will be employed 
and the necessary equipment will be 
purchased. Assistance has also been 
given to the Extension Department of 
the University of Alberta which will 
enable this institution to offer post- 
graduate courses for nurses at its 
school of nursing. Grant funds will 
provide for honoraria to guest lecturers 
and for the purchase of supplies. 


SUMMARY 
In all these ways the 
 ational 
Health Program is significantly help- 
ing to relieve the urgent shortage of 
nurses in every field of activity_ The 
need, of course, is very great; Canada 


could use many more private nurses, 
hospital staff nurses, nurses for re- 
search, for industry, for puhlic health 
work, for training. 
In all our health programs, the con- 
tribution of the nurse is a vitally im- 
portant one and one that is going to 
assume even greater proportions as 
time goes on. Today, Canadian nurses 
are faced wit h the greatest challenge 
ever offered to their profe:,sion-a 
challenge which carries with it wide 
opportunities and heavy responsi- 
bilities. Canadian medicine is urgently 
calling for well-trained women with 
those special qualities of heart and 
mind that go to make up a nurse. 
\Vomen of character, courage, and 
intelligence - women who possess 
those JJriceless human attrihutes of 
understanding and sympat hy-women 
whose high ideals of professional 
conduct and loyalty transcend the 
hardships and heavy demands of their 
profession-are needed today more 
than ever before. 
Despite acute shortages of per- 
sonnel in every field of nursing, 
Canada's nurses have carried on ad- 
mirably, bearing many an additional 
burden. To paraphrase the title of 
Sheila 1\lacKay Russell's entertaining 
book, the lamp has been very heavy, 
indeed, in recent Years. 1 t is therefore, 
a source of great satisfaction to me 
that, through its assistance towards 
the training of nurses, the X ational 
Health Program is making its im- 
portant contribution to the main- 
tenance of those high standards of 
service which have traditionally been 
associated with the Canadian nursing 
profession. 


Neurocirculatory Asthenia 


More than half of the patients who con- 
sult the average cardiologist are suffering 
from unnecessary anxiety about their heart:.. 
This usually arises from suggestion. Careful 
examination proves that they do not sutTer 
from poor cardiac function but rather from 
the fear that they have heart disease. The 
heart frequently acts as the focal point for 
anxiety. 
The symptoms are varied, multiple, and 
unrelated. I t is a welI known fact that the 


more symptoms a patient complains of, the 
less hecomes the si
nificance of each. In 
fact, the multiplicity of unrelated complaints 
first draws attention to the possibility of 
neurocirculatory asthenia. There is a defi- 
nite tendency for the description of reported 
pain to conform with the lay person's ideas 
of angina pectoris, newspaper reports of 
coronary deaths, Or the experiences of friends 
with definite coronary disease. 
-REICH in the American Practitionrr 
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EDITORIAL NOTE: Red Cross holds its 
unique position in the world not merely 
as another charity but as a great inter- 
national voluntary organization dedicated 
to a common ideal. The term "Inter- 
national Red Cross" is frequently imper- 
fectly understood and a brief statement 
may help to clarify its meaning. The 
International Red Cross Conference is the 
supreme governing body in the world of 
Red Cross. It includes representatives of 
all recognized National Red Cross 
Societies, the International Committee, 
and of the League of Red Cross Societies, 
as well as diplomatic representatives of 
all states signatory to the Geneva Con- 
ventions. The Conference deals with all 
questions relating to Red Cross policy in 
the international field as well as ensuring 
unity in the work of the national societies, 
the International Committee, and the 
League of Red Cross Societies. 
The International Committee of the Red 
Cross is the direct heir to committee of 
five Swiss citizens who gave practical 
effect to Henri Dunant's humanitarian 
ideas in 1863. The International Com- 
mittee is an autonomous and neutral 
body, composed entirely of Swiss citizens, 
whose services are strictly voluntary. As 
the guardian of the Geneva Conventions 
and the Red Cross emblem, and as a 
recognized neutral intermediary between 
belligerent powers in time of conflict, the 
International Committee holds a unique 
and vitally important position in world 
affairs as well as in International Red 
Cross. They safeguard the fundamental 
principles of Red Cross policy and give 
official recognition to newly-formed 
national societies after having examined 
their constitution and activities. \Ye are 
familiar with the work of the Inter- 
national Committee during \\'orld War II 
-in promoting the health and welfare of 
prisoners of war, in maintaining inter- 
national information agencies, and miti- 
gating human suffering in all parts of the 


Miss Odier is a member of the Inter- 
national Committee of the Red Cross, 
resident in Switzerland. 
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world. Although its activities are primar- 
ily related to war and its immediate 
aftermath, the Committee must be ever 
ready to assume its tremendous respon- 
sibili ties under in tern a tional treaty. 
The League of Red Cross Societies, the 
third body within the International Red 
Cross, is a federation of 68 national 
Red Cross and Red Crescent societies, 
originally created to promote Red Cross 
activities in peacetime. I t is primarily a 
coordinating body, which has already 
done much to assist national societies in 
perfecting their organization and in 
developing public health and welfare 
programs in th
 national and inter- 
national field. Each member of the Cana- 
dian Red Cross Society is, thus, a member 
of the International Red Cross, along 
with one hundred million other men, 
women, and children throughout the 
world who subscribe to the same ideal. 
The tasks are great in this present world 
crisis. One of the gigantic problems 
facing mankind today is 60 to 70 million 
refugees in Europe, the Near East, 
Southern Asia, and the Far East. The 
Cnited Nations requested the League to 
undertake the care of 300,000 such 
persons in Lebanon, Syria, and Jordan. 
This mandate was most efficiently dis- 
charged during 16 months of operation, 
a cooperative effort involving 19 national 
Red Cross Societies including Canada. 
l:nited Nations has turned to the 
League of Red Cross Societies to provide 
direction and personnel for relief opera- 
tions among three million displaced 
persons in Korea. Eight teams are to be 
recruited from the National Societies. 
One of these teams has been provided by 
the Canadian Red Cross Society and 
they are now at work. 
While the role of the International 
Committee in time of war has been 
clearly established, this is the first time 
the League has exercised the manda te 
given to it by the XYII th International 
Red Cross to maintain contact among 
:\'a tional Societies and to coordinate their 
relief operations while war is still in 
progress, only of cour:,e where the 
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presence of a neutral intermediary seems 
to be unnecessary. 
It is incumbent on 
ational Societies 
to make the humanitarian provisions of 
the covenants of the Geneva Conventions 
as widely known as possible. This hody 
of international law is the very corner- 
stone of Red Cross as a universal move- 
ment. \Vithout some understanding of 
these covenants and their inseparahle 
relation to Red Cross, it is impossible to 
fully appreciate the duties and respon- 
sibilities of Red Cross members as an 
integral part of a world-wide organi7a tion 
dedicated to the highest ideals of which 
the human spirit is capahle. :\liss Yvonne 
Hentsch, chief, 
ursing and Social 
Service Bureau, when visiting Canada in 
1947, expressed concern that nurses 
serving in the armed services were fre- 
quently not fully informed as to their 
rights and responsibilities as established 
by the Geneva Conven tions. 
\\'e have waited for a concise statment 
from the In tern a tional Commi nee to 
present to Canadian nurses so that they 
may not be numbered among the unin- 
formed. The following statements from 
the Information Bulletin for Red Cross 
Nurses (Oct.-Dec. 1950 issue) are, there- 
fore, presen ted : 


KATIONAL AND INTERNATION.\L 
OBI.IGATIONS 
In time of war, a 
 urse's first duty 
is to give her services to her country 
and to observe its regulations. If you 
do not know your legal ohligations, 
find out what they are, as it is essential 
you should know. 
Your country has signed certain 
international agreements known as 
the Geneva Conventions. As a memher 
either of the :1\1 edical Personnel of 
the Armed Forces or of a Red Cross 
Unit assisting them, these Conven- 
tions give you certain rights; they 
also impose on you the duty of re- 
specting their clauses and seeing that 
they are applied. 


RIGHTS AND DUTIES 
The emblem which you bear, whether 
Red Cross, Red Crescent, or Red Lion 
and Sun, gives you the right in time 
of war to the respect and protection of 
civil and military authorities of all 


belligerents; but this protection Im- 
plies certain obligations. 
\Yhatever your rank and duties, no 
one has the right to make difficulties 
for you, for having spontaneously 
nursed the wounded and sick-what- 
ever their nationality. All the wounded 
and sick, both friend and foe, must be 
looked after with the same care, and 
only reasons of medical urgency 
justify giving priority in any parti- 
cular case. 


IDENTITY (' ARD 
The emblem you wear on your left 
arm-an armlet bearing the stamp of 
the militarv command-must be ac- 
companied 
by an identity card. This 
card must be countersigned hy the 
military authority under whose com- 
mand you will be placed in time of 
war, even if you are enrolled in a Red 
Cross Unit. Never leave for any 
destination without taking your iden- 
tity card, with photograph, signature, 
and all necessary visas; you must 
never be without it when YOU are in 
the fighting zone. Should yóu be taken 
prisoner, this card will certify you as 
a mem ber of the medical personnel, 
entitled to protection by the enemy 
command. In no circumstances what- 
ever may a Nurse be deprived of her 
identity card, her badges, and the 
righ t to wear her armlet. 


RED ('ROSS EMBLEM 
The Red Cross emblem of large size 
is used, in time of war only, to denote 
hospitals, personnel, and equipment 
protected by the Conventions; it may 
not he displayed on any premises 
without the permission of the military 
command. 


PROTECTION OF THE 
SICK AND \VOUNDED 
If you work in a hospital, remember 
that wounded and sick combatants 
must be disarmed on arrival, if this 
has not already been done. Able- 
bodied and armed combatants must 
not enter; it is the Nurse's duty to 
refuse them access to an establishment 
under Red Cross protection, no matter 
to which side they belong. 
Red Cross hospitals, under the 
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emblem which the enemv is bound to 
respect, may not be used for military 
purposes, nor serve as cover for acts 
harmful to the enemy-for instance, 
spying, observation o-f movements of 
troops, aircraft or shipping, for the 
information of the military command, 
cannot be tolerated. 
:No arms or munitions may be 
stored in hospitals, infirmaries, ships, 
trucks, motor-ambulances or on pre- 
mises which are under the protection 
of the Red Cross emblem. 
Disregard of these regulations may 
compromise the security of the wounded 
and sick, as the enemy is then no 
longer obliged to respect such hos- 
pitals, vehicles, or premises. The 
Geneva Conventions do not, however, 
prohibit a 
 urse carrying arms exclu- 
sively for her own defence and that of 
the wounded and sick in her charge. 


CAPTURE 
Should the hospital or medical unit 
to which you belong be captured by 
the enemy, remember that a Kurse, 
like all1\Iedical Personnel, must carry 
on until the enemy military command 
has taken steps to give the \\'ounded 
and sick the care they require. You 
may possibly be kept hack for a 
certain period for such work, should 
the number of prisoners of war and 
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their state of health so require. If so, 
you must continue your nursing 
duties but you may not be obliged to 
perform any non-professional work. 
You will not be a "prisoner of war" 
although subject to camp or hospital 
discipline but you will enjoy all the 
privileges granted to prisoners of war 
hy the Geneva Conventions, with 
certain additional advantages and 
facilities. Further, when your pro- 
fessional services are no longer essen- 
tial, you will be sent home as soon as 
a route is open and military consider- 
ations allow. You will then have the 
right to take all your belongings, 
valuables, and personal property. 
The Canadian Red Cross Society 
has played a significant role in inter- 
national affairs. It has given generous 
financial support to these international 
bodies and taken an active part in 
their work. I t is fitting that Canadian 
generosity should be proportionate to 
our remarkable good fortune in giving 
effective assistance to underdeveloped 
and devastated parts of the world. 
The position which it is incumbent 
upon the Canadian Red Cross Society 
to accept in the international councils 
of Red Cross demands a strong virile 
national society which can speak with 
a single clear voice for the ideals we 
trpasure in our Canadian way of life. 


Indian Health Services 


For the health care of the native peoples, 
the department maintained 21 hospitals, 
providing 1,877 beds and 66 bassinets, 22 
nursing stations with 84 patient beds, and 58 
other health centres, from which medical of- 
ficers or graduate nurses ministered to the 
inhabitants of surrounding areas. 
I t is the aim of the service to reach every 
native child and to nMintain full protective 
inoculation dgainst the common communir- 
<lble dise<lses. To this end, the steiff is aug- 
mented each summer b} as many extra 
nurses as can be attracted. 
Case-finding for tuberculosis continues to 
be a major part of the Services' program. 
This disease is known to be many times more 
prevalent among the northern Indians and 
the Eskimos than among other groups. 
Case-finding is of the greate!>t value, not only 
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in getting kno\\<n cases out of circulation and 
under proper care, but in indicating groups 
requiring prior attention. 
-A nnual Repnrt, Department of 
National Health and Welfare. 


The nationctl comention of the Cmarfian 
Society of Lahora tory Technologists win he 
held in \\ïnnipeg, l\I.mitoha, at the Fort 
Garry Hotel from June 24 to June 27, inclu- 
sive. .\ fine program of scientific papers and 
technical e'\.hibits has been arranged. The 
entertainment will be varied and interesting. 
I t IS hoped that all parts of Canada will be 
well represented, not only hy memhers of the 
Society, but bv all others who are interested 
in lahoratory \\ork. 



From Crimea to Korea 


JOHN FISHER 
A verage reading time - 11 min. 12 sec. 


S HE HAS TRADED her lamp for a 
flashlight-she has marched to 
the battlefields and explored the 
frontiers; her way is literally one of 
life and death . . . she belongs to 
Florence's flock. . . her sisters have 
travelled far on the road from 
"Crimea to Korea." 
The lamp is now a flashlight-the 
road from Crimea, a hundred years 
ago, to the skyways of Korea is 
a long one. The lamp is heavy-it 
still burns brightly in dark places but 
there is something wrong with its 
glow. The nurses themselves have no 
solution. They know that "Florence's 
Flock" is not increasing as fast as it 
should. In the dark days when 
Florence Nightingale called upon her 
sex to pick up the lamp of mercy and 
move among the sick, young women 
saw for themselves a new profession 
-a new kind of career in which their 
ancient inherited arts of kindness, 
patience, and sacrifice would relieve 
the suffering of men in war. Crimea is 
the landmark in the birth of nursing 
as a formal profession. In the Crimean 
\Var, Florence Nightingale and her 
little flock brought down the casualties 
from 315 per thousand to 22-a re- 
markable feat in the wonders of 
medicine. Today, in Korea, young 
women-this time in trim uniform 
and with the rank of commissioned 
officers - are helping medicine to 
wri te new miracles in the arts of 
healing. 
Women in white-we have over 
40,000 of them in Canada. But, say 
the experts, we are 8,200 short. \Ve 
must, say the experts, find some way 


"John Fisher Reports"-a very familiar 
phrase to all Canadians. The C.B.C.'s 
wandering reporter and observer of 
Canadian ways delivered this talk on 
one of his Sunday evening broadcasts. 
I t is published with the permission of the 
C.B.C. Press and Information Service. 
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to increase the size of "Florence's 
Flock." If we don't, hospital beds will 
go empty, whole wings will have to 
shut down. The shortage of nurses is 
acute. Tomorrow it will be worse, 
they say. \Yhat is wrong? \Vhy aren't 
we getting more nurses? Isn't it 
strange that now at the very pinnacle 
of streamlined nursing, at the very 
apex of new methods, in this science 
age when a lot of the old, dirty, back- 
breaking drudgery of nursing has dis- 
appeared, that we can't attract suffi- 
cient Nightingales to care for the sick? 
In Florence's day the so-called 
nurse was a great, big, frowsy, ugly, 
dirty, often drunk creature who per- 
formed the lowest of tasks. Today, 
with the stiff white uniforms, the 
snappy service clothes, the helpers 
who appear in such guises as electric 
switches, flush toilets, miracle drugs, 
telephones, and clean, bright, pastel- 
colored rooms-with all that, women 
are turning away from the profession 
of healing. \Vhy? Is it money? Or are 
we fighting a new disease in society- 
that people simply don't want to 
work like they once did? 
This problem of the nursing short- 
age goes right to the root of the whole 
problem of security. It concerns the 
bigger questions of state versus free 
enterprise balance. It brings up the 
question of voluntary community 
contributions to hospitals, hospital 
and sickness insurance and govern- 
ment help. Self-help, government 
help, and community help! It is a 
concern of all of us. \Ve should be 
talking about it and groping for the 
right answer. We know now that the 
business of hospital administration is 
highly complex and costly. Hospitals 
are having a desperate struggle to 
keep going. The patient is howling 
with protest at the size of his sick 
bills. l\lany patients mortgage their 
whole lives to pay for sickness. The 
nurse has added her high-pitched 
voice to the chorus. 
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Great numbers of women who might 
take up nursing are turning to other 
interests. Our schools are turning out 
nurses at the rate of 4,000 a vear, but 
that's not enough. At this' rate we 
will never catch up-that is, if Canada 
continues to grow and build more 
hospital beds. I t means in 15 years or 
so we are going to be in one awful 
mess. \Ye need more nurses gradu- 
ating each year because nurses, like 
the rest of us, get old or die or take 
sick or get married or go to the 
united States. Aot so many go to the 
States now but down there there are 
thousands of Canadian nurses. A 
Canadian nurse can get a job any- 
where in the States, such is the 
tribute paid to our training here. 
American doctors clamor for them. 
\Yhy, such is the worth of the Can a- 
diaIi training that you'll find hospitals 
pretty thoroughly staffed with Cana- 
dian nurses in such places as the 
\Tenezuelan and Arabian oilfields. To 
the Central American banana planta- 
tions go our Canadian Xightingales. 
The truth is that Canada has 
gained a worldwide reputation for her 
nurses. 
o nation in the world can 
surpass us in the nursing field. \\-e 
are undoubtedly the world's higgest 
exporter of "\Yomen in \\"hite." 
Canada as a nation is young. Canada 
as a country is old in the tradition of 
nursing. I n fact, our nursing tradition 
goes back far beyond the Crimean 
\\'ar and the struggle on the Plains of 
Abraham. 
In th,e unique and lovely city of 
!\Iontreal is being unfolded some of 
the most outstanding chapters in the 
story of medicine. Dr. Hans Seh-e of 
I'Un-iversité de :\Iontréal has assen;bled 
scholars from around the globe. His 
work with cortisone and his st udy of 
stresses has put I'Université de 
:\Iontréal in the spotlight. {Tnlimited 
amounts of \merican mone\" are said 
to be available to this 'Canadian 
university. Over along the same 
mountain, on the other sidc, is an- 
other Canadian universit\. famed in 
the medical world. At :\Ir(;ill studied 
the iather oi medicine - Sir \\Tilliam 
Osler. :\lcGill and medicine have al- 
\\ ays heen synonymous. 
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To this university and the ::\Iontreal 

eurological Institute came that great 
brain surgeon, Dr. \\ïlder Penfield. 
So, in 
Iontreal today, we have inter- 
national eyes watching what Selye 
does with stress and what Penfield 
does under the scalp. Remember those 
two words-Stress and Scalp-for, by 
playing on them, we can ring in the 
history of nursing and l\lontreal's 
pioneer part in it. 
::\Iore than 200 years before Florence 

ightingale picked up her lamp, an- 
other brave woman set sail across the 

tlantic to start an errand of mercy 
in a new world. Canada's first nurs
 
was Jeanne ::\1 ance-a young woman 
who sailed from France in 1641. She 
helped :\laisonneuve found this great 
metropolis of 
Iontreal . . . a woman, 
yes, and lVIontreal will be eternally 
feminine, I think. The co-founder of 

Iontreal was a nurse. She sailed from 
a French port called Dieppe which 
nearh. 300 years later was to tear at 
the hearts of nurses in the uniform 
of war. "'\ urses from the land of maplc 
leaves. Dieppe, Dieppe-how C'ana- 
d ian YOU have becomc! 
\Vhen Jeanne \Iance founded a 
hospital in 
lontreal there were only 
a few dozen people here. This pioneer 
nurse came to Canada at the hour of 
savage massacre. She bore the stress 
of the hour. . . she had only syringes, 
razors, lances, and scales. She made 
her own medicine, she pulled out the 
poisoned arrows, passed the ammu- 
nition, and cared for the sick settlers 
and troops. The stress of serving in a 
cold, unfriendly country must have 
been enormous. One of Jeanne 1\1ance's 
first jobs was to care for the scalps. 
\Yhen she arrived, scalping was very 
popular. It still is, in :\1ontreal, only 
up elt :\lcGill they call it brain 
::,urgery. 
Jeanne l\lance and Florencc i\ight- 
ingale--the
 both went to far-away 
places. They both suffered and served. 
\\Te have a right to be proud of 
Florence i\ightingale through our 
British connection. As a matter of 
iact. C'.lI1ada has a very dose link 
wit h Florence 
ightingale. .-\ young 
Englishman by the n.lIne oi Smithurst 
loved her \ cry much. He wanted to 
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marry her. Florence loved him but in 
those days marriage of first cousins 
was frowned upon in England. Dis- 
illusioned, disheartened, the couple 
broke up. Smithurst entered the 
church and eventually became a 
clergyman at Elora, Ontario. Once he 
returned to England to try again but 
"no," said Florence, whose heart was 
now deep in the service of nursing. 
Smithurst returned to Canada and 
Elora. He died here a broken man but 
shortly before his death a mysterious 
parcel arrived from England. It had 
been carried across the Atlantic by a 
friend. It was a present from Florence 
Nightingale who had agreed to end 
the long friendship in silence. She sent 
to Rev. Smithurst a beautiful com- 
munion set for his church. There was 
no inscription upon it. This was the 
final tribute to silence and service. In 
effect she was saying, "You, dear 
friend, have answered the call of God 
. . . I have answered the call of mercy 
and healing. Our love will meet in 
duty." The communion service can be 
seen today at Elora. 
The nurse, the nurse. "Her lamp," 
as Sheila Russell of Edmonton says, 
"is heavy." The words, Registered 
N" urse, stand for years of study, hard 
study-intimate knowledge of ana- 
tomy, physiology, medicine, chem- 
istry, biology, nutrition, psychology- 
hours of lectures, study, examinations 
-of fun and heartbreaks and stress. 
The words, Registered N urse--behind 
them are a hundred thousand beds 
made, bed-pans emptied, acres and 
acres of backs rubbed, a mile of 
thermometers read and charted. The 
mind works for the R.1\. and the body 
and the heart, too, and often the soul. 
For the nurse sees the sweet glory 
and joy of birth; new life and laughter 
she sees. She also knows the cold, 
solemn sorrow of death and its dread- 
ful silence. Human pains and suffering 
are her cönstan t shadow, broken 
bodies, mangled minds-all these she 
knows. And the other side of the coin 
-the recovery, the relief from pain, 
the mended bodies, the farewells at 
hospital doors. 
It would be easy to break into 
emotional praise of the nurse but 


nurses, I have discovered, do not like 
to be called heroines. They hate it, 
because they really love their work. 
I thought I would be smart and rave 
to nurses about their self-sacrifice and 
humanity. One of them turned to me 
and said, IIPhooey! 1\ly feet hurt!" 
N" urses, I have discovered, have a 
wonderful sense of humor. They must 
develop one. They like to talk about 
the broad comedies of the bed-pan 
and the mad, often macabre, humor of 
hospital jokes. Nurses don't like 
sugary words of praise, for most of 
them are fascinated by the new and 
growing wonders of medical science- 
the thrill of recovery, the ever- 
changing pattern of personalities, the 
study of fear and courage-all these 
intrigue most nurses. Once they get 
into the stride of nursing they wouldn't 
change it for anything. All they ask is 
that society recognize that, even 
though sickness is associated with 
humanity, still nurses have to eat and 
dress and relax. 
No, she is not hardboiled. A true 
nurse never is. But, she, by her close- 
ness to the great realities of birth and 
death, has learned that real emotions 
are too deep, too big, too intimate to 
be even spoken of. They are there but 
they are within. Florence 1\ightingale's 
lamp is more than a light in the dark- 
ness of the ward or the modern flash- 
light flickering down the corridor as 
the night supervisor makes her rounds. 
I t is the light in the darkness of the 
spirit. It is something so intrinsically 
personal that it must be liyed, not 
talked about. No, the nurse is not 
hardboiled but she has a core of steel. 
She needs it, for if she let the suffering 
about her become a personal matter 
she would be useless. She foregoes 
herself the luxury of sentiment. 
The nurse-1IFlorence's Flock"- 
the Nightingales of nearness-for shc 
is always there! You've seen her, 
ha ven' t you? Seen her as a hazy 
white blur standing by your bed in 
the antiseptic fog, coming closer now! 
You've seen her strength, as she gave 
that quick, trained tug on the sheets; 
seen her, too, standing there imma- 
culate, white, starched. You've said, 
"The doctor won't tell me what's 
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wrong but maybe nurse will." You've 
seen her as the hope. She's not always 
in white, though. You'll meet these 
R.N.'s as hostesses high in the clouds 
with T.C._\. and C.P.A.; you'll meet 
her poking through rat-infested tene- 
ments where lice and scabies, impe- 
tigo and tuberculosis are common- 
place. This is the R.N. dressed in the 
uniform of the public health nurse. 
You'll see her with elastic patience as 
the school nurse, helping to improve 
standards of health. 
You'll see her as the industrial 
nurse in factories-a little haven of 
white, quiet, away from the grease 
and noise. And you'll meet her all 
over Canada-in uniforms of different 
color, some grey, some black-the 
nuns. From the religious orders of the 
Roman Catholic Church come these 
women who have renounced the 
normal pleasures of life. These brave, 
wonderful souls have given their 
lives completely to the service of 
mercy and healing. The nuns, as 
nursing sisters, made Canada pos- 
sible, for they followed the advance 
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of civilization across this country. 
Even today, along with other deno
- 
inations, they can be found serving 
far into the lonely Arctic. 
Yes, the nurse is also a woman in 
blue with a black bag, stepping into 
her automobile - the V.O.X. - the 
Yictorian Order of X urses. They go 
into the difficult places where the 
conveniences of hospitals are lacking. 
This is the same organization which 
travelled over the mountain passes of 
the Yukon with the Sourdoughs and 
Cheechakoes in the Trail of '98. The 
nurse - the healers of "Florence's 
Flock." Sometimes they swap white 
veils for khaki ones and go to war as 
do men. Sometimes they take sacred 
vows but they are always there. They 
serve--so, therefore, they deserve. 
Right now on the road from Crimea 
to Korea more and more of the 
Jeanne's and Florence's are standing 
by the roadside. Any suggestions, 
friends, how \ye can brighten the road 
and lighten the lamp and attract more 
to the flock? 'Tis a problem this, the 
road from "Crimea to Korea." 


Liter-Flow Adaptor 


The new "Linde" L-26 Oxygen Therapy 
Liter-Flow Adaptor makes it possible to 
administer oxygen from an industrial-type 
oxygen regulator ami a cylinder of oxygen. 
The new adaptor converts pounds per square 
inch pressure to "Iiters-per-minute" flow, 
In emergencies, the L-26 Adaptor can be 
especially useful to disaster and rescue crews 
in industrial plants and to civilian defence 
organizations in augmenting _ available hos- 
pital-type therapy regulators. 
The "Linde" L-26 Oxygen Therapy Liter- 
Flow Adaptor is approximately 4 inches long 
<md is finished in brushed chrome. I t con- 
tains no moving or fragile parts, therefore 
should give long, trouble-free service without 
maintenance. Because of its small size and 
light weight, the Adaptor can be readily 
transported for instant use in an emergency. 
The "Linde" L-26 Oxygen Therapy Liter- 
Flow Adaptor is a product of Dominion 
Oxygen Company Limited, 159 Bay Street, 
Toronto 1, Ontario. 
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Miss Hall on Tour 


The General Secretary of the Canadian 
Nurses' Association, I\liss Gertrude M. Hall, 
is making a series of visits to the various 
provincial registered nurses' associations 
across Canada, stdrting in l\larch with a veq 
delightful visit to 
ew Brunswick. Before 
this notice appears, she will have been in 
l\Ianitoba, from April 23 to 26. She goes to 
British Columbia, from April 30 to May 15; 
Alberta, from l\lay 17 to 23; Saskatchewan, 
from May 25 to 26. 
Returning to l\lontreal for a brief breath- 
ing spell, she will leave for Nova Scotia on 
June 13 to attend the annual meeting of the 
Registered Nurses' Association of Nova 
Scotia. 
Having toured this vast country once and 
a half on behalf of the nurses of Canada and 
having spoken in many centres, Miss Hall 
will return to National Office to prepare for 
the interim meeting of the International 
Council of Nurses which will be h
ld in 
Brussels in August. 



Lyle Creelman Writes. . . 


A'l'cragc reading time - 5 min. 12 sec. 


M .\NY 
10
TfIS \GO I promised to 
tell you something of the work 
of the nurses on the \YHO malaria 
teams. There are six in all-four in 
India, one in Pakistan, and one in 
Thailand. The countries of origin of 
these nurses are as varied as the 
countries in which they are working: 
two are from Denmark, one from Ire- 
land, one from England, one from 
Holland, and another born in Holland 
but now from South Africa. \\Then it 
was first decided to include nurses on 
malaria control demonstration pro- 
jects it was felt that they could more 
easily estahlish a contact with the 
motl
ers in the homes. r t is very es- 
sential in the demonstration of malaria 
control that a survev he made of the 
number of people in the area and that 
blood smears be taken to determine 
the malaria infectivity. It would be 
difficult for a male wõrker to obtain 
the necessary cooperation from the 
mothers and to persuade them to 
allo" their infants to have the neces- 
sary "prick" made to obtain blood 
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This Pakistan mother is eager to 
learn from the IF/fO nurse. 
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for testing. It was felt also that dur- 
ing the season when active malaria 
control is not being carried out-that 
is, the season when the malaria mos- 
quito is not so busy-the nurse could 
do some effective work in maternal 
and child health. Both of these reasons 
have proved valid. 
However, looking at it from a long- 
term view, which is one we must take, 
we are considering carefully whether 
or not, in the future, well qualified 
public health nurses should be as- 
signed to this work. \Ve feel that 
perhaps someone less well qualified 
might be used for the survey work. 
It seems also that the effectiveness 
of the work which the nurse does in 
health teaching may not be very last- 
ing. The site of a malaria control 
demonstration project is necessarily 
in a rather remote area. In our \Vestern 
countries we are faced with the dif- 
ficulty of obtaining health personnel 
in the more rural districts and in these 
countries the problem is magnified a 
hundredfold for the simple reason 
that there are hardly any people to 
work, even in the areas where con- 
ditions are more favorable. There- 
fore it is very difficult to secure nurses 
and trained midwives to work with 
the \\THO nurse or to give any assur- 
ance that they will remain to carr)' 
on the work after our team has 
finished its assignment. 
The health personnel with which 
the nurse has the most contact in 
these areas are the midwives. 
 early 
every baby is horn in the home, of 
cour
e, a
d if there is any super- 
vision it may he by a completely Ull- 
trained native midwife. These mid- 
wives are referred to as bidans or dais 
who have "inherited" their profession 
from their mother, aunt, or even a 
cousin. Their technique is question- 
able. They have little idea of asepsis. 
Sometimes e"\en when there is a quali- 
fied nurse she is not allowed to assist 
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in the delivery since it is a custom 
that the native dai must cut the cord. 
One of our malaria team nurses has 
just returned for home leave from her 
assignmen t. She was telling us of the 
customs in the country in which she 
was working and in which the women 
are in purdah. 
<\ small hut is built 
for the women at the time of labor 
because at that time she is considered 
unclean. Should the family possess 
a little more wealth than the average, 
there may be a bamboo mat spread 
out for her to lie on. These people 
will not allow the cord to be cut until 
the placenta is born, as they have the 
weird belief that, if it is, the placenta 
will choke the mother. 
The following quotation from one 
of the reports sent in by a malaria 
team nurse will give you an indication 
of some of the native customs and 
beliefs: . 
I was fortund te in finding a primipdra 
in labor and so \\aited for the delivery 
which came off at 6:00 p.m. The delivery 
was done by the .
{oh-Tam- Yae 
native 
midwife). The patient, a woman of 25 
years, sat on the bamboo floor in her 
Sa-Rong and blouse. She was propped up 
with pil1o\\,,; and on these pil10ws the 
husband (age 22 years) sat with his legs 
on either side of the patient. She put her 
arms around each leg to help her during 
the pains. At her feet there was tied to 
the floor a bamboo stick with two strong 
rushes on which the patient could pul1 if 
she felt so inclined. 
The Moh-Tam- Yae did absolutel
 
nothing (but I am sure that if we had not 
been there she would have done several 
vaginal examinations). There was no 
listening for the fetal heart and no wash- 
ing of the patient. The labor progressed 
very wel1 and the bahy arrived quite 
easily. The cord would have been cut 
with a slice of hamboo about four inches 
long, hut as we were there, scissors were 
IIserl. In the case of a bahy bo\' the 
· placenta is made up in a parcel (
ith <1 
banana leaf), tied with a reed, and then 
buried in the garden so that he will later 
he a good worker. If the baby is d girl, 
the placenta is buried at the gate so that 
she will Idter encourage guests and find 
herself a husband. The little mother her- 
self was a model pa tien t and did not even 
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The nurse travels by jeep over roads 
that are little more than a track. 


utter a groan during the labor. If we can 
teach the 11:foh-Tam- Yae not to interfere 
and infect the pa tien t something will 
have been achieved. After delivery the 
patient is left sitting on the bamboo mat 
with no vaginal dressing. 
The work is not without its reward 
to the nurses as the following com- 
ments from other reports will indi- 
cate: "It was very interesting to visit 
again the villages after one year. 
Our visit \\'as not regarded with sus- 
picion and it did not need the previous 
trick of getting the hidden women 
and children out b\' health talks and 
the showing of po
ters." And again, 
"I t is quite interesting hmv the simple 
village folk respond to health teach- 
ing once they realize that someone 
from outside is really taking a personal 
interest in their welfare." .-\nd here 
is another which shows real apprecia- 
tion: 
Since the rdiny Sedson the road has 
become worse and worse and at la
t the 
jeep almost tipped over into one of the 
deep ditches crossing the road. We told 
the studen ts in the school that we \\ ould 
not be able to continue the weekly visit 
until the road had been repaired. The
 
immediately said, "We will do it! It wil1 
be ready by next week. Pledse do come." 
\Ye, of course, promiserl to come. :\ext 
week we went but real1y did not e'\pect 
much as the worst portion of the generdll
 
bad road is located about three and ,1 half 
miles from the !"choo1. \\"e were touched 
and happy to lind that the smdl1 children, 
together with their school m..lster, had 
fil1ed the worst holes \\ith stone.. and 
s.lOd and the jeep e..lsily and sdfeh coulrl 
pass thruugh to the school. 
Record keeping is a real problem - 
":\s the \'illage people do not always 



340 


filE ('ANAl)IAN t'llJRSE 


remember from month to month what 
name they last gave to the child it 
makes it (keeping of records) rather 
complicated" 
In spite of the very difficult li\'ing 
conditions under which our nurses 
work and live they maintain their 
sense of humor and - frequently this is 


revealed in their monthly reports. 
For example-"The bungalow this 
month 
eems to be verv attractive 
for animals. Twice we had a visit from 
the tiger, and a snake was waiting at 
the cloor of our room. The rats on the 
roof keep us awake at night and the 
squirrel drinks our milk." 


Nursing Instructors for India 


A REQUEST has recently been re- 
ceived by the Canadian 
 urses' 
Association for assistance in imple- 
menting the Colombo Plan as it ap- 
lies to nursing. The Colombo Plan is 
a Commonwealth Scheme bv which 
we, in the more fortunate c
untries, 
can aid underdeveloped countries by 
sending qualified personnel to them 
and by accepting trainees from them 
into our country. 
\t present the re- 
cipient countries are Ceylon, India, 
and Pakistan. The contributing 
countries are the (T nited Kingdom, 
Canada, Australia, and ='Jew Zealand. 
The C.N.A. has been requested 
to assist by supplying names of nurses 
who might be interested in a posting 
to one of those countries. The specific 
request at this time is for the services 
of three teachers for the ;\ ursing 
College of the University of Delhi, 
India. This school has been in opera- 
tion for the past four years. Graduate 
instruction in nursing is given in the 
preparation of candidates for the 
degree of B.Sc. (Hons.) in 
 ursing. 
Specification for the Post: 
Three teachers in nursing, particularly 


Migraine 


!\Iigraine is the most common cll1Ù most 
important type of vascular headache. The 
actual headache is bu t a part of a wide- 
spread disturbance of the entire body. How- 
ever, the actual headache part is usually the 
most prominent feature. Palliative measures 
include quiet and rest, a reclining position, 
and a darkened room. Specific therapy with 
ergot preparations may be necessary to 


in its public health aspects. They should 
have qualifications in general, midwifery. 
and public health nursing. They should 
also have had practical teaching experience 
in the subject for at least five years. 
Their age should be between 35 and 55 
years. 
The question of salary will be dis- 
cussed between the candidate and the 
Technical Assistance Service of the 
National Department of Trade and Com- 
merce----the Canadian body charged with 
the implementation of the Colombo Plan. 
The nurse will be guaranteed the basic 
salary received in Canada, plus a non- 
taxable inducement allowance for service 
abroad. Further, the appointee will re- 
ceive in the recipient country a per diem 
allowance to cover lodging and sub- 
sistence. 
Interested nurses, possessing the 
above qualifications, are asked to 
write to Miss Gertrude M. Hall, 
General Secretary, Canadian 

urses' Association, Suite 401, 
1411 Crescent St., Montreal 25, 
Que. The names of all candidates 
will be forwarded to the authorities 
in Ottawa for final consideration. 


relieve thc IMin. The therapeutic effect of 
ergotamine tartrate depends upon its ability 
to prolong vasoconstrictor action, thus 
interrupting the pain-producing mechanism. 
However, just as there is no one basic etio- 
logical factor in the production of migraine, 
so there is no single specific treatment. 
-BLUME
THAL and FUCHS in the 
A merican Practitioner 
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The Head Nurse - Hostess and 
Nursing Expert 


EDNA FREEMAN 


Average reading time - 12 min. 6 sec. 


T o BE KIND, courteous, friendly, 
professional, tactful, resourceful, 
prudent-all these are just a few of 
the many qualifications necessary to 
be a good nurse. The role of the good 
head nurse extends much, much 
further than that, for she--to whom 
is given so much responsibility for the 
welfare of the patient, the admin- 
istration of the ward and, subse- 
quently, the reputation of the hos- 
pi tal-she must be hostess, nursing 
expert, practical sanitarian, house- 
keeper, economist, teacher all in one. 
These are the qualifications that are 
expected of the head nurse of today. 
Her role of hostess begins even be- 
fore the patient is admitted. It is she 
who will know whether or not vacant 
rooms are suitable for occupancy and 
that all bedside units are complete. 
Granted, ward aides. maids, and 
nurses will contribute to getting a 
room or unit ready for the next 
patient but it is the head nurse who 
gives it her approval and, with a 
practised eye, quickly detects articles 
that are missing or not in proper 
working order. 
In these days of crowded hospitals, 
we all know that much more time is 
needed for these preparations than 
we are able to give. \Ye are acquainted 
with the situation of one patient 
waiting for the bed while the first one 
is being discharged. In times when 
hospitals were far less crowded, the 
head nurse was able to act still further 


Miss Freeman is senior instructor at 
St. Joseph's Hospit..ll School of Nursing, 
Hamilton, Onto 
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as hostess when she could select a heel 
in the best available location. I am 
referring specifically to rooms con- 
taining three or more beds, where the 
head nurse could place a new patient 
near one who was convalescent or 
pleasantly cheerful, instead of beside 
someone who was critically ill or 
having treatments that were un- 
pleasant to all concerned. Today it is 
scarcelv a matter of choice. The 
patient goes where there is an emptv 
oed, unless she happens to be on the 
long list of those waiting for private 
rooms. 
In some hospitals there is an ar- 
rangement whereby a single room on 
each ward is set aside for patients who 
are dying, critically ill, irrational, or 
with whom is associated any disagree- 
able odor. Patients are moved into 
this room at the discretion of the head 
nurse or supervisor. This has proven 
to be a perfect godsend to all con- 
cerned. "Te are all aware just how 
much influence one patient has on 
others. Unfortunately, in the majority 
of instances, the situation is hopeless 
and cannot be remedied but there are 
times when we can take advantage of 
a spare bed or two, even when it does 
mean changing n um bers of charts, 
notifying the kitchen of changes in 
dietary numbers, and ward book- 
keeping. 
\'.hen patients are admitted to hos- 
pital, they must, at times, feel that 
all their worldly possessions have been 
taken from them. "Then they clre put 
to bed, their personal belongings are 
locked in the clothes cupoodrd and a 
receipt given them for jewelry and 
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valuables. Clothing must be ade- 
quately marked before being put into 
the closet. There is not as much 
difficulty in private rooms as with the 
larger rooms where numerous persons' 
belongings must go into one cupboard. 
There should be a satisfactory ex- 
planation given to the patients as to 
why their possessions are removed. 
The. patient's small treasures, no 
matter how inexpensive, are still her 
precious property. A little thoughtful- 
ness may prevent a lot of embarrass- 
ment. Flowers, which contribute so 
much to a patient's morale, deserve 
{-'very consideration. 
Food for the newly arrived patient 
must be thought of, too. So often 
IJdtienb arrive after the early hospital 
supper hour. The thoughtful head 
nurse will find food for a patient who 
pi t her though t he should not have an y 
supper due to preparation for to- 
morrow's surgery or who was too 
nervous to ask about it. Included 
here, too, is t he matter of clean 
serviettes. 
 urses, and particularly 
student nurses, though they remember 
clean bed linen, often forget about the 
serviette. These same young students 
are apt to overlook such items as 
assisting a patient and encouraging 
his appetite by placing the tray in a 
more convenient place. 
\Yhat about the diversion ami 
entertainment of the patient? This 
noes not present much of a problem 
on the wards where acute patients are 
not hospitalized for very long but it 
is important for chronically ill patients 
or those long-term orthopedic cases 
for whom we must plan some form of 
recreation. Actually, most patients in 
a general hospital do not suffer much 
from lack of diversion-especially 
surgical cases-since early ambulation 
seems to make for a happier, speedier 
recovery. .:'\evertheless it is excellent 
to have full-time occupational thera- 
pists. These trained workers can give 
so much pleasure to people who are 
destined to remain in bed or physically 
in pain for indefinite periods. 
A hospital library, whether it con- 
sists of a few books in a small cart or 
a special room designed for that 
purpose, is very helpful. A tuck-shop 


provides great convenience to patients 
and visitors alike, particularly those 
who like to get the daily paper, a 
magazine, refreshments, and many 
small articles frequently overlooked 
when planning- for a stay in hospital. 
fhe question of relationship be- 
tween the nurse and the patient 
and his family requires considerable 
diplomacy. The head nurse tries to 
see the whole machinery of the hos- 
pital running smoothly. The patient 
and his family see only themselves. 
\Yhen a patient is taken to hospital, 
he becomes, to his familv and friends, 
t he most important p
rson in that 
institution. The fact that he is merely 
one of a large group to the hospital 
personnel is hard for the loving rela- 
tions to grasp. Of course the hospital 
must have rules and regulations and 
considerate people should obey them. 
Too often the family regard these 
rules as unnecessary precautions sim- 
ply because they do not understand 
them. 
I t is nearly always the head nurse 
to whom visitors come for permission 
to visit patients, especially outside the 
regular visiting hours. She makes 
friends for herself and the hospital 
when, though she is busy, she takes 
time to try to see the visitor's point of 
view. If she can transpose her feelings 
of kindliness to her student nurses and 
make them feel that the hospital 
does not þossess the patient, but it is 
only supervising his welfare, then this 
is, indeed, an accomplishment. Rela- 
tives have heard and read of cases of 
neglect, signal lights ignored, and of 
accidents in hospitals. Too often 
nurses take the attitude that the 
patient and the family are always 
wrong. The head nurse, no matter 
how busy she may be, inspires con- 
fidence by giving a pleasant greeting 
to visitors instead of a baleful glare. 
Every hospital needs the goodwill of 
a communitv. One sure wav to invite 
illwill is to 
ntagonize visitors. It is 
easy to be misinterpreted and, as a 
result, the nurse may be branded as 
being heartless, cruel, abrupt, or just 
plain rude. I am not suggesting that 
visiting hours should not be restricted. 
They must be, especially in larger 
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wards, but it is possible to be politely 
firm, without making the visitors feel 
like annoying intruders. The right 
visitor is a morale builder. One known 
to be unwelcome, who is tactfuJIy 
barred, wiJI bring grateful thanks 
from the patient to the nurse. 
\\That are the duties of the head 
nurse toward deceased patients? \Vt> 
believe that once the patient is gone, 
our first responsibility is to the 
family. Death is always a shock, no 
matter how long it has been anti- 
cipated. Sometimes foJIowing a death 
it is the duty of a nurse to request 
permission from the family for an 
autopsy to be performed. This is 
perhaps seen more frequently in cases 
where the patient dies suddenly or 
heÍore a diagnosis can be made. The 
family is shocked and daLed. I { it is 
necessary for a nurse to ask for this 
permis
ion, it should be the head 
nurse or supervisor, who can explain 
the meaning, puqJose, and reasons 
which make the autopsy desirable. 
On the brighter side we see the 
departing guest-the patient going 
home happy, recovered and, we hope, 
grateful. The head nurse cannot per- 
sonally supervise the discharge of 
every single patient but she does caJI 
to the attention of the nurses that 
surgical dressings must be clean and 
secure, and that any special orders, 
such as visits to doctor's office, return 
visits to out-patient department, or 
educating the patient to care for her- 
self, are carried out faithfuJIy. This 
in itself is a big effort. In spite of aJI 
the head nurse's warning, pleading, 
and her own personal effort, occasion- 
aJIy a patient goes home without her 
medication, her insulin, or any other 
special instructions. 
Thus we have the head nurse in her 
role as hostess, keeping the wheels 
running smoothly for a happier, more 
pleasant stay in hospital. Nothing 
could be more complimentary or 
better proof of the value of her 
gracious attitude than to have a 
patient request to be returned to her 
floor should hospitalization again he 
necessary. 
\\-hile the head nurse is expected 
to be also a sanitarian, an economist, 
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probably her most outstanding job is 
as a nursing expert. Just what does 
expert nursing include? The best 
equivalent for nursing is health con- 
servation. Even t hough the hospital 
as an institution is chiefly devoted to 
the care of the sick, the nurse cannot 
be regarded as a fully qualified expert 
if she limits herself to bedside care of 
the individual patient. It is necessary 
to have certain capacities such as 
intelligence, sympathy, manual dex- 
terity, and managing ability which 
are developed thrÐugh education and 
training. She should not only be well 
grounded in the science of nursing but 
also technically skiJIed in nursing pro- 
cedures. There are certain ideals and 
attitude
 that should become almost 
an ingrained part of t he head nurst'. 
Among these are: 
Sensitiveness to hun1dn suffering and 
need; respect for the personality of others; 
an open-minded attitude toward new or 
ditTerent ideas and methods; loyalty to 
her co-workers, and a desire to improve 
her own and the standards of the pro- 
fession as a whole. 
Probablv the most difficult of these 
to achievè' in our own minds is our 
attitude towards new or different 
ideas or methods. \ \ e become accus- 
tomed to doing things by one method 
and any deviation from the usual 
tends to cause a small upheaval. 
The head nurse can only do so much 
towards providing expert -nursing care. 
Certain requirements must be met by 
the hospital. :\1 uch can be expected 
from the head nurse who has had 
sufficient preparation, providing the 
department to which she has been 
assigned is properly equipped. Regard- 
less of how well a nurse is prepared, 
she must have the necessary requi- 
sites to adequately care for the 
number of patients. Fnless she has 
enough equipment to meet reasonable 
demands, she cannot do satisfactory 
work. 1\0 amount of preparation can 
make up for the lack of equipment 
but the reverse is also true. Beautiful 
hospital equipment must be intel- 
ligently used. A post-graduate course 
is almost worthless unless it is sup- 
plemented by genuine experience. 
Every nurse should be aware of 
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fire hazards in hospital, how to pre- 
vent fires, and what to do in case one 
does occur. Extinguishers are placed 
in full view but often are things 
which we overlook because we become 
so accustomed to them being there. 
During the preliminary period of 
training, students should learn how 
to use extinguishers. It is the duty of 
the head nurse to make new students 
aware of fire exits, fire escapes, fire 
boxes, and the precautions exercised 
whe!1 oxygen or electrical appli<.1nces 
are III use. 
There are many noises existing in 
hospitals over which nurses have no 
control, such as the proximity to a 
busy street along which pass buses, 
street-cars, transport trucks. There 
are other noises to which we have be- 
come accustomed yet which are very 
noticeable to a patient, such as: tht' 
bed-pans going in and out of the 
sterilizer, equipment being taken from 
the sterilizers, cupboard doors, rat- 
tling windows, noisy water-pipes, 
shifting furniture and banging charts 
into the chart-rack. Loud laughter and 
talking are inexcusable. Quiet signs 
and posters do help but these must be 
constantly augmented by admonitions 
from the head nurse. 
Privacy is extremely important to 
most patients and they are certainly 
entitled to as much of it as they can 
get. Knocking on a door before enter- 
ing may seem of smalJ consequence 
to the nurse but it assumes consider- 
able importance to the patient. Lack 
of continuity of nursing care some- 
times causes irritation. Patients be- 
come used to one nurse and dread the 
time she is off duty or given another 
assignment. If often requires consider- 
able planning on the part of the head 
nurse so that interruptions such as 


holidays, class hours, or emergencies 
do not interfere too much with 
essential nursing care. Though it may 
seem only trivial, occasionally the 
patient develops the idea that she may 
have been slighted one way or another 
when she is continualJy shifted from 
one nurse's care to another's. ]\tlore 
problems {or the head nurse to iron 
out! 
After some experience on one parti- 
cular ward, the head nurse should be 
able to evaluate the quality of the 
nursing service that is being given by 
her staff. She has a fairly good idea, 
for example, how long it requires to 
take the temperatures of all the 
patients on the wards or for treat- 
ments. How does she know whether 
or not she is correctly evaluating her 
nursing services? The satisfied patient 
is the best answer. He will come back 
to the hospital should further treat- 
ment be necessary, will recommend 
the institution to his family and 
friends and will, in any event, talk 
about it. The confidence of the 
medical profession, as shown by their 
willingness to recommend the hospital 
to their families, friends, and patients, 
is a valuable asset and an indication 
that the nursing care is acceptable to 
them. 
In summarizing, the provision of 
expert nursing service should be the 
chief aim of the head nurse. However, 
she cannot be considered an expert 
unless all of the other aspects of her 
work are also well developed. She 
knows that good public opinion is a 
most valuable asset to any hospital. 
She is largely responsible for the 
development of this favorable attitude 
because she is constantly in close 
contact with the public whether she 
wishes to be or not. 


This cen tury has seen marked changes 
in the patterns of infant feeding. Fifty 
years ago, the great concern of pediatricians 
was to devise and prepare foods in such a 
way that the digestive capacities at various 
ages would not be overtaxed. Today, it has 
been demonstrated that most young infants 
can digest straight cow's milk with added 
lactic acid and Karo. The many complex milk 


dilutions, additions, and preparations are 
unnecessary. The interval between feedings 
has tended to increase in recent years. Many 
infants as early as the 7th or 8th month, and 
almost all of them by the 9th or 10th month, 
are receiving only four feedings in each 24 
hours; and only three meals per day by the 
end of the first year. 


-Po E. LUECKE, M.D. 
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How have You Studied 
the "Yellow Book"? 


\.ERN.\ 1\1. HUFFMAN 


Average reading time - 8 min. 24 sec. 


I s THE Baillie-Creelman Report 
relegated to the ranks of numer- 
ous other reports? Is its bright yellow 
cover dust-catching on the shelf? 
Or is it to be used as an instrument 
to bring about better public health 
practice for the people of Canada? 
The decision rests not with the Can- 
adian Public Health _\ssociation which 
sponsored the study, nor with the 
Kellogg Foundation which financed 
it, but with the public health workers, 
the doctors, the nurses, the medical 
social workers who should be studying 
it! 
In i8 pages, in 12 chapters, and 
8 appendices, the Report covers every 
phase of public health practice <is it 
exists in Canada. Each chapter is 
summarized briefly and concludes 
with a list of rec
mmendations. Do 
not think that these recommenda- 
tions are either routine or dull-they 
are hard-hitting challenges, some of 
which demand tremendous changes 
in our thinking. One of the most 
obvious examples of this is the chapter 
on School Health Services. :\ dis- 
cussion group on these recommenda- 
tions would be a very lively affair! 
At a meeting of the Public Health 
:\ ursing Committee of the Canadian 

 urses' :\ssociation in \"ancouver, 
June, 1950, \1 iss Helen 1\IcArthur 
chaired a panel of speakers who tan- 
tilized the group hy reading a few of 
the outstanding recommendations of 
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the Report. Time was short and dis- 
cussion very limited but interest was 
so high that ì\Iiss "\IcArthur forgot 
she was chairing the meeting and 
addressed one of the audience as 
:\ I adam Chairman! Fired with en- 
thusiasm by this initial canter, dele- 
gates from our staff attending the 
C.:\ .:\.. biennial determined to pro- 
pose the Report as a staff education 
project for the fall session. Other 
topics already underway had to be 
given priority but we are now plan- 
ning a detailed study of the Report 
to be cond ucted through the regular 
weekly staff education periods. Al- 
though this plan does not have the 
advantage of having been tried, \\'e 
offer it as a suggestion or perhaps as 
encouragement to other staff groups. 
\Ve are interested in hearing from 
any group which has already tackled 
the "Yellow Book." 
.-\s the Report points out. "There 
is a pressing need for more research 
and experiment at the local health 
agency level," so we propose to study 
the public health services at the local 
Ottawa level in relation to the recom- 
mendations offered. 
The proposed program would cover 
a nine-week period providing one 
meeting each week. There would he 
four general meetings of the complete 
staff {lI1d five study periods for the 
individual groups. Although each 
member will have her own copy of the 
Report well ahead of time, the initial 
meeting would be used to explain 
the purpose of the Report and the 
propo
ed study. 
Ours is a staff of ..J.R people, rcprc- 
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senting five professions, within one 
health agency. The very diversity of 
profession and experience should 
greatly enrich the proposed study- 
enrichment being dependent un the 
individual interest! To stimulate that 
interest the staff would be divided 
into four groups and the contents of 
the Report divided among the four 
groups, according to their special in- 
terest, for study and comparison with 
practice in the local agencies. The 
following chart indicates the four 
study groups: 


GROUP A 
.Medical Administration 
5 medical officers (including chief and 
assistan t chief) 
psychiatrist 
psychologist 


GROUP B 
Nursing Administration 
2 public health nurses (chief supervisor of 
nurses, assistant supervisor of nurses) 
social worker (supervisor of welfare 
services) 


GROUP C 
Charge Nurses 
16 public health nurses 
GROUP D 
Staff Nurses 
22 public health nurses, registered nurses 
Each group would be responsible 
for studying the topics assigned to it. 
I t would be responsible for appointing 
representatives from its members to 
visit and study local health agencies 
as related to report recommendations. 
The representatives, in turn, would 
report back their findings to their 
parent group for discussion at the 
regular study period and then sub- 
mit the group comments to the gen- 
eral meetings. I t would be planned 
to have a general meeting midway 
in the program as an evaluation of 
the project, to maintain interest, 
and to obviate too many reports for 
the final meeting. The following is a 
suggested grouping of topics: 
GROUP .\ 
1. Personnel and personnel policies. 
2. Recording (vital statistics). 
3. School health services. 
4. Communicable disease control. 
5. Mental health. 
6. Environmental sanitation. 


GROUP B 
1. Personnel and personnel policies. 
2. Appendix A: .'\ctivity analysis of 
public health nursing. 
3. Preparation of public health nurse. 
4. Appendix D: Puhlic health nurse in 
hospi tal. 
5. AppendiJ\. C: Nursing in inrlustry. 


GROUP C 
1. Personnel and personnel policies. 
2. School health services. 
3. Child and maternal health. 
4. Communicable disease control. 
5. Mental health. 


GROUP 0 
1. Personnel and personnel policies. 
2. Recording. 
3. Appendix B: Housing of agencies. 
4. .\ppendix B: Related public health 
nursing agencies, etc. 
5. Appendix C: Nursing in industry. 


In several suggested groupings one 
topic appears in more than one group, 
for example-School Health Services. 
In such cases it is felt that the topic 
has both a medical and nursing aspect. 
Another topic-Personnel and Per- 
sonnel Policies-appears in all groups. 
Since this subject has many facets 
and concerns all of us, it is proposed 
to use it as the basis for panel dis- 
cussion at one of the general meetings. 
The panel speakers would be repre- 
sentatives from each of the four 
groups and this meeting would be 
held after the study groups have had 
one study period on the subject. [t 
is hoped that information would be 
presented at that time regarding 
professional training grants and use 
of non-professional personnel. 
In a smaller organization or one 
with a less diversified staff the plan 
could be worked out with single in- 
dividuals assuming responsibility for 
leadership on the various topics. Each 
leader would report her findings to 
the general group. 
For special topics, discussion might 
be enriched by borrowing the local 
medical officer of health or other 
community consultants. 
The suggested program sched ule 
is included herewith. 
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April 12 
April1Q 


AprilZ6 
Jfay 3 


JJay 10 


JJay 17 
JJay 2.J 


.tlay 3/ 


June 7 


GROUP .-\ 


Personnel and 
personnel 
policies. 
General meeting 
1. Recoròing 
(vital 
statistics). 


GROl:P B GROUP C 
General meeting of all groups. 
Personnel and Personnel and 
personnel personnel 
policies. policies. 
with panel discussion on personnel and 
-\ppendi:-.. .-\: 
Iatemal and 
.\ctivity child health. 
analysis of 
P.H. nursing. 


2. Environment<ll 
sanitation. 
School health. 


GROUP 0 


Personnel
nd 
personnel 
policies. 
personnel policies. 
Recording. 


Prepardtion of 
P.H. nurse. 
Generdl meeting of all groups. 
Mental health. .-\ppendix 0: 
P.H. nurse 
in hospital. 


Commllnicdhle .-\ppendi\. C: 
disedse X ursing in 
control. . industry. 
Generdl meeting of all groups. 


School health. 


Housing of 
agencies. 
Reports on above topics. 

Iental health. Appendix B: 
Related P.H. 


nursmg 
agencies, etc. 
Communicable .-\ppendix C: 
disease 
ursing in 
con trol. industry. 
Reports on second half of study. 


Small commumtles might find it 
practical for two or three agencies to 
study the Report together or a plan 
might be initiated by alumnae groups 
or chapters of provincial nurses' as- 
sociations. This Report deals with 
specific public health nursing problems 
and nurses must assume some re- 
sponsibility for helping solve these 
problems. You may disagree with 
many of the recommendations in the 
Baillie-Creelman Report and you 
may feel that some phases of public 
health practice have been inadequate- 
ly studied. As a puhliC' health worker 


such opInIOns are your prerogative 
but at least study the pages of the 
"Yellow Book" and form an opinion. 
In our proposed study, summaries 
of the findings submitted to the 
general meetings would be made 
available to each staff member. A 
staff, well informed on the Baillie- 
('reelman recommendations as re- 
lated to the local set-up, should itself 
initiate sounder action and give more 
inspired leadership to the community 
which both makes possible and limits 
the development of public health 
programs. 


Nursing Sisters' Association 


The annual meeting of the Hamilton Unit 
was held in January in the form of a buffet 
supper at the R.C.A.F. Officers 
less, -l2-l 
Fighter Squadron. The president, A. Welstead, 
received the members, mdny of whom were 
new. During the business session it was 
decided to hold four meetings a year. 
The following officers were elected: Presi- 
dent, A. \Velstead; vice-president, Mrs. 
R. \Y. Hoffman; recording secretary, R. 
Howting; treasurer, D. I\1arshaIl; social 
convener, D. \\'illiams; advisor) ho,lrd, G. 
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Walker, :\1. King, 
Irs. E, Turner. The pdst 
president is 1\1. Cowan. 
The annudl meeting of Saint John (N.B.) 
[;nit was held at Lancaster Hospital when 
reports \\ere received from the various con- 
\- eners. The follo\\ ing officers \\ ill serve: 
Honorar} president, 
Irs. G. E. Barbour; 
president, Sarah !\Iiles; vice-presidents, 1\lrs. 
A.. B. \Valter, .-\. Gllstavsen; recording and 
corresponding secretaries, E. Ritchie, \r. E. 
Riley; treasurer, :\1. Mcjunkin. The P,lst 
president is I. \\'et more. 
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Comment Prépare-t-on 
L tlnfirmière Hygiéniste? 


GABRIELLE CHARBONNEAU 


. A PRÉP.\RATION ACTUFLLE de l'in- 
L firmière hygiéniste nous a souvent 
placées en face de questions de qualité 
et durée des études conduisant dans 
Ie domaine du nursing en hygiène 
publique. L'intlrmière hygiéniste de- 
vrait-elle recevoir la même prépa- 
ration que celIe donnée à I'infirmière 
hospitalière et est-il bien nécessaire, 
qu'après trois ans de cours, eUe con- 
sacre encore un an à l'étude de cette 
spécialité? ,Avec l'aide du rapport du 
Comité d'Etude de la Pratique d'lly- 
giène Publique au Canada, publié à 
Toronto en juin dernier, nous expo- 
serons, relativement à cette prépa- 
ration, la pratique courante existant 
actuellement et les tendances vers 
lesquelles no us nous orientons. 
La majorité de nos écoles d'infir- 
mières, dépendantes de l'hôpital finan- 
cièrement, demandent trois ans pour 
préparer une infirmière. Dans la 
plupart de ces écoles, l'enseignement 
ne comprend aucune ou très peu d'in- 
tégration des aspects de santé, d'hy- 
giène et de prévention. 
L' Association des Infirmières du 
Canada a voulu démontrer par une 
école expérimentale, financièrement 
indépendante de l'hôpital, comment 
on pouvait mieux préparer une infir- 
mière clinique dans un plus court 
délai. Ce cours de base pour infirmière 
est approximativement d'une durée 
de 24 mois; il com porte une affiliation 
dans les services spécialisés tels que 
tuberculose; psychiâtrie, maladies con- 
tagieuses et hygiène publique. Cette 
expérience n' est pas donnée en vue de 
préparer une infirmière hygiéniste, 
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car si après son cours 1 'infirmière 
désire s'orienter vers Ie domaine de 
l'hygiène publique, elle ajoute un an 
de travail clans un service spécialisé. 
Ainsi en trois ans, elle dcvrait être 
aussi bien quaJifiée pour la spécialité 
que l'infirmière qui actuellement y 
consacre quatre ans. 
Pour I' infirmière désireuse d' obtenir 
un baccalauréat, il y a deux univer- 
sités qui offrent un cours d'infirmière 
préparant à la fois pour la pratique 
générale du nursing et pour Ie nursing 
en hygiène publique. Les aspects 
d'hygiène publique sont intégrés du- 
rant toute la période de préparation 
et ne sont pas donnés dans une seule 
année de travail spécialisé, comme 
dans les autres écoles universitaires. 
C ette préparation demande cinq ans. 
Une troisième université annonçait 
récemment un plan pour un cours de 
base en nursing d'approximativement 
quatre ans. ('e cours conduirait au 
baccalauréat et préparerait les infir- 
mières pour Ie service général et Ie 
service en hygiène publique. 
Un questionn
ire préparé par l'As- 
sociation des Ecoles Universitaires, 
envové aux neuf universités offrant un 
cour; de nursing en hygiène publique, 
a donné les renseignements suivants: 
Des huit universités ayant répondu à 
ce questionnaire, 164 infirmières ont reçu 
au printemps de 1949 un certificat Oll 
un diplôme d'infirmière hygiéniste. En 
plus, 67 infirmières ont reçu un grade 
universitaire, baccalauréat en nursing, 
baccalauréat en sciences, ou autres. De 
ces 67 infirmières, 3S avaient auparavant 
reçu un certificat ou diplôme d'infirmière 
hygiéniste. Si les facilités pour une expé- 
rience pratique adéquate l'avaient permis, 
127 étudian tes a uraien t pu encore être 
dcceptées au COllrs d'infirmières hygié- 
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nistes. Laquelle expérience, en principe, 
doit être de trois mois tant dans une 
organisation non officielle d'inf1rmières 
visiteuses que dans une organisation 
officielle urbaine ou ruraJe. 
Au Canada, Ie nursing en hygiène 
publique est d'une grande variété. Les 
associations d'infirmières visiteuses 
offrent un service de soins au chevet 
demandant ainsi à l'infirmière hygié- 
niste une grande habileté dans ]'ad- 
ministration des soins en général et 
dans l'enseignement des principes de 
santé. Le programme des organisations 
officielles d'hygiène publique com- 
porte de plus en plus des démon- 
strations de soins aux malades à 
domicile et de soins d'urgence. Dans 
les districts éloignés ou dans les 
colonies, I'infirmière hygiéniste fait 
souvent un travail considérable d'ac- 
couchement et de chirurgie mineure 
en cas d'urgence. Elle est également 
responsable du programme d'éduca- 
tion de santé. Pour longtemps encore, 
nous aurons de tels arrondissements 
éloignés des médecins et des hôpitaux. 
C'est donc dire que dans l'exercicE' 
de ses fonctions, l'infirmière hygié- 
niste doit faire preuve d'une grande 
connaissance de cette science et de 
cet art qu'est Ie nursing. En maintes 
circonstances elle doit procéder avec 
habileté et manifester une dextérité 
égale à celles requises de ],infirmière 
hospitalière. II est clone nécessaire que 
nos écoles d'infirmières songent à pré- 
parer des sujets aptes à répondre à 
cett
 grande variété de pratique du 
nursmg. 
En 1934, \fademoiselle Ethel Johns 
et \lademoiselle Blanche Pfefferkorn, 
sOl}s les auspices d}1 Comité américain 
d'Evaluation des Ecoles d'lnfirmières, 
poursuivaient aux Etats-Pnis une 
analyse du nursing; dies en arrivèrent 
au\': conclusions suivantes: 
1. Toute intirmière professionnelle de- 
vrait être capable de donner des soins 
adéquats, quel que soit Ie domdine 
qu'elle ait choisi pour exercer sa pro- 
fession. Elle devrait également con- 
naître I'an de 1.1 tenue d'une maison 
et procéder eITectivement lorsque 
surviennent quelques problèmes do- 
mestiques occasionnés par la maladie. 
2 Toute inlìrmière professionnelle de- 
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vrait f-tre capable d'ovserver et d'in- 
terpréter les manifestations physiques 
liées à I'état pathologique de son 
patient, comme elle devrait pouvoir 
reconnaître et saisir les facteurs 
sociaux susceptibles d'influencer, de 
hâter ou retarder sa guérison et sa 
convalescence. 
3. Toute infirmière professionnelle de- 
vrai t posséder les connaissances et 
I'habileté nécessaires pour soigner 
effectivement les patients atteints de 
certains types de maladies communes 
ou courantes, tetIes que cancer, 
arthrite, diabète, etc. 
4. Toute inlìrmière professionnelle de- 
vrait être capable d'appliquer aux 
différentes situations du :nursing, les 
principes d'hygiène mentale permet- 
tant une meilleure compréhension du 
malade et des facteurs psychologiques 
liés à la maladie. 
5. Toute inlìrmière professionnelle de- 
vrait prendre une partactiveau main- 
tien de la san té et à la préven tion 
de la maladie. 
6. Toute infirmière professionnelle de- 
vrait posséder les connaissances et 
I'habileté nécessaires à I'enseignement 
des mesures de conservation et de 
rétablissement de la santé. 
7. Toute infirmière professionnelle, dans 
I'intérêt de son patient et de sa com- 
munauté, devrait vtre capable de co- 
opérer effectivement avec la famille, 
Ie personnel de I'hôpital, les agences 
sociales de bien-être et de santé. 
8. route infirmière devrait, p,lr l'exer- 
cice de sa profession, posséder un 
certain degré de sécurité économique 
et s'a

urer la suhsistance au.... jours 
de maladie et de vieillesse. .\u service 
de cette ml-me profession. elle devrait 
pouvoir conserver jalousement toutes 
resSOurces physiques qui lui sont une 
grande richesse et trouver en même 
temps un puiss,lIlt attrait vers une 
expérience plus grande, vers des 
études plus avancées. Les v,deurs 
spirituelles et culturelles qui enri- 
chissent et libèrent la personalité 
humaine verront alors leur plein épa- 
nouissement. 
Ces conclusions demeurent ,lppli- 
cables à toutes les catégories du 
nursing y compris )e nursing ell hy- 

iène publique. 
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De toutes ces considérations, il s'en- 
suit que pour nombre d'années encore, 
la plupart des infirmières hygiénistes 
seront préparées par une année d'é- 
tudes universitaires en hygiène pu- 
blique faisant suite au cours de base. 
Donc, d'une part, les améliorations 
qu'on apportera à ce dernier sont 
sÚrement nécessaires et bénéficieront 
à toutes les infirmières. Ainsi, l'inté- 
gration des aspects de santé, d'hygiène 
et de prévention durant cette période, 
de même que l'expérience dans les 
domaines de tuberculose, de psychiâ- 
trie et d'hygiène puhlique sont essen- 
tielles à toute infirmihe avant sa 
graduation. 
D'autre part, il serait désirable 
qu'un standard soit établi pour la 
préparation d'infirmières hygiénistes, 
et que les conditions de travail, tant 
dans les écoles universitaires où l'on 
donne l'expérience que dans les uni- 


versités où l'on offre une préparation 
spécialisée, soient augmentées et amé- 
liorées. Si nous apprécions hautement 
l'entent efédérale-provinciale qui, de- 
puis deux ans, gratifie de bourses 
d'études les infirmières désireuses de 
se qualifier en hygiène publique, et 
nous permet de recevoir dans nos 
universités un plus grand nombre 
d'étudiantes, nous n'en déplorons pas 
moins de multiples lacunes dans Ie 
travail pratique. lci même s'impose la 
coopération des organisations offi- 
cieHes et non officielles de santé. 

I ues par Ie souci constant de notre 
amélioration, obstinées dans nos es- 
poirs, nous voulons voir s' élargir les 
cadres de l'unique Ecole canadienne- 
française d'Infirmières Hygiénistes lui 
permettant ainsi de réaliser ses projets 
et d'offrir dans un avenir rapproché 
un cours concluisant au baccalauréat 
de nursing en hygiène publique. 


Warmth in Nursing 
JENNY 
1. \\TEIR 


Average reading time - 3 min. 48 sec. 


I WAS TALKING to a mother recently. 
She has two high school age 
children-a boy and a girl. The boy 
wishes to enter engineering. His 
parents are very pleased, the only 
disagreement being over the type of 
engineering he should foHow. The 
girl wishes to enter nursing-quite a 
different matter. The father is worried 
about his daughter contracting tuber- 
culosis. The mother is worried that 
her daughter will become hard. I 
could reassure the father about tuber- 
culosis. \Ve now have B.\.G. vaccine. 
But what could I teH the mother? 
Need her daughter become hard if she 
enters nursing? 
You may think yourhave done your 
part by entering this school. Ilowever, 


Miss \\'eir, who is director of Queen's 
University School of Nursing, Kingston, 
gave this address at a capping ceremony 
held in January at Peterborough Civic 
Hospital. 


each nurse can do more by being a 
good advertisement. \Ve do not want 
girls to enter nursing who would not 
he good nurses. \Ve can attract more 
applicants by helping young people 
and their parents to think of nursing 
as a suitable career. 
There are two ways of advertising 
a product -appearance and perform- 
ance. \Ve won't discuss your per- 
formance because you are just learn- 
ing. You can make your profession 
appealing hy looking as though you 
enjoy nursing and receive satisfaction 
from it. 
The "hard look" that parents 
worry about is usually a mask of 
sophistication hiding a very fright- 
ened or insecure individual. Psycholo- 
gists call it heing "emotionaHy flat"; 
"feeling any emotion deeply causes 
hurt, therefore I won't feel deeply or 
show any emotion," the young nurse 
says to herself. Don't be afraid to be 
kind, to feel deeply the problems of 
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others. Kindness is infectious and 
some day it may spread back to you. 
How can you adjust to the different 
experiences you will have in nur- 
sing? \Yill you not crack under the 
strain of other people's problems? The 
best insurance is to be emotionally 
healthy yourself. To be emotionally 
healthy the student needs help from 
parents, friends, instructors, and grad- 
uate nurses. Parents who love her and 
show they care by welcoming her 
home; friends who care and about 
whom she cares; instructors who are 
themselves happy and secure and can 
guide wisely; graduate nurses who feel 
their's is a good job. .ì\ 0 hospital can 
provide good nursing education with- 
out an adequate graduate staff. 
Students learn good nursing care 
across the bed from a good nurse. 
All these people help the student to 
be emotionally healthy. \Yhen she 
meets a difficult situation she has this 
security. Know your job. Know the 
sources of assistance in your hospital. 
Ask yourself, have I done everything 
possible for my patient? If so, is there 
someone else I can help-in the hos- 
pital, in the community? If not, what 
is my community doing to prevent 
unhappiness in the future? The nurse 
should not cut herself off from the 
community. 
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JENNY \VEIR 
I n receiving your cap, you are 
passing the first milestone in your 
nursing education. You are considered 
worthy to wear a cap and accept more 
of the responsibilities of your pro- 
fession. I would like to leave this 
thought with you: \Ye have put an 
electric light bulb in Florence Night- 
ingale's lamp. ,the modern efficient 
nurse. Let us not forget that a bulb 
can give off warmth as weJI as hard, 
bright light. 


Heroic Nurse 


If credit is to be given for heroism in the 
tragic bus-train accident at Coniston, Ont., a 
very large share must be given to !\I iss 
:\Iary Bukacheski of Coniston. 

Iiss Bukacheski is the resident nurse at 
the Inco medical centre in Coniston and lives 
only a short distance from the accident scene. 
\Vhen she heard the crash, :\Iiss Bukacheski 
threw a fur coat over her pyjamas, put on 
a pair of boots, and ran out into the 47- 
helow temperature to administer to the 
injured and dying. 
No battletield could be worse than the 
mangled and crushed bodies, the twisted 
wreckage of the bus, and the moans and cries 
of the victims. Then there was the deep snow 
and freezing cold that numbed h,lre fingers 
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as they methodically dPplied the hypodermic 
needle to ease the suffering of the scattered 
bodies. 
By her actions, l\Iiss Bukacheski gave a 
dramatic portrayal of the selflessness and 
humanity of the nursing profession as exempli- 
tied by other great nurses whose names illu- 
mine the pages of history. 
The nursing profession wiII continue to be 
the light in the lamp of mercy just as long 
as there are people like Nurse ßukacheski 
who involuntarily respond to the tirst cry 
for help. 
We have no hesitatiun in nomindting this 
fine nurse for whatever awards of honor are 
given for brave. unselfish deeds. 
-Sudbury Daily Star 



Nursing ProFiles 


Mary Elizabeth Adair Acland. is now 
the director of nursing and chief nursing 
officer of the St. John Ambulance Association 
with her headquarters at Ottawa. .\t gradua- 
tion, in 1927, from the Hospital for Sick 
Children, Toronto, Miss Adand was awarded 
the R. A. Laidlaw Scholarship for general 
proficiency and the Helen R. Y. Reid prize 
which enabled her to take the post-graduate 
course in school of nursing administration at 
the McGill School for Graduate Nurses. 
Following completion of this work, Miss 
Adand returned to H.S.C. as a supervisor. 
In 1931 she became assistant superintendent 
of Nurses at the Strathcona Isolation Hos- 
pital, Ottawa. Illness in her home forced 
Miss Adand to relinquish her duties there in 
1936. During the war years she worked part- 
time as school nurse at Rockdiffe Park. 
In preparation for her new duties as 
nursing adviser, Miss Adand spent several 
weeks in Great Britain observing preparations 
being made there by some of the voluntary 
organizations for civil defence, especially 
with regard to the training of auxiliary 
nursing personnel. She had the opportunity 
of meeting various key people in the St. John 
Ambulance, Red Cross, \Yomen's Voluntary 
Service, a
d the :\JIinistry of Health. One of 
the highlights of her visit was when she was 
privileged to be present when Countess 
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Mountbatten presented badges to the first 
group of hospital volunteers to complete their 
training for the British National Hospital 
Service Reserve. Miss Adand feels that there 
is so much that can be done by a voluntary 
organization in training the public to be 
useful members of the community in times of 
emergency. 


Jessie Elizabeth (MacKenzie) Porteous, 
A. R. R.C., has assumed her duties as asso- 
ciate director of nursing of the Greater 
Niagara General Hospital, Niagara Falls. 
.\. graduate of the Saskatoon City Hospital 
in t 936, Mrs. Porteous occupied successively 
important positions in that institution before 
enlisting with the R.C.A.F. Nursing Service 
in 1941. For several years she was matron- 
in-chief of this service. At war's end, she 
enrolled in the McGill School for Graduate 
Nurses and completed the requirements for 
her bachelor of nursing degree in 1946. She 
returned to Saskatoon City Hospital as 
director of nursing and principal of the 
school of nursing, which post she recently 
relinquished. 


Barbara Alice Beattie has succeeded 
:Mae E. Lunam as superintendent of nurses 
of the Jeffery Hale's Hospital, Que Lee City. 
A graduate in 192 t of the Calgary General 
Hospital, Miss Beattie received her certificate 
in administration in schools of nursing from 
the McGill School for Graduate Nurses in 
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1940. Private and general staff nursing for 
six years, then :\1iss Beattie began her career 
in institutional executive positions. First she 
was nurse-in-charge of the little IS-bed 
Viking Municipal Hospital, Alta., then super- 
intendent of Drumheller Municipal Hospital. 
In 1941 she became superintendent of nurses 
of the Ponoka (Alta.) l\1ental Hospital re- 
maining there until she accepted a similar 
post at ::\loncton Hospital. 
Actively interested in nursing organizations 
and their programs, Miss Beattie served on 
the executive of her hospital alumnae associa- 
tion and as first vice-president and president 
of the Alberta Association of Registered 
Nurses. For her leisure hours, she turns to 
golf in the summer, curling in winter. She 
likes handicrafts of various kinds, amateur 
photographv, and photo-tinting. 
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1fn jrMemoríam 


Ethel C. Armstrong, a graduate of the 
Toronto Isolation Hospital, died in Toronto 
on March 6, 1951. 
* * . 


Mabel Eloise (Smith) Brolin, who 
graduated in 1928 from the Nicola Valley 
Hospital, Merritt, B.c., following a year's 
affiliation at the Vancouver General Hospital, 
died in Prince George, B.c., on October 30, 
1950, after a long illness. In recen t years 
Mrs. Brolin was x-ray and laboratory tech- 
nician in the Prince George Hospital. 
* * * 


Edith Campbell, R.R.C., :\f.M., died in 
1\lontreal on February 22, 1951, following a 
short illness. A graduate of Pre<;byterian 
Hospital, New York, Miss Campbell enlisted 
in the C.A.M.C. early in \Yorld War I and 
went overseas with the first contingent. She 
first served at a base hospital in Boulogne 
and later was made matron of the Canadian 
Red Cross Hospital at Taplow, England. 
In addition to the Royal Red Cross, first class 
award, she reæived the l\lilitary Medal for 
distinguished bravery under enemy bom- 
bardment at Etaples. Following:the war, Miss 
Campbell served for 14 years as super- 
intendent of the Toronto branch of the 
Victorian Order of Nurses. 


* 


* 


* 


Estella Cinnamon, who graduated from 
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Brockville General Hospital, Ont., in 1927, 
died recently at \\Ïnchester, Ont., where she 
had engaged in private nursing sinæ gradu- 
ation. 


* 


* 


* 


Winnifred '\fay \Kent) Dedrick, who 
graduated from the Toronto General Hospital 
in 1920, died at her home in Mimico, Ont., 
on March 2, 1951. 1\1 rs. Dedrick had heen in 
poor health for some months. 
* * * 


:\'fay Hood, a graduate of Grace Hospital, 
Toronto, died on February 20, 1951, after an 
illness of eight months. Following graduation 
:\liss I lood joined the staff of Toronto \Yestern 
Hospital and for a number of years she \\as 
night supervisor there. For the past several 
years she had been in charge of the hospital 
ùt an ùircraft lIlùmlfacturing plùnr at :\Ialton. 
* * * 


Mona Russell, \\ ho grùduùted from SL 
Paul's Hospital, Vancouver, in 1933, died on 
February 11, lQ51, ùt the age of 39. :\Iiss 
Russell served overseas with the R.C.A.:\I.C. 
during \Yorld \\'ar II. From the time of her 
return home in 1946 until her final illness, 
1\Iiss Russell was head matron of the \romen's 
Division of Oakallù Prison Farm, B.c. 
* * * 


Verda (Brinston) Sava
e, who grùduated 
from Brockville C.eneral Hospital, Ont., in 
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1929, died recently in the tTnited States. 
* * * 


Annie (Samson) Snow, the last surviving 
member of the first class to graduate from 


Grace Hospital, Detroit, died in Glencoe, 
Ont., on February 11, 1951, in her 86th year. 
l\Irs. Snow had nursed in Nashville, Tenn., 
prior to her marriage in 1917. 


Artistic Sandpaper Pictures 


G. H. HEI-WERT 


S OME HOBBIES are eXIJensive and 
beyond the reach financially of 
many of our young people. During 
long prairie winters, with temperatures 
sometimes ranging from 20 to 40 
degrees below zero, and outside re- 
creation practically imIJossible, it is 
necessary to provide instructive en- 
tertainment for the younger genera- 
tion and also the partially disabled, 
who have the use of their hands. 
\Vith this idea in view I am going 
to describe one hobby that will come 
within range of the slimmest of purses 
-pastel painting. 
Pastel drawing paper is expensive 
but if you go to the hardware store 
and buy a dozen sheets of Three-O 
Flint sandpaIJer and then to the 15- 
cent store you can purchase a box of 
pastels and a 49-cent frame. You 
are now equipped for the creation of 
a nice picture. Total cost is 51 cents 
and you have enough sheets of sand- 
paper and crayons left to paint 11 
more pictures. 
How do you go about painting the 
picture? First procure a smooth 
drawing board and pin the Flint 
paper to it. Any smooth board will 
do. Your box of pastels contains 
colored crayons tinted in every shacle 
of the rainbow, including white and 
black. 
 ote the predominating color 
of the background of the scene you 
want to paint. Before you start to 
lay on the coloring, smooth the sur- 
face of your Flint paper hy rubbing 
it with another sheet, taking care not 
to crinkle the piece laid out for your 
rlrawing. Then if the sky is to be of 


The author of this description of an 
unusual hoLby resides in Saska'toon. 


various shades of blue, rub on the 
crayons according to shade. Take a 
dean rag to tone down and distribute 
the coloring by carefully rubbing over 
the picture with a rather firm pressure. 
You will find that the color YOU have 
put on will blend smoothly." Some of 
the most beautiful tints and shading 
can be produced. l\Iaybe you have a 
lake or river in the foreground of your 
picture. ..Adopt the same procedure. 
Then draw your skyline and sketch 
in the far-away hills and mountains, 
smoothing them out ,,"ith the rag on 
the end of your forefinger. If there 
is some fine work to be done, use an 
ordinary lead pencil to make the out- 
line, finishing it off with your crayons. 
You will soon get accustomed to 
varying the shading by judicious use 
of the clean rag. One precaution: use 
a clean part of the rag for shading if 
you have been using blacks or hrowns 
previously. 
Sometimes you will find your pic- 
ture is too small to fit the frame 
exactly. All you have to do is to use 
the paper or cardboard mat that 
adorns the print that usually comes 
with the frame you have acquired. 
You can make a mat out of stiff paper 
or suitable card hoard. To frame your 
picture properly, use strips of 
gummed paper to dttach it in place. 
1)0 this accurately, being careful not 
to smudge your effort by careless 
handling. Be sure to put a glass over 
your picture to prevent smearing. 
So there you are! All ready to make 
sandpaper pictures. I f you have 
patience, some of the most delicately 
shaded designs can be produced. If 
) ou have any artistic ability, that 
talent will most surely be developed. 


Vol. 47, No.5 



<JlLenck 


Strength or Weakness 
Did YOU know that there were (as of 
December 1, 1950) 41,088 registered 
nurses in Canada? L'nfortunately, of 
this number 10,755, or almost one- 
quarter, are not members of the 
Canadian X urses' Association. This 
group, while probably doing excellent 
work as individual nurses, detract 
from the strength of the national 
body, do not advance nursing as a 
whole, and. deprive themselves of the 
satisfaction of fulfilment. Forty-one 
thousand is a lot of nurse strength 
and forms a large part of the woman- 
power of Canada. Out of all the 
women in paid employment, approx- 
imately 4 per cent are registered 
nurses. 


Nursing Alert 


Until recently, nursing has been one 
, profession in which men did not com- 
pete with women. Today, however, 
men are entering the nursing pro- 
fession. \Ye wekome them but it be- 
hooves nurses to be watchful lest the 
principle of higher remuneration for 
the male infect our thinking. I n point 
of fact, this principle is accepted in at 
least one large plant in this country 
where the salary of the male nurse is 
18.4 per cent higher than that of the 
female. 
The principle of equal pay for equal 
work is incorporated in the Inter- 
national Labor Organization Consti- 
tution. Last summer during the 33rd 
annual conference of the I.L.O., dele- 
gates from member countries, in- 
cluding Canada, began work on the 
preparation of international standards 
dealing with equal pay for men and 
women employees for ,,-ork of equal 
value. The definition of equal remu- 
neration for equal work is taken to 
mean pay based on the classification 
and grade of the job and not on the 
sex of the job holder. :\ urses may say, 
"\Yhat has this to do with us?" \Ve 
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cannot escape for we are a part of the 
age in which we live. 
 urses in in- 
dustry, nurses in public health, and 
nurses in hospitals are all affected by 
Collective Agreement .-\cts and will 
need to watch trends. 
 urses, as 
citizens, should be interested in what 
is happening to women at large. 
The Department of Labor, Infor- 
mation Branch, has this to say in its 
January, 1951, bulletin: 
 
\Yomen are now an important part of 
our working force and, with increased 
production for defence, the need for their 
contribution is likely to become as 
pressing as it was in the last war. l\Iore 
than a million women are at present in 
paid employment in Canada-one out of 
every five Canadian workers. 


Through the Looking Glass 


Peering into the mirror of public 
opinion, we find that the Ontario 
Legislature is hecoming convinced 
that the nursing profession has the 
same righ ts as other professions and 
may, in the near future, give consent 
to the Bill by which Ontario nurses 
will acquire the power to set exam- 
inations, grant licences, establish regu- 
lations, and discipline members of 
their profession. Xo nurse will, how- 
ever, be compelled to join the 
R.N.A.O. in order to secure a licence. 
Of course, the wide-m\>-ake nurse will 
not need to be coerced hec<llise she 
realizes that she has a responsihility 
to her profession and to her commu- 
nity. She has a strong desire to help 
her professional organization attain 
vigorous and healthy growth. 
-\ttention is being focussed ag<lÏn on 
the shortage of nurses. \Iiss Charlotte 
\Yhitton emph<lsi.æs the need of many 
students for financial assistance and 
questions why so few provinces are 
channeling any portion of the \'oca- 
tional Training Grants into assistance 
for student nurses. The low allow- 
ances to student nur
es and the ..t.R- 
hour \n>ek drew fire in. \.ancouYt.'r. 
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Conservation of nursing time and 
community funds by making the type 
and severi tv of illness t he basis for 
allocation 
f patients to wards or 
private rooms has recently been sug- 
gested. Better use of auxiliary help, 
recognition of the fact that many 
more young recruits for nursing 
scho-:>ls are just not available, and the 
need to avoid dissipation of nursing 
skill have been repeated. 
An I nstitute on \Vard Teaching has 
been reported at Ilôtel-Dieu, King- 
ston. Sr. Jeanne Forest, 5.(;,.1\1., 
l\'I.Sc., :\.Ed., Institut :\Iarguerite 
d'Youville, \Iontreal, conducted the 
institute. 
Recognition by a health board in 
Regina of the risk to heal
h in nursing 
communicable disease has resulted in 
the Council recommending that a city 
public health nurse, contracting a 
communicable disease before she is 
eligible for sick benefits, be compen- 
sated. 
Tributes have been paid to two 
nurses, both of whom, by their 
courage, skill, and presence of mind 
in an emergency, are credited with 
saving lives on two separate occasions 
in February. 
The provincial Labor Relations 
Board has certified the Registered 
Nurses' Association of British r olum- 
bia as bargaining agent for nurses of 
St. Eugene Hospital. Edmonton re- 
ports approval of an increase in rates 
for private duty nurses from $7.00 to 
$8.00 per day. 


Nurse Potential 


There were 5,232 students who en- 
tered the nursing schools of Canada 
in 1947. Of the!:'e, 4,068 completed the 
course in the fall of 1950. Craduation 
was postponed for 131. \Yhat hap- 
pened to the other 1,033 or almost 
20 per cent? Failure in class work ac- 
counted for 257; dislike of or unhap- 
piness in nursing, 199; health, 191; 
marriage, 168; personality unsuited, 
88; others, 130. 
l\larriage is a natural cause and one 
with which we would not wish to 
quarrel but are these young women 
encouraged to complete their course? 


.\s st udents are young and in good 
health when they enter the school, 
have conditions conducive to ill 
health been reduced to the irreducible 
minimum? 
Again, as all applicants have suc- 
cessfully completed high school, should 
we not seek the causes of the high 
number of failures in class work? 
l\Iight improved teaching methods 
and less exacting physical work be the 
answer? 
Too many leave because of dislike 
of nursing. \Vith the introduction of 
the eight-hour day, the student tends 
to be called upon for a large share of 
evening duty. This interferes with her 
social life. Are assignments posted 
well in advance so that the student 
may plan her off duty time? The 
48-hour week is a very exacting work 
week for young girls. Graduate nurses 
are now urging the 44-hour week. 
\Yhat about the student's need in this 
respect ? 
There are many administrative 
difficulties but is enough thought be- 
ing given to the youth of the student, 
the emotional stress of the first 
months, and her recreational needs? 
Is there too much interference with 
her personal life? Are opportunities 
provided for students to assume re- 
sponsibility for the conduct of their 
own lives or is it still the policy to 
control most of her waking and 
sleeping hours? The community needs 
graduate nurses, hence the commu- 
nity needs students. \Yhat, if any- 
thing, can nursing schools do to 
further reducp the student wastage 
ra te ? 


Expert Committee on Nursing 


Recent recommendations proposed 
by this body to the \\'orld Health 
Organization are drafted as follows: 
1. That \VHO urge each member 
government to undertake (or continue) a 
study of: (a) the existing supply of each 
type of nursing personnel and of various 
types of auxiliary nursing personnel; 
(b) the estimated number of each type 
of personnel needed in all ca tegories of 
employment, based on existing and pros- 
pective health programs; (c) the factors 
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which interfere with securing candidates 
for training of various types; (d) the 
effectiveness with which nursing re- 
sources are used. 
2. That WHO invite the cooperation 
of the International Labor Organization 
in a joint investigation of the working 
conditions of nursing personnel, including 
salaries, hours, health conditions, and 
personnel policies. The study would also 
include the qualifications of nursing 
personnel, adequacy of SUpervIsion, 
standards of service, and problems of 
recruitment. The assistance of the LCN. 
and other appropriate groups should be 
sough t. 
3. That WHO sponsor international 
seminars on nursing problems, \VHO 
supplying leaders of seminars and fellow- 
ships for nurses to attend from many 
coun tries. 
4. That a panel of corresponding ex- 
perts on nursing be set up and that it 
include midwives. 
5. That WHO should appoint nurses 
to expert commi ttees where their presence 
would be valuable. 
6. That a nurse-midwife be included, 
in addition to a nurse, on the Expert 
Committee for ì\laternal and Child 
Health. 


That Larger World 


Some gleanings from a recent ar- 
ticle by the Director-General of 
\YHO, Dr. Brock Chisholm: 
1. (a) The United Nations and its 
special agencies are founded upon the 
principle that lasting world peace can 
only be achieved and maintained by 
world organization. (b) \Vorld problems 
like disease, hunger, ignorance, and 
poverty, which recognize no frontiers, 
can never be overcome unless all the 
nations join in universal efforts to that 
end. 
2. (a) 1\lany nations have refused to 
act upon this principle and have with- 
drawn their support. (b) In doing so, 
they have ceased to serve the interests of 
their own state as well as those of mem- 
ber sta tes. 
3. On the economic, social and cultural 
level, this mid-century presents the frus- 
trating spectacle on the one hand of 
inventions and discoveries which could 
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make life healthier, happier, and richer 
and, on the other, of 80 per cent of the 
people of the world handicapped by 
poverty and disease. 
In spite of these factors, the follow- 
ing examples of \VHO's development 
are proof positive of the need for this 
organization and the soundness of 
the foundation upon which it is built: 
t. (a) Technical Services has estab- 
lished international standards for 16 
biological substances; (b) made an im- 
portant step in the improvement of 
health statistics. First regional conference 
on Vital and Health Statistics held at 
Istanbul. (Precise statistics would make 
possible more effective programs for im- 
proving health services.) 
2. Organized first International Train- 
ing Centre on modern anesthesiology 
technique in Copenhagen. 
3. An international seminar at Geneva 
on protection of child health, from the 
social viewpoin t. 
4. Provided specialists for an inter- 
national seminar in Paris on the value 
of penicillin in treating various forms of 
syphillis. 
S. International seminars in Leyden 
and Stockholm on child health. 
6. Co-sponsor of a medical symposium 
on tropical diseases at Beirut. 
7. International conference in Uganda 
on malaria. 
These conferences are part of a four- 
year plan through which the regional 
offices will strengthen the public 
health services everywhere, always 
adapting operative programs to local 
needs and resources. 
From the Director-General of 
UNESCO, Dr. James Torres Bodet, 
comes the following message: 
Education is UNESCO's basic field. 
This organization stresses the importance 
of "fundamental education" by which is 
meant the struggle not only against ig- 
norance itself but against the causes and 
consequence of ignorance, especially in 
the field of economic and social con- 
ditions. UNESCO believes that if civil- 
ization is to have practical meaning, edu- 
cation must spread far out both socially 
and geographically from the elites to the 
broad masses of all peoples on earth; and 
tha t only better economic .md social 
stand.lrds can make this e"tension pos- 
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sible. l\Iarbial Valley of Haiti is a good 
eÀample. Here U
ESCO is not only 
raising standards in a small valley but 
it is developing and eÀperimenting with 
new educational techniques which can be 
used to assist millions of persons in 
many other parts of the world in facing 

imilar problems of poverty, illiteracy, 
malnutrition, and illness. 
.\l the start of UNESCO's sixth }ear 
of life, it is important to stress the gre.lt 
and ever-growing influence which the 
Declaration of Human Rights is exer- 
cising on all of the continuing as well 
as the new projects. In all the activities 
of this organization, the higher purpose is 
world progress and solidarity through the 
realization of the basic rights of man. 
From Director-General of FAO of 
the U.
., \Iorris E. Dodd, we learn: 
The conditions that called forth the 
organization of FAO still exist. Too little 
food is produced and distributed to feed 
a hungry world. About a third of the 
world's people enjoy a healthy diet. The 
remaining two-thirds are undernourished, 
many at starvation level. Yet we possess 
knowledge of science and technology 


that could be used to feed and clothe all 
the people in the world. 
Hand in hand with organized effort 
for a direct attack on food and agricul- 
tural problems, associated services are 
required. Farmers need hetter health and 
educational facilities, quickened indus- 
trial expansion, amI sound farm credi t 
to provide a basis for efficient production. 
F AO is but a link in a chain, forged by 
participating countries through the other 
specialized agencies and the U.N. itself, 
which are organized to provide these 
services. Together they afford the best 
hope for improvement in the lot of people 
the world has ever seen. 
For the first time in history, inter- 
national agencies have been given means 
to promote a really significant improve- 
ment in the well-being of countries most 
in need of such improvement. Undoubt- 
edly the most important FAO develop- 
ment of the past year was the inaugu- 
ration of the expanded technical assist- 
ance program. Requests for assistance 
have come from 3-1 countries and agree- 
ments have been signed with 16. 
- U.N. Bulletin, Jan. 1951. 


Orientation et T endances en Nursing 


I NFIRMI ÈRES A TTE:>iTIO:>i ! 
J usqu'à ces dernières années dans la pro- 
fession d'infirmières les femmes n'avaient 
pas à craindre la compétition des hommes. 
.\ujourd'hui il n'en n'est plus de même. Les 
hommes envahissent nos rangs. lIs y sont les 
bienvenus mais néanmoins il faut être sur nos 
gardes et ne pas laisser influencer notre 
pensée par certains jugements voulant que 
les hommes aient droit pour un travail égal 
à un salaire plus élevé. 
La règle du juste salaire d'après)a valeur 
du travail a été acceptée par 1'0rganisation 
Internationale du Travail. 
Pour en venir au fait, ce principe ne semble 
pas accepté du moins dans une grande in- 
dustrie du Canada où Ie salaire d'un infirmier 
(male nurse) est de 18.4 pour cent supérieur à 
celui d'une infirmière. L'été dernier lors 
de la 33e conférence du O.I.T. les délégués 
des pays membres, dont Ie Canada, I'on a 


commencé à préparer des standards interna- 
tionnaux déterminant un salaire égal pour les 
hommes et les femmes d'après la valeur du 
travail. La définition du salaire égal à travail 
égal est basée sur la classilìcation du travail 
et non sur Ie sexe de la personne employée. 
Les infirmières seront peut-être portées 
à dire, "Pour ce que ça nous regarde." Que 
l'on veuille ou non, la politique adoptée nous 
affectera - nous vivons dans ce siècle. Les 
infirmières dans les industries, celles de 
l'hygiène publique, et celles des hôpitaux 
sont toutes affectées par les conventions col- 
lectives et elles feron t bien de surveiller ce 
qui va arriver. 
On pouvait lire dans Ie bulletin publié par 
Ie Ministère du Travail, service de I'informa- 
tion, numéro de janvier, 1951: "Dans l'armée 
des travailleurs, les femmes constituent un 
effectif des plus important; d'autant plus 
qu'dvec la production intensifiée requise pour 
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la défense, leur contribution sera aussi grande 
que lors de la dernière guerre. Plus d.un mil- 
lion de femmes actuellement reçoivent un 
salaire pour leur travail- SOil une femme 
sur cinq travailleurs canadiens." 


FORCE OU FAIBLFSSIÛ 
Savie7-vous qu'au premier décemLre, 1950, 
il y avait 41,088 infirmières enregistrées au 
Canada? l\Ialheureusement, de ce nombre 
10,755, presque Ie quart, ne sont pas membres 
de I'Association des lnfirmières du Canada. 
Ces infirmières, comme personne, font cer- 
tainement un bon travail mais diminuent 
la force de l'organisation nationale et elles 
ne contribuent pas à l'avancement de la pro- 
fession et se privent d'une certaine satisfac- 
tion; .11,000 infirmières représentent une 
force et, pour une large part, I'influence 
exercée par les femmes du Canada. De toutes 
les femmes recevant un salaire 4 pour cent 
sont des infirmières. 


Coup D'OEIL ICI ET LÀ 
La Législature de I'Ontario semblerait 
convaincue que la profession d'infirmière a 
les mêmes droits que les autres professions. 
II se peut que dans un avenir rapproché la 
loi présentée par les infirmières de I'Ontario 
soit adoptée. Par cette loi, les infirmières 
seraient autorisées à faire passer des examens, 
à émettre des licences, à établir des règle- 
ments, et à former un conseil de discipline. 
Aucune infirmière ne serait obligée par la loi 
de faire partie de l'Association des lnfirmières 
Enregistrées de l'Ontario pour obtenir une 
licence. II va sans dire que les infirmières, 
ayant un sens professionel, éveillé com- 
prendront leurs responsabilités et rempliront 
leurs obligations sans y être forcées par la 
loi. 
L'attention du public a encore été attirée 
sur Ie manque d'infirmières. Mile Charlotte 
Whitton d'Ottawa appuie sur la nécessité 
d'accorder aux étudiantes une aide financière 
et elle se demande pourquoi si peu de pro- 
vinces font participer les étudiantes-intlr- 
mières aux octrois de l'Aide à la Jeunesse. 
Le public de Vancouver a été choqué lors- 
qu'il a appris les rémunérations accordét''i 
aux étudiantes pour la semaine de travail de 
48 heures. 
L'on a suggeré comme meilleur emploi du 
temps des infirmières et des ressources pu- 
bliques de tenir compte de la gravité de la 
maladie pour placer les malades à l'hôpital 
soit dans des chambres, soil ddns des salles. 
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un meilleur emploi des services du personnel 
auxiliaire a été aussi suggéré. II fau t se 
rappeler que Ie travail de l'inlÏrmière est des 
plus précieux et que les candidates pour no
 
écoles d'infirmières sont limitées et éviter Ie 
gaspillage. 
Quelles sont no" ressources en intìrmières? 
En 19-17 il y a eu 5,232 étudidn tes-intìrmières 
d'admises dans nos écoles. De ce nomhre 
4,068 terminèrent leur cours à l'automne de 
1950; 131 ont perdu du temps. Que sont 
devenues les 1.033 autres ou presque 20 pour 
cent des admissions? Elles se sont retirées 
pour les raisons suivantes: 257 n'ont pas 
réussi dans leurs études; 199 n'ont pas aimé 
Ie cours; 191 pour raison de santé; 168 se 
sont mariées; 88 d'entre elles ne convenaient 
pas à la profession; 130 pour raison diverses. 
Le mariage est une cause de départ nor- 
male, en est-il de même des départs pour 
raison de santé? Toutes ces jeunes filles en- 
trent dans nos écoles en bonne santé. Avons- 
nous pris à leur égard tous les moyens pour 
prévenir la maladie? 
Si toutes ces jeunes filles ont terminé avec 
"uccès leurs études primaires, pourquoi ne 
réussissent-elles pas dans nos écoles? De 
meilleures méthodes d'enseignement et moins 
de travail exigeant une dépense de force 
physique est peut-être la réponse. 
II y a trop d'élèves qui partent parce 
qu'elles n'aiment pas Ie nursing. Avec Ie 
service de huit heures, Ie service de nuit 
revient souvent et du fait la vie socia Ie de- 
vient plus difficile. Le roulement des élèves 
affiché assez longtemps à I'avance permettrait 
d'organiser plus facilement les loisirs. 
Pour une jeune fille aux études Ja semaine 
de travail de 48 heures est très fatiguante. 
Les infirmières demandent la semaine de 
travail de 4-1 heures. Alors quels sont done 
les besoins des étudiantes? Nous comprenons 
que J'administration d'une école d'infirmières 
présente de grandes difficultés mais réfléchis- 
sons-nous assez à I'effort demandé à I'édu- 
dian te - à sa vie emotion nelle, à ses besoins 
de récréation? Intervenoll
-nous trop fré- 
quemment dans la vie privée de l'étudiante? 
L'habituons-nous à assumer des responsa- 
bilités, à apprendre à conduire Scl propre vie, 
ou trouvons-nous plus facile d'appliquer un 
règlement qui détermine toutes les activités 
des étudiantes -Ie lever, Ie coucher, etc.? 
La !-ociété a he
oin d'intìnnière
 donc elle a 
besoin d'étudiante
. Que pourraient faire les 
écoles d'inlÏrmière::. pour diminuer davantage 
les départs chez les étudidlltes? 
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COMITÉ D'ExPERTS DES SOINS b.FIRMIERS 
Ce comité recommande: 
1. L'O.l\1.S. d'insister auprès de chaque 
Etat l\'Iembre pour qu'il entreprenne (ou 
poursuive) une étude sur: (a) I'effectif du 
personnel inlirmier de tout ordre et des di- 
verses catégories du personnel inlirmier 
auxiliaire; (b) I'effectif de chaque catégorie de 
personnel jugé nécessaire pour chaque genre 
d'emploi d'après les programmes sanitaires 
existants et ceux qui sont envisagés pour 
I'avenir; (c) les facteurs qui entravent Ie re- 
crutement de candidates aux divers pro- 
grammes d'enseignants (cours d'inlirmiers 
et d'auxiliaires); (d) I'efficacité avec laquelle 
sont utilisées les ressources en personnel 
inlirmier. 
2. L'O.l\l.S. de faire appel à la collabora- 
tion de l'Organisation Internationale du 
Travail en vue de procéder à une enquête 
commune sur les conditions d'emploi du 
personnel infirmier, notamment sur la ré- 
munération, la durée du travail, les conditions 
sanitaires, et Ie statut du personnel. L'en- 
quête porterait également sur les aptitudes 
requises du personnel infirmier, Ie degré 
d'efficacité de la surveillance à laquelle il est 
soumis la qualité du service, et les problèmes 
du recrutement. II y aurait lieu d'obtenir 
en outre Ie concours du Conseil International 
des Infirmières et d'autres groupements 
compétents. 
3. Que 1'0.1\1.5. patronne sur Ie plan inter- 
national des groupes d'études et de discus- 
sion. L'O.l\1.S. devrait fournir des moniteurs 
(inlirmières et autres) pour I'organisation 
de ces groupes d'étude et destinées à per- 
mettre aux inlirmières de nombreux pays de 
participer à ces réunions. 
4. Qu'un groupe d'experts correspondants 
pour les soins inlirmiers soit créé et qu'il 
comprenne des sages-femmes. 
5. Que I'O.M.S. désigne des intìrmières 
pour faire partie des divers comités d'experts 
lorsq ue leur présence sera utile. 
6. Qu'une inlirmière sage-femme soit ad- 
jointe au Comité d'Experts de I'Hygiène de 
la Maternité et de l'Enfance. 


DANS L'U
I\"ERS 
Dans un récen t article Ie Directeur- 
Général de 1'0.::\1.S. disait: 
1. (a) Les Nations Unies et tous les orga- 
nisations qui en dépendent ne pourront ré- 
aliser la paix dans Ie monde que par des 
mesures pouvant s'appliquer à tout I'univers; 
(b) lel maladie, la faim, I'ignorance, et la 


pauvreté sont des problèmes qui ne connais- 
sent pas de frontières et seul un effort conjoint 
de tous les pays peut aider à y mettre lin. 
2. Les pays qui refusent de prêter leur 
concours non seulement nuisent au bien-être 
universel mais à celui de leur pays. 
L'O.l\l.S. a réussi à faire certaines fonda- 
tions preuve de ce que I'entr'aide peut ac- 
complir: 
1. (a) Le service technique a déterminé 
des standards internationaux pour 16 pro- 
duits biologiques; (b) amélioration des stati
- 
tiques au point de vue santé. 
2. Centre international à Copenhague de 
technique anesthésique. 
3. A Genève, réunion d'étude interna- 
tionale sur la protection de la san té de 
I'enfance au point de vue social. 
4. _'\ Paris a réuni un comité d'experts sur 
Ie traitement de la syphilis par la pénicilline. 
5. Des études sur les malades tropicales 
et sur la malaria. 
Le Directeur-Général de I'UNESCO souli- 
gnait I'importance de "I'instruction de base" 
et il voulait dire non seulement combattre 
I'ignorance des illettrées, mais comba ttre 
les causes et les effets de I'ignorance, par- 
ticulièrement dans les questions économiques 
et sociales. 


COMII'É DE L'ALlME:'\! rATIO:'\! ET DE LA 
NUTRITIO
 DES NATIOil:S UNIES 
Le comité rapporte qu'il n'y a pas suffisam- 
ment d'aliments de produits et de distribués 
aux peuples affamés. Environ 73 du genre 
humain a une bonne diète. Les deux autres 
tiers souffrent de dénutrition et plusieurs de 
famine. Et nous possédons la science et des 
techniques qui no us permettraient de nourrir 
et d'habiller tous les peuples de I'univers! 


ET CHEZ LES N ÔTRES? 
Des journées d'études sur I'enseignement 
c1inique ont été tenues à I'Hôtel-Dieu de 
Kingston. Sr. Jeanne Forest a été la confé- 
rencière invitée. 
Le service de santé de Regina a reconnue 
qu'une inlirmière, soignant des contagieux, 
exposait particulièrement sa santé. Com me 
résuItat une inlirmière qui contracte une 
maladie contagieuse à droit à des bénéfices. 
L'Association des Infirmières de la Co- 
lombie-Britannique a été reconnu comme 
I'agent négociateur pour les inlirmières de 
I'Hôpital de St. Eugène. Edmonton- Les 
in firmières d'u service privé reçoiven t main te- 
nant $8.00 par jour. 
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Annual Meeting in New Brunswick 


The 34th annual meeting of the .New 
Brunswick _\ssociation of Registered 
urses 
was held in :Moncton, September 27-28, 1950, 
at the Legion Ylemorial Hall. Hilda Bartsch, 
president, called the meeting to order at 
9:30 a.m. Rev.].]. Alexander, of S1. George's 
Anglican Church, gave the invocation. His 
\Vorship, :\Iayor Parlee, gave an address of 
welcome to all members to which Miss Bartsch 
responded. The meeting then continued with 
a roll call of chapters and it was pleasing to 
note that all were well represented as well 
as centres without chapters. The secretary 
gave a report of the work in the provincial 
office since the previous annual meeting. 
K. MacLaggan, chairman of the Educa tional 
Policy Committee, submitted suggestions for 
policies for studen t nurses: 
General Aims 
The general alms can be stated as 
follows: 
1. That the student nurse be given 
every opportunity to understand the 
policies used in association with the 
studen 1. This should be done in a demo- 
cratic spirit, with the student nurse 
making any logical contribution. This 
could be considered a task of interpreta- 
tion tor the benefit of the student's under- 
standing. It should develop a spirit of 
cooperation between the student and 
the administration authorities. 
2. That all policies be geared to the 
development of greater educational op- 
portunities for the student nurse. 
3. That, where possible, all policies 
within the present and future situations 
of individual hospital schools of nursing 
be directed towards increase in edu- 
cational situations and decrease in the 
service of labor to the hospital. 
4. fhat every opportunity be seized 
for the education and conditioning of 
hospital bo,uds by superintendents of 
nurses (or others) to these desired needs. 
Present policies suggested to super- 
intendents of schools for nurses included: 
hours of duty, student supplies, sick 
leave, student nurse orgdnization, health 
services. 
:\larion :\tl yers, as chairman of a sub- 
committee of the Educ.dtional Polin' Com- 
mittee, presented her report which dedit 
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entirely with final arrangements for the 
writing of first-year examinations. 
Reports of the six chapters were then pre- 
sented and adopted. It was noted that in all 
of them a grea t deal of time and in terest had 
been shown in the work during the year. 
fhe meeting adjourned at 12 :30 and the 
members were entertained at luncheon by 
Swift Canadian Ltd., followed by a tour of 
the Swift plant. Short but most interesting 
talks were given by 1\lr. A. E. 
IcEwen and 
:\lr. K. C. Hdmilton, when the care of the 
meat was described to the members. 
The afternoon meeting opened wi th an 
address by Dr. Ruth I\lacDougall, director of 
:\Iaternal and Child Welfare of the Depart- 
ment of Health, Fredericton. She pointed out 
that education in nutrition is carried on 
through teachers, paren ts, etc., and every 
public health nurse works in maternal and 
child health. 
The following morning a round table dis- 
cussion on registries for nurses in private 
practice was held. It was noted that this 
subject seems to be a ttracting the a tten tion 
of groups all across Canada. Financing of 
registries is carried on in a more or less 
voluntary way by the nurses themselves in 
this province. One registry was considering 
a four-cornered set-up, consisting of a repre- 
sentative from the private nursing group, 
medical and hospital staff, and the public. 
It was agreed that, with such a representative 
group as this, all might learn some of the 
problems confronting the private nurses. A 
motion carried that one of our standing com- 
mi ttees or a special cammi ttee be appoin ted 
to study organization, functions, and financing 
in relation to registries and bring back a 
recommendation to our ne)\.t annual meeting; 
this to include the am.iliarv nursing group. 
:\Iiss Bartsch gave a report of her attend- 
dnce at the 25th convention of the Canadian 
:\'"urses' _-\ssocidtion in \"ancouver. fhis was 
a most interesting report and gave her 
listeners a glimpse of the activities cdrried on 
at the convention. Some of the highlights 
v.ere: 
1. The announcement of a two-Yedr 
subscription to The Canadian Kurse to 
be av.arded to an outstanding nurse in 
edch gr,uluating- cI,lss across Canad,l, 
commencing in 1951. 
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2. Recommended personnel policies 
for professional nurses as outlined in 
the report of the LabQr Relations Com- 
mittee. Quite a few changes were made 
in this report as published in the May, 
1950, issue of The Canadian Nurse and it 
was suggested that our committee might 
study these recommendations. 
3. Dr. 1\1. Cherkasky's paper on "A 
Program for the Care of Persons with 
Chronic Illness" and the 1\lary Agnes 
Snively Memorial Lecture, "The Trumpet 
in the Dust." 
A report of the work and progress of the 
School for Practical Nurses was given by 
G. MacKenzie. Considerable discussion fol- 
lowed this report as the need for some form 
of licensing was again stressed. Consideration 
was given to the forming of an Advisory 
Committee to the Practical Nurse School at 
Moncton. 
The chairman of the Private Duty Section 


presented a report that contained a request 
for an increase in private nursing fees. The 
following schedule of fees was approved: 
8-hour duty. . . . . . . $6.00 plus 1 meal 
12-hour duty. . . .. 9.00 plus 2 meals 
20-hour duty. . . . . . . to.OO plus 3 meals 
Hourly nursing. . . .. 1.00 per hour, not 
to exceed 3 
hours. 
Group nursing. . . . .. 9.00 for 2 patients 
12.00 for 3 patients 
Number of patients not to exceed three. 
The following slate of officers was presented 
and elected for 1950-52: President, Muriel 
Hunter; first vice-president, B. A. Beattie; 
second vice-president, Sister Rosarie; honorary 
secretary, Sister Bujold. 
An invitation was extended by the St. 
Stephen Cha pter to hold the 1951 ann ual 
meeting in St. Stephen. 


ALMA F. LAW 
Executive Secretary 


In the Good Old Days 


(The Canadian Nurse, May 1911) . 


"A study of the per capita cost per day, 
in a score or more of general hospi tals 
devoted to free and paying patients, shows 
that the average cost is somewhere between 
$1.50 per day and $2.00. In some cases it 
runs as high as $2.25 a day for each patient, 
though this latter figure is exceptional." 
* * * 


"A systematic course of lectures on hos- 
pital economy, starting at the very beginning 
of a pupil nurse's course, and given periodic- 
ally two or three times a year to the different 
classes, would help a good deal in securing 
intelligent economy, and the cooperation of 
the majority in efforts to prevent waste." 
* * . 


"A good deal of misconception exists as to 
the actual cost of the training of each nurse 
. . . an auditing company established a system 
of accounting which would make it possible 
to tell exactly what it costs to operate the 
different departments. They found the cost 
to the hospital of each nurse per day was 
in 1908, $1.06 or about $1,165 for the three 


years' course '. it costs more to train a 
nurse properly than it did ten years ago. The 
training school that does not cost much in 
time, effort, or money, is not worth much." 
* . . 


"I t is not known to all nurses that flies 
and :mosquitoes hate the smell of lavender. 
In my nursing I managed to secure sleep for 
a fly-tormented patient in the following way: 
Pour into an atomizer a teaspoonful o(;oil of 
lavender; add to this as much alcohol as will 
make a saturated solution. Lightly spray a 
pillow with this, and place it under the 
patient's head. If the flies are very bad, cover 
the eyes and nose and spray hair, night-dress 
and bedclothes. Not a fly will come around 
while the odor is perceptible." 
. * * 


"The nurses of Brandon met on February 
24 and organized. ::\lany matters of interest 
were discussed. A new regulation was adopted 
re rates for private nursing: Infectious cases, 
$4.00 per day; maternity cases, $25.00 per 
week; general work, $21.00 per week." 


The happiness of life is made up of minute fractions-the little, soon-forgotten charities of a 
kiss or smile, a kind look, a heart-felt compliment, and the countless infinitesimals of pleasur 
able and genial feelings.-CoLERIDGE 
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CANADIAN NURSES' ASSOCIATION 
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You can recommend Carnation 
with complete Confidence! 


As a nurse, you share with busy doc- 
tors the great responsibility of advising 
mothers on infant feeding. And when 
you suggest "Carnation", you name 
the milk which has been accepted and 
approved by doctors for more than 
50 years. 
As a matter of fact, 8 out 0/ 10 
mothe'1S railing their babies on Carna- 
tion report that it was recommended 
by their doctor 0'1 hospital. 
And Carnation protects the medical 
profession's recommendation by main- 
taining unsurpassed standards of safety, 
uniformity and nutrition. Every can of 
Carnation Milk is processed with "pre- 


scription accuracy" in Carnation's own 
plants, under Carnation's own contin- 
uous supervision. 
It is evaporated, homogenized, en. 
riched in vitamin D, and sterilized 
under the most rigid controls. Constant 
tests, vigilant inspections make sure 
that Carnation Milk is always safe, 
always easily digestible (it is a spe- 
cially heat-refined, solt-curd milk) - 
always the same fine, uniform milk for 
infant feeding. 
So that is why, when a mother asks 
you-"Which brand?"-you can recom- 
mend Carnation Evaporated Milk by 
name, with complete confidence. 


WRITE FOR "Your Contented Baby"-a com- 
plete new baby manual by a leading special- 
ist. Address: Carnation Company Limited, 
Toronto, Onto 
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DOSAGE 
One or two tablets at 
night is usually sufficient. 
In more obstinate cases, 
one tablet should be 
taken after each meal, 
then the dose reduced so 
that one is taken morning 
and night. After regu- 
larity has been estab- 
lished the medication 
may be gradually dis- 
continued. 


MODES OF ISSUE 
Handy tubes for purse, 
bottles for home use. 


Even mild or occasional constipation 
takes a heavy toll of a nurse's energy. Yet 
sometimes there are periods - often 
prolonged - when regular meals 
and personal habit are of secondary 
importance, and irregularity follows. 
Pheno-Active is a gentle laxative that will 
not cause cramps, yet is effective for 
even the most severe cases of 
constipation. You can take Pheno- 
Active or recommend its use to others 
with complete confidence. 
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Swift's 
 1# Please send me a free sample of S:"'ift's 
," LIVE.. .ACO" . Liver and Bacon 0 Strained for Babies 
: _ -Babies 
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 .'. 10 or both.) 
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BACON-one of baby's traditionally first 
meats adds new appetite appeal to 
LIVER - one of baby's nutritionally best foods! 
The tempting combination of lean bacon 
with liver makes this new Swift item for 
babies as palatable as it is nutritious. 
As you know, baby utilizes and needs the 
biologically valuable proteins, B vitamins 
and iron for which liver is outstanding. 
This good-tasting newcomer to the famous 
line of Swift's 1\Ieats for Babies and Juniors 
offers just that much more opportunity for 
variety, needed to help form sound eating 
habits. 
N"ew Swift's Liver and Bacon comes in 
both strained and chopped form. Sells for 
the same economical price as all Swift's 
1\Ieats for,Babies and Juniors. 1\Iothers can 
serve these expertly prepared meats at ap- 
proximately half the cost of home-prepared 
meats. For your comþlimentary samþle of Swift's 
Liver and Bacon, mail this coupon. 
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vdaSð-RECENT CLINICAL 
I . APPLICATIONS 


OBSTETRICAL ANESTHESIA 
- pudendal block 


Incorporation ofWydase in the anesthetic 
solution conferred the advantages of: 


. Simplified technique 
. The nerve need only be closely ap- 
proximated-not injected directly 


. Child breathes spontaneously 
. Effect is rapid 


. No local or systemic reactions 
observed 1 


1. Heins, H.C, Jr.: South Carolina M. A. 46:309, 1950 


Because it breaks dpwn the barrier to 
diffusion of fluids WYDASE, 
the "Spreading factor" 


(1) facilitates hypodermoclysis, and 
(2) simplifies local anesthesia 


1 
.#' J 


I LYOPHILIZED I 


d,së 


HYALURONIDASE, 


WYETH 


JCr>;E.1951 


31,15 



B etween (j
 


The response YOll hoz'e made to the puhlica- 
tion of the information regarding post- 
graduate courses in our :\pril issue has been 
both interesting and gratifying. Because our 
supply of that number is e,-hausted we wish 
to let you know that the Canadian Xurses' 
-\ssociation has secured a supply of reprints. 
Copies are available from the Xational Office, 
Suite 401, 1411 Crescent St., .Montreal 25, 
Que. Please pass the word along to any nurses 
who may be interested and who did not get 
the April issue. 
Despite careful checking regarding the 
accurdCY of the data included in that listing, 
a couple of errors must now be corrected. 
l\Iiss Electa :\IacLennan. director of the 
School of 
ursing, Dalhousie t-niversity, 
wishes to have the following information 
changed: 
Page 272: Heading-Public Health Xurs- 
ing, under Degree Courses. delete-"-l. Dal- 
housie {"niversity, Halifax. Xoya Scotia, 
2 years," and under Diploma Courses add- 
"2. Dalhousie Cniversity, Halifax, 
ova 
Scotia, 1 year." :\lso delete X o. 9 under Cer- 
tificate Courses top of page 273. 
Page 27 3: Heading-Teaching and Super- 
vision in Schools of Xursing, under Diploma 
Courses, add-"3. Dalhousie Cniversity, 
Halifax, X ova Scotia, 1 year." 
Miss :\Iargaret Hart, director of the School 
of Nursing Education of the "Lniversity of 
Manitoba, writes that their course in Hos- 
pital .\dministration was dicontinued some 
time ago. 


* 


* 


* 


In about four or fiz.e of everyone hundred 
obstetrical deliveries, it becomes necessary 
to do a Caesarean section. In his discussion 
of the present-day trend in this matter, Dr. 
E. H. '\1cFadyen makes no mention of the 
patient who, possibly through fear of the 
possible distress of labor or in response to a 
whim, desires to be delivered by Caesarean 
section. The decision for operation is the 
obstetrician's. He has to discriminate be- 
tween necessity and the patient's desire in 
the matter. 


* 


* 


* 


After many decades of strÏl'ing for new legis- 
la tion, the Registered X urses' .-\ssociation 
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of Ontario is to assume full responsibility for 
the re1!istration oj nurses beginning jan- 
uary 1, 1952. Previously. this work has been 
carried on by the Xurse Registration Branch 
of the Department of Health of Ontario. fhe 
principal reason for the jubilation over this 
change is that henceforth the professional 
organization \\ill have control over the 
examinations for registration and of the ap- 
proved curriculum in schools of nursing. It 
is, indeed, a long stride forward. The nurses 
of Ontario are to be congratulated on the 
assiduity with which they have pressed for 
this noteworthy change. 


* 


* 


* 


The lengthy article on poliomyelitis is well 
worth the careful study of every active nurse. 
Extensive combing of the literature on thi
 
topic was carried on by the group of students 
under the direction of :\Irs. Joyce M. Camp- 
bell. Though the article is published under 
her name, she functioned essentially as co- 
ordinator of the material rather than as 
author. Full credit for this admirable piece 
of \\'ork she shares with the students of the 
Yancouver General Hospital whose names 
are recorded in the editorial note preceding 
the article. 
Though cases of poliomyelitis may occur 
at any time of the year, the accelerated in- 
cidence of the disease customarily begins in 
June. hence our timing of this article. The 
number of cases reaches epidemic propor- 
tions during July and .-\ugust, with a gradual 
waning during the earl) autumn. 
The millions of dollars that have been con- 
tributed to polio research have increased our 
knowledge of cause and effect to a ver) con- 
siderable degree in the past 15 years. There is 
much still to be learned. :\Iore adequate 
knowledge is essential among nurses of what 
they are doing and \\ hy in the nursing care 
of poliomyelitis. This article will furnish 
many of the clues. 


So long as we love we serve. So long as we 
are loved by others I would almost say we 
are indispensable: and no man is usele<;s while 
he has a friend.-R. L. STE\'EXSOX 
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He "wouldn't wear no harness-" 
but is mighty pleased 
with his 5 PEN C E R! 


Even the" hefty" may suffer lumbosacral 
sprain! This farm laborer-who had 
"never been sick a day in his life"- de- 
veloped lumbosacral sprain in lifting a 
heavy air compressor. 


, 


t 


\: . 


The patient protested strongly against 
wearing any kind of" harness". However, 
a Spencer Support was applied. He ad- 
mitted the support was comfortable, he 
could use his body freely, painful symp- 
toms were relieved. and he himself said 
that he looked better! 


\Vhen patients ask your advice, recom- 
mend Spencer with confidence. Each 
Spencer is individually designed, cut and 
made for each patient. 


In a Spencer, the pull of sup- 
porting the abdomen is placed 
on the pelvis, not on the spine 
at or above the lumbar region. 


.'JAIL coupon at right- 
or PHO
E a dealer in 
Spencer Supports (see 
"Spencer Corsetiere", 
"Spencer Support Shop" 
or Classified Section) for 
informa tion. 


, -.- - - - - - - - - - - -- 
SPE!\"CER SL'PPORTS (C\!\"ADA) LTD. 
I Rock Island, Quehec 
I U.S.A.: Spencer. Incorporated, 
New Haven, Conn. 
I England: Spencer Ltd.. 
Banbury, Oxon. 
I Please send me booklet. "SPEi'ìCER SUPPORTS 
I in Modern Medical Practice". 
I Name...... 
I Address._ 
I City..... .. 


R.N. 


Provo ...................... ..177-6-51 


individually 
designed SPENCER SUPPORTS 


Jl :'JE. 1951 
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Edited by PROFESSOR F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


SERODEN 
Manufacturer-Allen & Hanbury's Company Ltd., Toronto. 
Description-Thiacetazon, A. & H. (p-acetylaminobenzaldehyde thiosemicarbazone). 
50 mg. tablets. 
Indications-Adjunctive therapy in exudative pulmonary, laryngeal, and intestinal 
tuberculosis. Not recommended as a substitute for other forms of treatment. 
Administration-Orally. Initially 50 mg. daily, increasing gradually at weekly inter- 
vals usually to 200 mg. daily, and treatment prolonged over several months. The physician 
must watch for toxic symptoms. 


YERILOID 
Manufacturer-Riker Pharmaceutical Co., Toronto. 
Description-Each tablet contains 1.0 mg. of hypotensive ester alkaloids of fJ
ratrum 
fJarid
. 
Indications-Essential and malignant hypertension. 
Administration-Orally. Average dose 2 to 5 mg., 3 to 4 times daily. Dose varies with 
condition and response. Overdoses produce nausea and vomiting. 


IMMUNE SERUM GLOBt:'LIN Human 
Manufacturer-Pitman-Moore Co. of Canada Ltd., Guelph, Ont. 
Description-A sterile concentrated gamma globulin preparation derived from human 
blood by a process of fractionation which yields a concentrated serum gamma globulin, with 
approximately 20 times the antibody concentration present in normal plasma. 
Indications-For prophylactic use in the prevention and modification of measles when 
given within the first week following initial exposure. It is particularly useful in the control 
of the disease in hospitals, schools, and institutions for children and in patients already ill, 
where a natural attack of measles is likely further to jeopardize health. 
Administration-Determined by the body weight of the patient and whether the need 
is for modification or prevention. If given for modification within the first six days of the 
incubation period, it ranges from 0.3 cc. for a patient of weight 15 lb. to 3.0 cc. for one weigh- 
ing 150 lb. The dosage for prevention is five times that for modification. A comprehensive 
dosage table accompanies each package. The product is administered subcutaneously or 
intramuscularly, never intravenously. 


CALCIUM GLUCONATE-GLUCOHEPTONATE SOLUTION 
Manufacturer-Abbott Laboratories Limited, Montreal. 
Description-Each 10 cc. ampoule contains a stable, true solution of Calcium Gluconate 
0.5 gm. and Calcium Glucoheptonate 0.62 gm. in water for injection U.S.P. Equivalent to 
10% w Iv Calcium Gluconate solution. 
Indications-Calcium deficiency, hypocalcemic tetany, skeletal decalcification, and 
other conditions where parenteral calcium is indicated. 
Administration-Adults, 10 cc. daily or every 2nd or 3rd day as required, intravenously 
or intramuscularly. Children in proportion. Not to be used intramuscularly in infants or young 
children. Do not give with digitalis. 


CEBETINIC TABLET 
Manufacturer-The Upjohn Company, Toronto. 
Description -Each tablet contains: Ferrous Gluconate, 5.0 gr.; Vitamin BI2' 1.0 mcg.; 
Folic Acid, 0.67 mg.; Thiamine HCl, 2.0 mg.; Riboflavin, 2.0 mg.; Pyridoxine HCl, 0.5 mg.; 
Nicotinamide, 10.0 mg.; Ascorhic Acid, 25.0 mg. 
Indications-Nutritional anemias, especially those associated with concomitant defic- 
iencies of Band C vi tamins. 
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RUTOL 
Manufacturer-Pitman-i\Ioore Co. of Canada Ltd., Guelph, Onto 
Description-_-\mber-colored hypotensive, sedative and vasodilating tablet containing: 
Rutin 10 mg. (1/6 gr. approx.); Phenobarbital 8 mg. (1/8 gr.); l\Iannitol Hexanitrate 16 mg. 
(1/4 gr.). 
Indications-For the symptomatic relief of hypertension, arteriosclerosis, and coronary 
cclusion and the prevention of capillary hemorrhage. 
Administration-Usual dose is 1 to 2 tablets 3 or 4 times a day. Except in marked 
hypertension it is suggested that initial dose be low, gradually increasing until optimum level 
of benefit is attained. The patient should be observed at frequent intervals during therapy. 


FEL-EVAC 
Manufacturer-Allen & Hanbury's Company Ltd., Toronto. 
Description-A standardized fatty meal for cholecystography. Contains 40('( edible 
vegetable oils and animal fats. 
Indications-To promote emptying of the gallbladder in cholecystography. 
Administration-Mix contents of one tube in a tumbler with 1 fl. oz. boiling water to 
a smooth paste. Add, while stirring, about 4 fl. oz. hot water. This is used in place of the usual 
fatty meal during the examination. 


MARISONE CAPSULES 
Manufacturer-Ayerst, i\IcKenna & Harrison Limited, :\IontreaI. 
Description-\\-'ater-soluble, orally active equine steroid complex, essentially free from 
estrogens. Capsules of 200 mg. 
Indications-Rheumatoid arthritis and related rheumatic diseases. Has also been em- 
ployed in such hypersensitivity states as status asthmaticus, psoriatic arthritis, neuroderma- 
titis, atopic dermatitis, allergic rhinitis, pemphigus, and lupus erythematosis. 
Administration-Suggested dosage is 2 or 3 capsules 3 times daily after meals. Dosage 
may be reduced to a maintenance level as improvement occurs. 


NORMOCYTIN -FOL VITE 
Manufacturer-Lederle Laboratories Division, North American Cyanamid, Montreal. 
Description-Each pink tablet contains: Normocytin (Vitamin B12b-B12), 5 mcg.; 
Folvite (Folic Acid), 1.67 mg.; Stomach Powder, 200 mg. 
Indications-All megaloblastic anemias, including pernicious anemia. 
Administration-3 or more tablets daily. Dosage in pernicious anemia to be adjusted 
to keep patient in normal hematologic and neurologic state. 


FURACIN OPHTHALMIC 
Manufacturer-Eaton Laboratories Inc., Toronto. 
Description-Liquid Ointment 
Furacin 0.02% Furacin LOt c 
NaCl 0.9 Liquid petrolatum 1.0 
Phenylmercuric acetate 0.002 Lanolin, anhydrous 4.9 
Methylcellulose 0.5 White wax 4.9 
Water to 100 White petrolatum to 100 
Indications-Prophylaxis or treatment of bacterial infections in: purulent conjunctivitis, 
corneal abrasions and ulcers, following chalazion operations, after removal of imbedded bodies 
from cornea. 
Administration-Liquid: Several drops instilled hourly or oftener during the day. 
Ointment: Designed for use at night. 


NEMBUTAL AND BELLADONNA ELIXIR 
Manufacturer-Abbott Laboratories Limited, Montreal. 
Description-Each fluidrachm represents: 

embutal Sodium (Pentobarbitone Sodium, Abbott) 
present as Nembutal 15 mg. 
Extract Belladonna 10 mg. 
Total Alkaloids 0.125 mg. 
Indications-Conditions wherein the combination of short-acting barbiturate and 
belladonna alkaloids may be indicated. 
Administration-l to 2 teaspoonfuls 3 to 4 times daily. 
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Something is Being Done 


Average reading time -7 min. 12 sec. 


T ODA.Y, AS PERHA.PS never before, 
nurses must grasp every oppor- 
tunity to prepare themselves for the 
ever-mounting tasks that are being 
assigned to them, and at the same 
time conserve themselves for the 
particular functions for which they 
have been prepared. Nurses are all 
aware that such inconsistent demands 
create extreme pressures and frustra- 
tions. The latest set of circumstances 
to exaggerate the problems of nurses 
can be summed up in two phrases 
seen everywhere in our literature and 
press or heard from the public plat- 
form: Civil Defence and Atomic 
Warfare. 
To grasp the opportunity of learn- 
ing where these latest developments 
might take them, approximately 2S 
nurses from Canada attended train- 
ing courses on X ursing Aspects of 
Atomic \Varfare, given by the Pnited 
States Public Health Service and 
National Securi ty Resources Board. 
They developed mental indigestion 
trying to absorb days of lectures on 
nuclear physics. III prepared for ad- 
vanced work, they studied far into 
the night in order that they might 
understand what cou!'
 happen in 
atomic warfare and why. They learned 
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a bit more about the magnificent 
possibilities of atomic power, if used 
for peaceful purposes, especially as 
it relates to medical progress. Each 
came home with a fervent prayer in 
her heart that this new power would 
only be used for the good of mankind, 
and never again to destroy. 
The atomic weapon became a 
reality that could menace hundreds 
of thousands of human lives. How- 
ever, the hours of study gave each 
nurse the comforting thought that 
there is nothing very extraordinary 
with regard to the effect of this new 
and highly powerful weapon. Almost 
all the victims that have succumbed 
did so in the same way as during 
ordinary bombings, to blast and heat, 
amplified, however, to an incon- 
ceivable degree. The only new element 
was radioactivity: the mass release of 
rays somewhat similar to x-rays. 
These affected only a small percentage 
of the survivors. I t was found that 
no mystery, therefore, exists; there 
was nothing against which the modern 
world was entirely unequipped. It 
became evident that in the face of 
such a real danger, neither resigna- 
tion nor a simple philosophical shrug 
of the shoulders was to be recom- 
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mended. At least, the risk should be 
inspected carefully and objectively 
and eveq means of protection investi- 
gated, as well as the remedying of 
after-effects and the bringing back 
to life and health of all who can sur- 
VIve. 
Then, too, as the whole question 
of how radiation acts, how it can be 
detected, and how protection and 
shielding can be provided was dis- 
cussed, it became quite clear that 
preparedness was a mighty weapon. 
If it should happen here, the resultant 
casualties could be reduced to less 
than those incurred at 1\agasaki and 
Hiroshima. \Ve could do something 
about it besides worrying. 
It wasn't so long ago that Franklin 
Delano Roosevelt said, "We have 
nothing to fear but fear itself." How 
much more that means now than it 
did when he said it during the time 
of economic collapse. The nurses who 
took the course in the United States 
found that they gradually acquired a 
conviction that knowledge and plan- 
ning could make the worst that could 
happen much less fearful. 
But what is being done about it? 
Everybody is talking but little seems 
to be happening. I t is that need to 
conserve nursing resources that has 
kept these nurses from making elab- 
orate or precipitate plans. \Ve can- 
not afford to use our already short 
medical and nursing personnel except 
for sound planning and effective 
action. 
The first problems to be faced were: 
\Yho will initiate plans? \Yho will 
finance programs? I t was demon- 
strated that there was definite need 
to establish new lines of authoritv 
for action. In time of war this is ö'f 
necessity a government responsibility 
through the civil defence adminis- 
tration. The civil defence authorities 
need the cooperation of all other 
health agencies and organizations, 
but the brunt of the responsibility 
is theirs. In nursing there is a need 
to be explicit regarding the place of 
nurses' associations, hospitals, official 
and voluntary service agencies, etc., 
at national, provincial, and local 
levels. Cooperation and coordination, 


if not already established in civil 
defence planning, must be sought 
by all nurses. In Canada, the official 
civil defence organization is being 
set up, plans are gradually being 
developed and nursing is not being 
forgotten. Again, because of our great 
desire to conserve nursing time and 
energies, it is hoped that each local 
and provincial plan may mesh into 
an overall plan to meet the needs of 
all. This requires national leadership. 
Two questions are now raised: How 
can personnel best be trained for 
civil defence? \Vhat and where are 
our present nursing resources? 
In the l\Iarch issue of this Journal 
an article by 1\1iss D. 1\1. Percy gave 
an outline of the national organiza- 
tion for civil defence as it relates to 
health planning. This organization, 
particularly the :r\ursing \Yorking 
Party (on which the C. N .A. has 
representation), is developing plans 
for courses in which those who studied 
in the United States may have an 
opportunity to share their knowledge 
with nurses across Canada. First, key 
nurses will be taught to teach others. 
They in turn will teach more nurses, 
and so on down the line until auxiliary 
groups are given that portion of the 
material that will assist them to work 
with nurses effectively in time of 
emergency. 
At the same time, the Canadian 
K urses' Association is working on 
a plan to survey all nurses and auxi- 
liary nursing resources in order that 
the information may be available for 
our civilian needs, for civil defence 
authorities at all levels, and for 
mobilization, if necessary. It is hoped 
that, by securing this information as 
quickly and as completely as possible, 
duplication of effort and time loss 
because of inaccuracies or gaps in 
information, or perhaps even worse, 
will be prevented. \\'e cannot afford 
to have great quantities of \....ork done 
by already overworked nurses unless 
it is in a form that can be used by 
the people to be served. 
All this takes time. Even though 
we know that the civil defence 
authorities at the federal level are 
endeavoring to set the machinery 
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in operation in order that each nurse 
may play her full part in the not-too- 
distant future, it is hard to wait. 
Recently an article on civil defence 
stated that in Britain, during the 
blitz, it was found that. first aid treat- 
ments tended to delay patients on 
their way to more adequate medical 
care. Therefore, it was believed that. 
no aid at all would be better than too 
much. This seems an apt illustration 
of the position of civil defence plan- 
ning at the moment. Be assured that 
sound leadership is heing given. The 
C.
.A. is doing everything in its 
power to see that information will 
be made available to the provincial 
nurses' associations and hence to 
each individual nurse as quickly as 
possible. The best thing to do at the 
moment is to make nursing strong 
and effecti ve in every sphere of 
acti vi tv. 
The J nurses attending the courses 
on 
ursing Aspects of Atomic \Yar- 
fare learned a not unexpected lesson. 
Because of the nurse's professional 
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knowledge and skills, because she 
is so available, because of her long 
history of adaptability, she will of 
necessity carry a great load of respon- 
sibility in any emergency involving 
mass casualities. However, in treat- 
ing the casualties of atomic warfare 
nurses won't meet anything they have 
not met before-the difference will 
be one of numbers. There will be a 
preponderance of burns, a large 
number of fractures and traumatic 
wounds, a relatively small proportion 
of radiation absorption victims. To 
face the question of handling mass 
casualties, nurses need to be ready 
to give leadership, accept greatér 
responsibilities, and change some 
traditional concepts of nursing. That 
nurses can and will adapt to meet 
new demands there is no doubt- 
they haye a long history of doing 
just that. 
HELE
 G. 
IC\RTHUR, \I.A. 
President 
Canadian 
Vurses' Association 


Ich Dien (I Serve) 


Lord, Thou hast given unto us a duty 
To minister to those who suffer pain; 
To soothe the fevered brow, and tend with 
gladness. 
To help restore to health and strength 
agam. 
And thus, we follow in Thy steps. Lord Jesus, 
\\'hose heart was touched with all the woes 
of men; 
\\"ho, with o'erflowing love and tender mercy, 
Gave health, and joy, and gladness unto 
them. 
So keep us, Lord, like unto Thee in all things. 
Save from impatient act, or word that 
smarts; 
That \\e may serve <is unto Thee dear S,lviour, 
\\ïth tender hands and eyes, and loving 
hearts. 
"Like Christ in everything"- thus shall we 
seek 
\\"hene'er \\e go on duty, night or day; 
To so present Thee to a world of sickness. 
.-\s Lord and God-The Light, the Truth, 
the \\"<iY. 
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Recent Trends in Indications 
for Caesarean Section 


E. H. 
IcFADYEN, 1\I.D., F._\.C.5. 


Average reading time - 5 min. 12 sec. 


W ITH THE improvements in op- 
erative technique, the relative 
safety of blood transfusions, and the 
antibiotics, Caesarean section has 
ceased to be the feared operation of 
a few years ago. Consequently, there 
has been an upward swing in the per- 
centage of Caesareans performed and 
also a readjustment of the indications 
for this procedure. 
At the present time in properly 
equipped centres, presided over by 
competent men, the maternal mor- 
tality rate following Caesarean is no 
higher than that of vaginal delivery. 
Along with this there is a lower fetal 
mortali ty and a much lower incidence 
of birth injury. 
The greatest change in indications 
for Caesarean section has. come where 
there is disproportion. The long hard 
labor with traumatic mid-forceps is 
disappearing. I n the past, one worried 
about the fetal head in proportion to 
the pelvic inlet which, except in the 
breech, is not a worry at all. If after 
a fair trial of labor, t-he head has not 
engaged, then there must be dispro- 
portion and a Caesarean may be done. 
I t is the contracted mid-pelvis and 
contracted outlet which are the causes 
of trouble. Here the head becomes 
engaged and through labor becomes 
wedged into the pelvis. These are 
the cases that end in hard mid-forceps 
with severe trauma to the birth canal 
and often stillbirth or serious illness 
to the child. 
ow, thanks to im- 
proved x-ray techniques, a greater 
awareness on the part of the obste- 
trician, and the relative safety of 
Caesarean section, this picture is 
becoming a thing of the past. 
D'Esopo, of Sloane Hospital for 


Dr. McFadyen is associated with St. 
Paul's Hospital, Saskatoon. 
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\Yomen in ì\ew York, goes so far as 
to say he hopes to see the day when 
mid-forceps will be as rare and as 
contraindicated as high forceps. 

 ext in line in the upsurge of 
Caesarean section is in placenta 
previa. The indications for Caesarean 
section in this condition have been 
simplified and broadened to include 
any case in which there is active bleed- 
ing, with a viable baby, which cannot 
be controlled by simple vaginal pro- 
cedures. 
The rule, uO nce a Caesarean, al- 
ways a Caesarean," should be closely 
observed. One knows that vaginal 
delivery is often carried out success- 
fully but when one realizes that if the 
uterus ruptures the baby is always 
lost, and that there is an average 
maternal mortality of 40 per cent, 
it seems ridiculous to even think of 
taking the chance. 
Uterine inertia is a definite indica- 
tion for Caesarean section. The dif- 
ficulty is in recognizing the inertia. 
One believes that if a patient has 
weak or incoordinate uterine action 
for over 48 hours, a Caesarean should 
be performed. I n using this as an 
indication, one must not overlook 
the fact that after a period of this 
type of labor, if given a rest, the pa- 
tient will often resume her labor in a 
really active manner. 
Previous difficult labor as an in- 
dication for Caesarean section de- 
pends on the size of the baby and other 
immediate circumstances. 
Previous vaginal or cervical sur- 
gery should, in most cases, be an 
indication for Caesarean. 
Abruptio placenta in any case of a 
long closed cervix, regardless of the 
condition of the baby, is an indica- 
tion for Caesarean in the interests of 
the patient. Any case of abruptio 
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placenta \vith a living viable baby 
should be sectioned. 
Toxemia of pregnancy is a very 
controversial topic when discussing 
indications for Caesarean section. 
However, one believes that in the 
cases of fulminating or unremitting 
toxemia where labor cannot be easily 
induced by rupture of the membrane
, 
Caesarean should be done in the best 
interests of both the mother and the 
child. 
Diabetes mellitus has come to the 
fore in recent years as an indication 
for early Caesarean section. If these 
patients are allowed to carryon, the 
percentage of stillborns is very high. 
In some cases of controlled diabetes 
with intensive treatment by ovarian 
hormones, a successful vaginal de- 
livery is achieved, but it is a very 
exacting and expensive régime. 
So far, we have mentioned the con- 
ditions in which there is an increase 
in the incidence of Caesarean section 
but there are conditions which, in the 
past, had a high incidence of Caesa- 
rean and have now shown a distinct 
drop. 
 otable among these are heart 
conditions. In the past, a pregnant 
woman with a bad heart was an ex- 
cellent candidate for Caesarean. In 
recent years it has been learned that 
these patients stand labor better than 
they do the operation and, conse- 
quently, there has been a distinct 
drop in the number of Caesareans 
performed for this condition. 
I n discussing Caesarean section it 
is only appropriate to say a few words 
concerning the types of operation to 
be done. The low segment Caesarean 
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section, with either a transverse or 
vertical incision, has become almost 
universally used and, in infected cases, 
is used with hysterectomy. There are 
some clinics, such as the l\largaret 
Hague, where the extra peritoneal 
section has been popularized and 
technique perfected to where it is 
very safe in their hands. However, 
for the obstetrician who is not well 
trained in this technique, the low- 
flap operation is entirely satisfactory. 
There remain at the present time 
very few indications for a classical 
Caesarean section. 
In closing, may I say that although 
this paper may give the impression 
that Caesarean sections are now being 
done in a wholesale manner, that is 
far from the truth. 'lost women are 
normal and have normal deliveries 
of normal infants. The average in- 
cidence of Caesarean section in 10 of 
the larger obstetrical centres in the 
United States is 4.9 per cent, which 
is an increase of 3-4 per cent over 15 
years ago. That this increase is justi- 
fied is shown by the decrease in severe 
damage to the mothers and their 
infants. 
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Victorian Order of Nurses 


The following are staff changes in the 
Victorian Order of X urses for Canada: 
Appointments-Edmonton: Tine Velema 
(Oiaconessenhuis Emmen, Drenthe, Holland). 
Montreal: Jfargaret Powell (Ottawa Civic 
Hosp. and University of Toronto). \.an- 
couver: 

label Birtch (Royal Columbian 
Hosp., New \Vestminster). 
Reappointment-\' an co u v e r: Rut h 
(0' Neil) Weller. 
Transfen,-Bessie Buck from Ottawa to 
be nurse in charge, Lockeport, 
.S.; Jlary 
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Jfartin from Chatham, Ont., to be nurse in 
charge, 
orth Bay. 
Resi
nations -Edmonton: Jlrs. .Mary 
Fenwick. :\Iontreal: .lfmes Evelyn Cash, Eva 
Schector. North Ray: Winnifred Tredawayas 
nurse in charge. Peterborough: J.
fary Ross 
as nurse in charge. Surrey, n.c.: J{rs. J[arie 
Grant. Toronto: Doris Knechtel. \.ancouver: 
Olive Gordon, Nora Main, Jlarion Russell. 
\\"alkerton, Ont.: Leafa Baldwin as nurse in 
charge. York Township, On t.: Kathleen 
Callaf!,han. 



Nursing Care in Poliomyelitis 


JOYCE 1\1. CA
IPBELL 


At'erage reading time - 30 min. 24 sec. 


At the Canadian Kurses' Association 
biennial convention in June, 1950, four 
senior student nurses from the Vancouver 
General Hospital presented an excellent 
lecture-demonstration in the nursing 
care of poliomyelitis. The patient, 
AILEEN Ross, was another senior student 
nurse. Their program included a review 
of the signs and symptoms of poliomye- 
litis by RUTH POLLARD, the general and 
special nursing care by GWEKDOLY
 
CRAIG, the rehabilitation by BETTY 
CAMPBELL, and a demonstration of a 
full body pack, a prone pack, and three 
types of respirators by all students. 
NORAH RIDING acted as commentator 
during the demonstrations. The presen- 
tation of the material followed the above 
sequence. 


DEFINITION, PREDISPOSING CAUSES 
Poliomyelitis is defined as an acute 
generaliz
d systemic disease charac- 
terized by a tendency toward involve- 
ment of the general nervous system. 
Of its several predisposing causes, 
age has considerable importance, 
adults being less frequently attacked 
than children but in recent years there 
has been an increasing tendency for 
the disease to strike in the older age 
groups with up to 2S per cent of the 
cases occurring among adults in some 
epidemics. However, the predomi- 
nance of cases is still in the adolescent 
group, the changes incidental to 
puberty being thought to predispose 
to the disease. Another factor may be 
nutritional disturbances such as 
ita- 
min deficiency. In pregnancy there is 
three times the expected rate of cases. 
Although the male is commonly said 
to be the stronger sex, he is attacked 
in the ratio of 3 :2, the death rate being 
in the same proportion. No race is 
immune to poliomyelitis and heredity 


Mrs. Campbell is an instructor at the 
Vancouver General Hospital School of 
Nursing. 
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does seem to playa part, certain types 
of individuals appearing to be more 
often affected than others. Strangely 
enough the \,'ell-grown, plump child 
with widely separated front upper 
teeth, broad brow and round face, 
and the adult with overlapping in- 
cisors, highly arched palate and long 
face seem more susceptible. 
Listed as immediate predisposing 
causes are tonsillectomy, tooth ex- 
tractions, and other operative pro- 
cedures on the upper respiratory tract 
which cause injury to the mucous 
membranes. Also, excessive fatigue, 
followed by chilling, over-exertion, 
strain, and over-heating are believed 
to predispose to poliom yeli tis. 
In the past it was felt that polio- 
myelitis struck only one member of a 
famil" but newer studies show that 
other. members of the family probably 
suffered from abortive attacks at the 
same time. 
The first cases of an epidemic gener- 
ally occur in ] une, with an increasing 
number of victims in July and August 
but subsiding with the cooler weather 
of September and October. However, 
cases are known to occur the year 
round. I t has been observed many 
times that the incidence during an 
epidemic is higher in more isolated 
communities because fewer people 
have developed an immunity from 
previous contact. 
Unlike most of the other communi- 
cable diseases, poliomyelitis does not 
distinguish between rich and poor, 
the well-developed healthy child being 
victimized just as often as the poorly- 
nourished child. 


SIGNS AND SY
IPTO)IS 
The exciting agent is one of the 
smallest of the filtrable viruses of 
which various strains with marked 
differences in virulence have been 
isolated. This virus is present in the 
nose and throat discharges of an in- 
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fected person for about one week and 
has been found in the stools up to six 
and eight weeks after onset. It may 
be directly transmitted from person 
to person. Indirectly, a healthy car- 
rier may be exposed to the virus, pass 
it in stools within a few days, but 
himself remain perfectly well. \Yater, 
raw milk, and other foods mav be 
contaminated by carriers and fli
s in 
an epidemic area. 
Entrance to the body is gained 
largely by wåy of the gastrointestinal 
tract. The virus is believed to be 
transmi tted to the cen tral nervous 
system from the mouth, pharynx, and 
intestines by way of the regional 
nerves. 
]'\ erve cell destruction and de- 
generation occur only in the acute 
stage with complete destruction of 
anterior horn cells and laying down 
of connective tissue rarely taking 
place. Patchy distribution of damaged 
cells causes weakness, not paralysis. 
1\Iuscle fibres themselves are not 
destroyed by the virus-only the 
nerve cells which stimulate them. 
The degree of paralysis depends on 
the extent of anterior horn damage 
and the amount of recovery of some 
nerve cells when the cause J of inflam- 
mation subsides. 
Although most young children are 
probably susceptible, it is estimated 
that 70 per cent of city-dwelling adults 
are probably immune. A previous 
attack, even if so mild that it is un- 
recognizable, confers immunity. Rare 
second attacks are on record but are 
thought to be due to a different strain 
of virus. 
The incubation period is given by 
some authorities as from one to 18 
days but the onset usually occurs from 
7 to 14 days after exposure to the 
virus. However, this is variable and 
uncertain. 
The type of disease developed ùe- 
pends on whether the central nervous 
system is affected and, if so, the part 
affected. The mild or abortive type, 
recovering with no paralysis, and 
which strikes about 10 times as many 
people as those who go on to the more 
advanced stages, is systemic only. 
The spinal type, involving the anterior 
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horn cells, may be either non-paraly- 
tic and show signs and sym ptoms of 
meningeal irritation but no paralysis, 
or paralytic, and result in varying 
degrees of flaccid paralysis. Cerebral 
poliomyelitis, affecting the vital cen- 
tres of the medulla and the cranial 
nerves, is subdivided into encePhalitic, 
causing spastic paralysis and tem- 
porary personality changes, and bul- 
bar, which may result in respiratory 
and cardiac collapse. 
The invasion stage may be sus- 
pected when a person is suffering 
from headache, nausea and vomiting, 
sore throat, slightly elevated tempera- 
ture, listlessness and irritability dur- 
ing an epidemic. 
-\n abortive attack 
goes no further than this. However, 
there may be no apparent initial stage 
but a sudden temperature rise and 
immediate central nervous system 
involvements. J 
During the second or preparalytic 
stage, evidence of meningeal irrita- 
tion is manifested when an attempt to 
flex the head forward on the chest 
causes pain. Such movement is resis- 
ted by the patient who tries to keep 
the spinal column rigid. There is 
spasm and pain in many parts, especi- 
ally the back of the neck, extremities, 
and lower back. I t is caused by pres- 
sure, movement or it may be spon- 
taneous. 
-\Iso, the skin of the entire 
body is hypersensitive to touch and 
handling. The temperature may reach 
105 0 F. and remain elevated from four 
to five days. During this time the 
patient is apprehensive, irritable, and 
tense. There is vomiting in about SO 
per cent of cases. Retention of urine, 
with overflow, and constipation may 
be indicative of hladder and howel 
involvement. 
The chances are in the ratio of 1:3 
that the patient will have some weak- 
ness or paralysis. Ilowever, in the 
preparalytic stage, it is impossible to 
tell clinically or from spinal fluid 
findings if the patient \\ ill escape 
\\-ithout paralysis. 
I n the dreaded third 
tage the 
actual paralysis is seen. The most 
commonly affected parts in spinal 
poliomyelitis are one or both legs, 
the arms, and more rarely the back, 
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abdomen, diaphragm, and intercostal 
muscles. Paralysis may take place 
from one to ten days after onset but 
is usually observed in from two to 
five days. It iS,as a rule, asymmetrical, 
thus causing increased pain and de- 
formity from the pull of the good side 
on the paralyzed side. The most 
highl) fatal, bulbar poliomyelitis, in- 
volves the respiratory and cardiac 
cen tres, also the 9th to 12th cranial 
nerves inclusive, which innervate the 
pharynx, tongue, larynx, diaphragm 
and associated structures. 
Respiratory difficulty, therefore, 
may be due to a number of causes, 
some of which are: failure of the res- 
piratory centre; paralysis of the 
pharynx causing inspiration of un- 
swallowed material; spasm of both 
vocal cords; and, because of deficient 
innervation to the muscles of respira- 
tion, spasms of the intercostal muscles, 
diaphragm, abdominal, shoulder and 
neck muscles. The gag reflex is lost, 
coughing is difficult to impossible, 
the voice is nasal and blurred, and 
there is danger of pneumonia from 
aspirated food. 
Diagnosis is very difficult in cases 
which do not develop preparalytic 
signs because the first stage is so 
similar to an upper respiratory in- 
fection. Diagnosis is based on clinical 
signs and spinal fluid findings which 
show an increased white cell count 
from 10 to 500 cubic mm.; increased 
protein; and increased pressure. The 
cerebrospinal fluid examination is 
not 100 per cent diagnostic as up to 
20 per cent of cases show no changes 
at all. 
\Vith each epidemic newer methods 
of diagnosis are coming to the fore 
and. with the aid of public interest, 
we hope that the future will bring 
about discoveries that will aid medi- 
cine in the prophylaxis and cure of 
poliomyelitis. 


GENERAL KURSING C -\RE 
\"hen the patient with acute polio- 
myelitis is admitted to the hospital, 
the nurse's first consideration is to 
assure mental rest. Since it is a disease 
involving the nervous system the 
patient ma) be irritable and appre- 


hensive, yet is usually keenly aware 
of his surroundings. There are several 
sources of anxiety, one of the most 
prominent being the mere knowledge 
of the diagnosis. A second factor is 
the strangeness of the hospital situa- 
tion and ignorance as to how to act 
and how to cooperate. A third source 
of anxiety is the discovery of inability 
to move a limb. A fourth factor is the 
individual's concern about the un- 
finished business that his sudden de- 
parture from home has left behind 
and the difficulties involved in man- 
agement of his responsibilities. 
The second consideration is for 
nourishing fluids, taken frequently, in 
small amounts. If the patient is too 
ill to take liquids by mouth intra- 
venous fluids may be given. Hyper- 
tonic fluids are preferred to water or 
ice chips since they help to limit or 
decrease effusion and edema in the 
affected areas of the cord and sur- 
rounding structures. 
In the acute phase of the disease, 
when the process is still active and 
progressive, the rate and depth of the 
respiratory excursion should be ob- 
served in every case of poliomyelitis, 
even though all other signs pointing 
to respiratory involvement are ab- 
sent. The temperature and pulse are 
observed and recorded as in any 
ordinary illness. 
Routinely all beds used for anterior 
poliomyelitis patients must have a 
firm mattress over a fracture board. 
Blankets are used under and over the 
patient to avoid stimulation of a 
muscle by the coldness of a sheet. 
There is at least six inches between the 
foot end of the mattress and the bed 
proper. This allows free space for the 
heels. An 18-inch high foot-board is 
placed at the end of the bed to keep 
bed-clothes off the feet and prevent 
foot-drop. A small pillow for the head 
mayor may not be used. 
These patients are isolated for at 
least 21 days from onset. Children 
who have b
en exposed are quaran- 
tined for 14 days. Adults whose work 
brings them in contact with children, 
or with food to be eaten uncooked, 
are quarantined for the same period. 
Concurrent disinfection is another 


Vol. 47, No.6 



N U R S I J\ G CAR E I:\' POL I 0 
I Y ELI TIS 411 


important precaution. All nose and 
throat discharges should be disinfected 
or burned. Since the virus has been 
found in the stools of these patients, 
bed-pans and contents are steam- 
sterilized, then the contents of the 
pan are emptied down the hopper and 
the pan is sterilized five minutes 
longer. 
The skin requires special attention 
inasmuch as the frequent applica- 
tion of hot packs and excessive per- 
spiration are very irritating. Regular 
bathing is a necessity but any rubbing 
or massaging is definitely contra- 
indicated as it would irritate already 
supersensitive muscles. \\Then mild 
skin irritations exist, oil or calamine 
lotion may be applied. 
Elimination is another important 
factor. Almost aJI patients are con- 
stipated shortly after admission. This 
may be due to lessened exercise or 
poor tone of the abdominal wall. A 
careful record of the urinary output 
should also be kept as retention with 
overflow is occasionaJIy present, es- 
peciaJIy in adult patients. 
\\'hen thepatientexhibitsno unusual 
gastric or intestinal symptoms, a soft 
but adequate diet should be given. 
No milk or milk products are aJIowed 
bulbar forms of the disease as they 
increase the formation of mucus. 
Because of the hypersensitivity and 
restlessness of patients with this 
disease it is desirable, during the early 
acute stages, to control pain and in- 
somnia with mild sedatives. 
Last but not least is the Physical 
comfort of the patient. A quiet at- 
mosphere and absolute bed rest are 
indicated in the acute stage to avoid 
muscle fatigue. The affected parts 
should be kept in the position pre- 
scribed by the doctor. PiJIows and 
sandbags may be used for immobiliza- 
tion. 


SPECIAL 
 URSING CARE 
One of the specific treatments in 
the care of poliomyelitis patients is 
the Kenny Packs. The first objective 
of these packs is to increase the cir- 
culation to the part and keep the 
muscles long, wide, and receptive to 
brain stimuli. The second objective 
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is to maintain body metabolism by 
taking more oxygen to the nerve 
endings and removing more waste 
products. The last objective i
 to try 
to soften the muscle and reduce or 
prevent incoordination. 1\loist heat 
is applied at the hottest degree bear- 
able. GraduaJIy this heat is lost so 
that when a f
mentation is removed 
it is cool, giving a mild contrast of 
temperature for vasomotor tonic ef- 
fect. \VooJIen cloths, cut to fit the 
affected parts, are steamed in a hot 
pack machine, applied and covered 
wi th a waterproof cloth and a dry 
wooJIen cloth. They are pinned on 
firmly and left in place for 20 minutes. 
This is done four or five times daily. 
During the early stages, it is 
 ab- 
solutel) essential that good bed posture 
is maintained. As nearly as possible, 
the symmetrical posi tion should be 
maintained in bed, lying either on the 
back or on the face. The head of the 
bed should not be elevated and only 
a very thin piJIow or no piJIow at aJI 
is used. Patients are more comfort- 
able if the knees are held at 'approxi- 
mately 10 degrees flexion. This can 
be accomplished if a smaJI roJIed cloth 
is placed under the knees. The feet 
should he held directly against the 
foot-board with the baJI of the foot 
and the heel in contact with the 
board. 
Another very important treatment 
in the care of poliomyelitis patients 
and one that the public most often 
associates with this disease is the 
use of the respirator or "iron lung." 
The first principle to be foJIowed in 
the use of the respirator is to use it at 
the first evidence of any paralysis ot 
the intercostal muscles or the dia- 
phragm. Care must be taken to avoid 
any fatigue of the patient. The nurse 
must be on the alert for signs of an 
increase in the rate of breathing, dila- 
tion of the nostrils, a slight respiratory 
grunt, or a disinclination to talk, for 
these are suggestive of respiratory 
muscle paralysis. 
Let LIS now consider the nursing 
Cclre of a patient in the respirator. 
Recausp of the difficulty in s\\'aJIow- 
ing and in the Ube of the 
ther pharyn- 
geal muscles, care must be taken when 
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Demonstrating the respirator. 


feeding the patient. 
I ucus in the 
throat will need to be suctioned off 
frequently to avoid the danger of 
aspiratiQn and consequent pneumo- 
nia. The foot of the respirator may 
also be elevated to assist in drainage 
of secretions. Intravenous feedings 
of hypertonic glucose may be ordered. 
These patients should never be given 
milk or milk products for they in- 
crease the formation of mucus. The 
use of atropine is contraindicated as 
it results in the production of thick 
sticky secretions which are hard to 
remove. 
A tracheotomy may be necessary 
in the bulbar types, whenever the 
cranial nerves involved cause the 
pharynx to collapse and thus obstruct 
the passage of air into the lungs. There 
is a definite change in the personality 
due to the anoxia. The patient be- 
comes apprehensive, excitable, and 
nervous. The tracheotomy, however, 
allows him to sleep unint
rrupted by 
choking attacks. I t also enables him 
to be fed with much less fear of chok- 
ing. I t is quite easy to keep the trachea 
itself free from secretions by direct 
aspiration through the tracheotomy 
tube. Never under any circumstances 
should these patients be left unat- 
tended for the tube may at anv time 
become blocked wi th m 
cus. - 


It is hard to realize that when 
poliomyelitis strikes a muscle of a 
limb, the whole limb may not be af- 
fected. For example, a patient may be 
able to supinate and pronate the fore- 
arm but is unable to raise it. Again, 
the thumb muscle may be paralyzed 
while the patient can move all his 
other fingers. '''hen the trial of the 
voluntary use of a recovering muscle 
no longer causes quivering of muscle 
fibres, as seen in small groups of fibres, 
or in a whole gross muscle as a spasm, 
then reeducation is in order. .After 
indicating the course of the muscle, 
the instructor carries out the appro- 
priate movement while the patient 
concentrates on the movement. 
Hydrotherapy is used to relax 
muscles and assist muscle re-educa- 
tion. The patients are lowered into 
tanks kept at a constant temperature 
of 102 0 to v,,-hich 27'2 ounces of Roccal 
10(
, a disinfectant, has been added. 
There the force of gravity is lessened 
and the patient is able to carry out 
his exercises with much more ease. 
These people are given sodium chlo- 
ride tablets by mouth to help main- 
tain normal body salt content while 
hydrotherapy is being used. 
Research is constantly being car- 
ried out in an attempt to find a drug 
which will relieve the spasm and pain 


Vol. 4ï, :'Iro. 6 



XU R S I X G CAR E IN POL I 0 
I Y ELI TIS 413 


caused by poliomyelitis. During the 
epidemic of 1949, the anesthetic de- 
partment of the Vancouver General 
Hospital experimented with curare 
and Dilviscene. Curare causes partial 
block of the nerve impulse to the 
muscles, thereby lessening their con- 
traction. Dilviscene on the other hand 
is a vasodilator. Priscol, another vaso- 
dilator, was also put on trial. _\s yet 
the specific drug in the treatment of 
poliomyelitis has not been found. 
Therefore, we, as nurses, must play 
a most important role in the recovery 
of these patients. The thoroughness 
of our nursing care will have a very 
marked affect on the future of our 
polio patients. It is well to remember 
that the psychological care, as well 
as the symptoms of general body 
disease, warrant more attention than 
is frequently given them by atten- 
dants whose primary interest is in the 
musculoskeletal system. 
One more thing that spells success 
for our treatment is teamwork. Only 
with the cooperation of the doctors, 
nurses, dietitians, physiotherapists, 
and the social service worker can we 
hope to discharge a \\.ell-adjusted, 
recovered patient. 


REHABIUTA nON 
Rehabilitation of polio patients is 
very important because of the great 
need to re-establish these people as 
quickly as possible in their normal 
way of life. Following the period of 
isolation they may be transferred to a 
convalescent ward, a convalescent 
hospital, or sent home where they will 
continue physical therapy under 
supervision. 
Patients who have some loss of 
function of the musculoskeletal sys- 
tem and who require medical super- 
vision and intensive physical therapy 
may have to spend several months in 
a convalescent hospital where all the 
necessary equipment is readily avail- 
able. Here the patient begins to show 
signs of boredom due to inactivitv. 
At this time the assistance of the 
nurses, along with the recreational 
therapist, a craft instructor, and bed- 
side teacher, is required. Sometimes 
occupational therapy for diversional 
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or therapeutic reasons may be pre- 
scribed. 
A child's mental and recreational 
activities are an important part of 
his daily program. A full interesting 
day, well planned, helps to create a 
positive attitude toward his treat- 
ment and prevent psychological diffi- 
culties. However, the child should 
never be made to feel that he requires 
any special attention. In the home he 
should be considered as a regular 
member of the household and given 
only the special consideration his 
conditions require or he may become 
too dependent. 


PHYSICAL THER..\PY 
:\ careful muscle test and record is 
made prior to this re-educative treat- 
ment which is the most commonly 
presrribed form of care for these 
patients. It includes application of 
heat in its various forms; muscle re- 
education, on a table or in a tank or 
pool, to re-establish coordination and 
develop strength in musdes whos{> 
nerve supply has not been perma- 
nently impaired; the stretching of 
contractures, and a specific training 
in functional activities such as walking 
or climbing stairs. 


OCCüPATlOX.\L THER.\PV 
\Yhen used as a diversion this 
therapy contributes much to the hap- 
piness of the patient, making him 
more contented and willing to carry 
out doctors' orders. 1\ ew interests 
must be created and developed. For 
handicapped patients, suitable occu- 
pations have a curative value in moti- 
vating and developing better func- 
tional use of muscles and increasing 
the range of joint motion. Fatigue 
and eyestrain must be carefully 
guarded against and periods of c1os
 
work should be of short duration \\.ith 
adequate light. 


PUYSIC\L I 
DEPE:'IoIDENCE 
The development of physical in- 
dependence is important in rehabilita- 
tion. This necessitates relearning how 
to stand, walk, go up and down stairs, 
etc. The teaching and practice varies 
according to the degree of muscular 
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involvement, age, weight, and mental 
attitude of the patient. Here the nurse 
plays an important role in giving 
practical help and encouragement 
both to the patient and his family. 
It is her job to see that all activities 
are carried out according to instruc- 
tions. 
\daptation of furniture or 
equipment will be necessary to suit 
the need of the patient and adjusted 
to the proper height for a patient in 
a wheel-chair. Handholds should be 
fixed to the wall and carefully tested 
for safety. 
Instruction is given in crutch-walk- 
ing and gait-training. Crutches are 
carefully selected for size, the proper 
length being equal to the distance 
from the axilla to a point out six inches 
from the side of the foot. Crutch pa- 
ralysis-that is, paralysis of the 
extensor muscles of the elbow, wrists, 
and fingers-must be guarded against 
by preventing any pressure on the 
radial nerve. Again, fatigue must be 
prevented. 
Splints and casts may be ordered 
to maintain a desired position for the 
bed patient. Careful explanation of 
their use and value should be made to 
both patient and parent and instruc- 
tion given for the proper application, 
general care, and protection of the 
body while the cast is applied. 
Braces for additional support in 
standing and walking are used to 
prevent deformity when there is a 
marked imbalance of power between 
opposing muscles. Since these are 
very expensive, families should be 
taugh t the importance of their care. 
Careful observations must be made 
of the patient during the use of braces 
to see that he does not develop spinal 
curvature. 
Slings are used seldom but may be 
ordered to support the weight of a 
dependent arm. They should be care- 
fully fitted and tied. Careful watch 
must be kept on the posture of the 
patient. 
Corsets and back braces are fre- 
quently prescribed for a patient with 
abdominal weakness when he begins 
to stand or walk. 
Correct shoes are important-they 
should be sturdy, a perfect fit, and 


not allowed to run down at the heels 
or soles. 
Surgery is performed only after 
conservative treatment has been given 
a long and intensive trial and is done 
to correct deformities, to secure sta- 
bility of joints, and to improve func- 
tion. In very young children bone 
operations are seldom indicated due 
to the interference in the growth 
centres as in the feet, wrists, and 
shoulders. The child must be kept 
under close observation to check any 
deformities which would prevent or 
make surgery more difficult. Soft 
tissue or plastic procedures on tendons 
and ligaments are done safely at the 
period of greatest growth. 


FOLLOW-UP CARE 
Careful follow-up treatment is 
planned for and given to the home 
patient. Home visits are made by the 
public health nurse who aids the 
family in adjusting to the patient and 
to carry out treatment begun in hos- 
pi tal. She also makes a careful ob- 
servation of the patient's progress, 
seeing that a normal healthy routine- 
proper diet, rest, and general health 
habits-is maintained. 
There are several special rehabilita- 
tion centres in Canada where care- 
fully supervised instruction is main- 
tained on a regular schedule by well 
qualified physiotherapists. In Van- 
couver we have a centre in the 
Shaughnessy (D.V.A.) Hospital. It 
is financed by a government grant, 
voluntary donations, and pay pa- 
tients. There is a new wing which is 
equipped with a modern therapeutic 
pool. Specially trained supervisors 
carryon a regular, constructive pro- 
gram. They teach and supervise daily 
the progressive resistance exercises 
on a special Delorme table. They 
have a very modern lounge, dining- 
room, and living-in quarters where all 
furniture and equipment are built to 
meet the needs of wheel-chair patients. 
I t is a home away from home, staffed 
with most pleasant personnel. The 
atmosphere does much to aid the 
patients both physically and men- 
tally. 
During the entire period of rehabili- 
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tation, closest cooperation of parents, 
doctors, nurses, physical therapists, 
and teachers is necessary if the af- 
flicted individual is to get J the training 
and education requisite to develop 
him into as independent and useful a 
citizen as possible. Parents are urged 
to take their children to organiza- 
tions that have proved their compe- 
tence in meeting problems of acute 
convalescent treatment. Here they 
will find the facilities. interests, and 
institutional relationships that ensure 
considerations of all aspects of their 
lives. Parents playa vital part in all 
efforts to help the child regain as much 
return of power as possible. \\'ith 
sympathy and understanding they 
lay a strong foundation for proper 
social and mental adjustment. 


HOT PACKS 
The first demonstration was the 
application of the Sister Kenn\' hot 
packs. Both a complete body IJd
k and 
a prone pack were shown. Two stu- 
dents, one standing on either side of 
the bed, applied the packs as a third 
student handed them the packs in the 
correct order. The fourth student ex- 
plained the equipment required and 
the method used. The following com- 
mentary will give the reader a picture 
of the way in which the demonstra- 
tions were- carried out: 
For these packs three pieces of mate- 
rial are required: an inner layer of hot 
moist woollen blanket, a middle layer of 
venetian cloth. and an outside dry piece 
of woollen blanket. The material is cut 
to fit the areas involved. All packs are 
rectangular or square e:..cept the thigh 
packs which are triangular and the pack 
to fi t over the back of the neck, back, 
and shoulders which is shaped somewhat 
like a jacket. 
The packs are heated in a special 
"polio-pak" electric machine which 
steams them thoroughly and does not 
necessi tel te ei ther hand or machine wring- 
ing to remove e:..cess moisture. \Yater is 
placed in the bottom of the machine 
which is then turned on. A light indicates 
that the element is operating. When the 
packs are hot enough for use the current 
is automatically cut off and the light goes 
out. 
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After the hot packs. 


All packs are prescribed by the doctor 
as to their site and frequency. Csuallv 
they are applied every two hours for 20 
minutes from 8:00 a.m. until 4:00 p.m. 
If a full body pack is ordered the packs 
are applied and pinned together in the 
following order: chest. abdomen, thighs, 
lower legs, foot, then the patient is turned 
and the nape of the neck, back, shoulders, 
forearms, and hands are packed. The 
thigh packs are applied with the ape:.. 
of the triangle over the hip joint. The 
complete body pack is now used rarely. 
1\lost often the muscles of the neck. the 
back, and the back of the legs, or ham- 
string muscles, are involved and the 
prone pack is ideal. The patient is made 
comfortable in the prone posi tion and 
two packs are applied. The large jacket- 
like pack is applied over the nape of the 
neck, the back, and the shoulders. The 
second pack is square with a six-inch slit 
on one side giving the appearance of a 
pair of pants. This latter pack covers 
the buttocks and the back of the thighs. 
The prone pack cannot be used if there 
is involvement of the respiratory muscles 
or if the patient is very weak and cannot 
lie on his abdomen. 
\Yhen applying hot packs the nurse 
must rememher certain nursing care 
points. Careful observation of the patient 
must be constant to determine anv sign 
of fatigue or chilling. At all times good 
body alignment must be maintained and 
lastly, when moving a limb, the weight 
should be taken at the joints to avoid 
injury to sensitive muscles. 


RESPIR.\TORS 
The next demonstration was the 
placing of a patient in a Blanchard 
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respirator. This equipment is com- 
posed of two plastic chest shields held 
together with clamps and rubber 
fittings at the openings. 
 egative 
. pressure is produced by a motor. 
Air rushes into the lungs, because of 
the greater atmospheric pressure, to 
produce inspiration. "'hen the pres- 
sure within the respirator returns to 
normal the elastic recovery of the 
chest produces expiration. Again three 
students worked together with the 
fourth acting as commentator: 
Two nurses raise the patient while the 
third places the back of the shield on the 
bed and smooths the bottom rubber 
skirt. The patient is lowered into the 
back part of the shield, the front piece is 
attached and secured with fasteners. 
The front rubber skirt is tucked well 
under the hips and the back of the skirt 
brough t over the head on the shield and 
secured by fasteners. The entire skirt is 
then secured firmly around the hips with 
a rubber belt. Eight-inch rubber sleeves 
are slipped over the patient's arms, at- 
tached over the arm beads of the shield. 
The free end of the arm band is tight- 
ened by a rubber band in the same 
manner as a blood pressure cuff. 
A terry towel is placed around the 
patient's neck to absorb perspiration and 
as a comfort measure. The rubber neck 
band is adjusted carefully and fastened 
to the bead of the shield. Finally, the 
shield is connected to the power uni t by 
a rubber hose. Before starting the motor 
it is important that the control knobs 
marked "inhale" and "exhale" are turned 
off, otherwise too much suction may be 
applied and lung damage may result. 
After starting the motor adjust the 
pressure so that the dial registers ap- 
proximately 14 cm. of water. Another 
dial regulates the rate of respirations. 
In the event of a power failure the ma- 
chine can be operated by hand. This 
type of respirator is portable which is a 
great advantage. However, the patient 
must remain in one position to avoid al- 
tering the pressure and care to the back 
cannot be given. 
The Kreiselmann respirator is a small 
hand respirator which may be used when 
the Blanchard respirator has to be re- 
moved to give adequate care to the pa- 
tient. It consists of a mask which is fitted 


over the nose and mouth and bellows 
which are operated by hand. The Kreisel- 
mann respirator is used only for short 
periods as an emergency measure. 
The last demonstration was of plac- 
ing a patient into a Drinker-Collins 
respirator. Three 
tudents again 
demonstrated while the fourth dis- 
cussed the steps of the procedure and 
assisted as necessary: 
The principle of the Drinker-Collins 
respira tor is the same as the Blanchard 
respirator. First, the controls are turned 
off. Then the cot legs are put down, the 
head piece unclamped, collar band un- 
zipped, and the cot drawn out. Three 
nurses lift the patient from the bed. 
Support is given to the head and neck. 
The patient is placed feet first into the 
lung and the head slipped through the 
opening. The fourth student steadies the 
head of the cot and places the small pil- 
low under the patient's head. Ne:..t the 
cot is pushed into the lung, the neck band 
zipped closed, and the clamps locked. 
Sponge rubber pads are placed under 
the clamps to ensure maximum fitting. 
Lastly the motor is turned on and the 
negative pressure adjusted to 14 cm. 
water. The respirator or "iron lung" then 
begins to take over the respirations of 
the patient. 
The modern type of Drinker-Collins 
respirator has many features which 
allow for good nursing care. A wire re- 
tractor may be inserted in the front of 
the neck piece to hold the ru bber neck 
band away from a tracheotomy tube. 
The head of the cot may be raised or 
lowered for comfort. 
Port-holes, protected by sponge rubber 
cuffs to maintain suction, are conveni- 
ently spaced in the side of the respirator 
to allow the nurse to bathe the patient 
or carry out treatments. The large bed- 
pan port-hole, however, is not protected 
with sponge rubber and so must be kept 
closed unless absolutely necessary. Other- 
wise, suction will be lost. There is a small 
opening in the head plate which allows 
intravenous tubing to be introduced for 
intravenous therapy. If suction and 
drainage are necessary the foot of the 
lung caI1 be elevated by raising the front 
cot legs and pumping with a hydraulic 
pump. The rate of respirations can be 
decreased or increased by loosening or 
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tightening the belt of the motor. In the 
event of a power failure the respirator 
can be operated by hand by disconnec- 
ting the bellows and attaching a handle 
to the box clamp. 
Following the demonstration of the 
Drinker-Collins respirator the patient 
was returned to bed and the audience 
was invited to examine the equipment 
or ask questions of the students. 
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:\Iany questions followed and the 
equipment was examined carefully. 
:\Iany nurses congratulated the stu- 
dents on their performance and the 
audience as a whole seemed ven' in- 
terested. The participating students 
enjoyed working on the project and 
also expressed their appreciation at 
having an opportunity to attend the 
C.:\T._-\. convention. 


In the Good Old Days 


(The Canadian lYurse, June 1911) 


In rejecting a recommendation that the 
Canadian Society of Superintendents of 
Training Schools for Nurses should amal- 
gamate with the Canadian Hospital Associa- 
tion, the following arguments against union 
were given. They are as sound and logical 
toda r as they were 40 rears ago: 
"I. There is enough work to be done in 
connection with training schools to keep one 
society busy and the C.S.S.T.S.N. can do 
that work better, more effectively, and more 
sanely when it preserves its identity. There 
are many problems for this society to solve, 
for with its members really rests what the 
nursing profession is to be. 
"2. This society in its membership is 
strictly professional and educational. 
"3. It has been claimed that the union 
would make for economy: bargains are very 
doubtful blessings. . . . 
"4. This society would gain nothing by 
the union, for the members of the Hospital 
Association necessarily know very little 
about the training of nurses, whereas the 
superintendents of training schools know a 
great deal about the management of hos- 
pi tals." 


* 


* 


* 


"The hospitals must provide the luxuries 
of the hotel for the wealthy, and the medical 
and nursing care at less cost than they could 
obtain it in their homes for people of moderate 
means. They are the practice fields for the 
student doctor and for the student nurse; 
they must provide the theory as well as the 
experience. They are the scien tific workshops 
of the nation's health, upon whose intelligent 
and conscientious work the value of the 


experiments of the medical scientists must 
greatly depend." 
* * * 


"More nurses fail, it is said, in the effort 
to amuse and keep the convalescent chilcl 
happ) than in any other way." 
* * * 


"X urses are unreasonably afraid of tuber- 
culosis. How often have we seen a nurse go 
to a case of pneumonia, of pleurisy, of 
Bright's disease, or even a confinement case, 
all of which may also be tubercular. The 
nurse does not recognize the tubercular in- 
fection and so is quite contented with the 
case. But, should a doctor come who does 
recognize the symptoms and diagnoses the 
tuberculosis she will want to leave at once. . . 
"Are our nurses entirely to blame in this 
matter? Should not we as superintendents 
recognize this attitude of our nurses as the 
result of our training or lack of training? \Ye 
instruct them in the care of all other infec- 
tious diseases, why not in this, the most 
prevalent of all contagious diseases? Surely 
our responsibilities are very, very great." 
* * . 


"I do not think that much time should be 
given to anatomy in a school of nursing- 
a brief study of structure so that the function 
may be fully understood, that is all But to 
physiology let us give all the time and care 
possible that the nurse, knowing what com- 
plete health of body should mean, may be 
fitted intelligently to assist in hospital ward 
and sick room in the great work of restoring 
health and in the wider tìeld outside these 
to take her part in the still greater work of 
preventing disease." 


Minds that have nothing to confer tind 
little to perceive.-\\'oRDswoRTH 
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Preparation for Administration and 
Supervision in Public Health Nursing 


FLORENCE H. ::\1. E'IOR\ 


A verage reading time - 6 min. 24 sec. 


T IlE NL'RSING profession in Canada 
is indebted to the Baillie-Creel- 
man Report, published twelve months 
ago, for giving added emphasis to 
certain mcltters of a fundamental 
nature in the practice of public health 
nursing. This article deals with one 
of these-namely, the need for more 
well prepared administrators and 
supervisors to serve the health in- 
terests of the Canadi<.ln community. 
Some 30 years ago certain universi- 
ties, with the financial assistance of 
the C'anadian Red Cross Socie-ty, 
undertook to establish certificate 
courses of one academic year in length. 
rhrough this medium the graduate 
of the hospital school, wishing to enter 
the field of public health nursing, 
received special preparation for her 
work. \\ïth the passing of the years 
this initial effort in itself has proved 
insufficient. I t appears that after a 
general introduction' to the health 
field, followed hy experience, further 
preparation is indicated if those as- 
suming responsibility for the work of 
others are to so influence the group 
that improved family health can 
result. Thus '''new occasions teach 
new duties." The service of public 
health nurses having entered a stage 
of development \.."here refinement was 
indicateò through those qualified to 
give leadership, the challenge of pro- 
viding professional education for the 
experienced worker was accepted by 
certain university schools: courses 


Miss Emory is associate director of the 
School of Nursing, Cniversity of Tor- 
onto. She is well known as the author of 
a text in public health nursing. 
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of a more advanced nature were of- 
fereel. To do this has not been easy. 
The applicant has not always had 
full academic qualifications. and re- 
sources necessary to the enrichment 
of the training have not heen readily 
available. However, with an adven- 
turous spirit and a will to cooperate 
in both students and staff, progress 
has been made. 
Certain objectives of this special 
work have been held from the begin- 
ning: to study the principles and 
methods of administration and super- 
vision, to bring to such study the 
maturity of experience and the ability 
of the researcher, and to develop a 
sense of professional responsibility 
for good citizenship in the commun- 
itv's welfare. To this end the content 
of the course has provided something 
of both professional and general edu- 
cation, each of which has strengthened 
the other. In a study of the fields of 
administration and supervision per se 
the student learns from psychology, 
from education, and from industry 
what those specific fields can con- 
tribute to the general pool of under- 
standing. Later the application of 
these principles is made to the work 
of the administrator and supervisor 
as it relates to nursing and to public 
health nursing. {T pon first level work 
in preventive medicine is built that 
of a more advanced nature in th{' 
fields of epidemiology <LIld vital sta- 
tistics. Then, too, th{' student is 
exposed to progressive philosophy 
concerning the education of nurses: 
she learns something of the argument 
for sound procedure in a field which 
must compare favorably with pre- 
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paration for other professional work. 
To all of this is ddded a study of 
psychology and of sociology or econo- 
mics thus enhancing her competence 
to deal with nursing situations which 
are influenced by these closely related 
fields. 
Perhaps more than anything else, 
emphasis is placed on the interrela- 
tionship of individual with individual 
in a study of the principle of motiva- 
tion in becuring desired 
lction in 
others. Opportunity is afforded the 
student to gain experience in hand- 
ling a group in periods of conference, 
seminar, and demonstration. In fact 
the discussion method is used widely 
for it is important that the student 
should recognize that the advanced 
year of stud
, following- experience, 
is essentiallv different from dn intro- 
ducton" co
rse in both content and 
methocl. 
\n open-minded approach 
to truth is predicated; through a 
cnse 
of partnership developed between 
students and staff it is learned that 
truth is man\"-sided, that it can be 
approached f
om many angles, that 
if with integrity individuals differ in 
opinion, the relationship established 
one with the other remains unaltered. 
.\s J. B. Conant in .. Education in a 
Div'ided \\"orld" has expressed it- 
":\Ien whose opinions are based on an 
examination of evirlence, while often 
in conflict, are always in communica- 
tion. " 
Theoretical study completed, the 
student undertakes a period of prac- 
tice work on an administrative and 
supervisory level. The content of 
work and the evaluation of the ex- 
perience are entirely different to 
that of the student enrolled in an 
introductory course. Field agencies, 
able and willing to provide this prac- 
tice work, .lre limited in number. Of 
late, ho\\'e\.er, there h
ls been mani- 
fest a growing willingness on the part 
of more agencies to contribute to this 
aspect of nursing educ.1tion and with 
result;:; that bring increa<;ing scltisfac- 
tion. 
Responsibility for the arrangement 
of cuurses for this senior work, over 
.1 period of years, has raised certain 
questions. First, is it necess,lry or \\ iSl' 
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that the principles of administration, 
of supervision, should be taught 
separately to students preparing for 
different hranches of nursing or even 
to students of other professional 
fields? Is it not reasonable to think 
that the practice of the public health 
administrator, the hospital adminis- 
trator, and the administrator or 
supervisor of nursing, whether func- 
tioning in the community at large or 
within the huspital or nursing school. 
is controlled b\' the same rather than 
different princ(ples? True, the applica- 
tion of these principles will differ- 
that is, methods and procedures 
through which they become effective 
in varying situations will require 
adjustment-but the principles them- 
selves have much in common. .\ begin- 
ning has been made in this regard in 
that the students of certain universitv 
nursing schools come together for an 
introductory study of the principles 
of administration and supervision, 
regardless of the specific field \\ ithin 
nursing for which they prepare. 
Through special arrangement, stu- 
dents preparing for the administra- 
tion of public health work and of 
puhlic health nursing also .1ttend 
joint conferences. 
Second, should the student, capable 
of study on this level, have the oppur- 
tunity to work for an .1rts degree and 
at the same time qualify for certificate 
\\ ork in a speci
llty? This again poses 
a question difficult to answer ade- 
quately. HO\\"ever, at least one uni- 
versity nursing school has made an 
arrangement with the arts faculty 
whcreb
 a graduate nurse with the 
necess,lry ac,lrlemic qu,1Iific.1tions can, 
in three ) ears, earn an arts degree, 
together with a certific.lte in the nurs- 
ing specialty and on the Ic'\cI desired. 
I n other schools certain tvpes of 
degree work C.ill I e aCLomplished in a 
shorter period. Sp,lce forhids a dis- 
cussion of the whole quest ion ot the 
hasic course which leads to .1 dl'gn'l' in 
nursing and the pc,ssihilitics which 
.1re opel1ed thus for latt'r study on a 
truly graduate ba')is. Th. \.,llue of 
the profl'ssion.lI worker cldd i ng- .1 
study of g-cncral education to her 
l'q u i pl11l'n t, under sou I1d clllspicl's, is 
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obvious in a day when posts of an 
administrative, teaching. and re- 
search nature on all governmental 
levels want well educated nurses. 
Enough has been said to indicate 
a moving of the waters in the educa- 
tion of nurses and to show that pur- 
poseful study can be undertaken bv 
the graduate nurse through the in- 
strument of post-hospital study, on 
a higher level. represented by the 
certificate course. If during such 
study in a specialized field there can 
he developed in the student a philoso- 
phy which ensures critical judgment 
in the acceptance of kno\dedge, wis- 
dom in establishing rapport with 
others, and a realization that life 
must have a grO\\"ing edge to be fruit- 
ful, this particular effort for the 
education of the graduate nurse ".ill 
not have been in ,'ain. 


.-\nd so, in support of the BailIie- 
Creelman Report, it is 
mphasized 
fhat more young women who hav{' 
ound satisfaction in their service as 
staff members should consider further 
preparation. For the time being, at 
least, this is facilitated by grants for 
the training of public health person- 
nel, offered by the Department of 

ational Health and \Velfare.Through 
this egis a certain number of bursaries 
are awarded by the provincial de- 
partments of health to desirahle can- 
didates. This applies to candidates 
wishing to specialize in the field of 
mental hygiene, as well as that of 
general administration and super- 
vision. {'ertain voluntary organiza- 
tions also offer financial aid ior ad- 
vanced preparation. Taking the long 
view, this is an investment which 
should pay rich dividends. 


School of Nursing, 
University of British Columbia 


A s 'L-\XY nurses may know. the 
Universit," of British Columbia 
has the distin
tion of being the first 
universit," in the British Common- 
""ealth t
 offer a degree course in 
nursing. The Department of Nursing 
was instituted in 1920 with the ap- 
pointment of \riss Ethel Johns as 
assistant professor of nursing. In 
1921, 26 graduat
 nurses completed 
a 14--week course in public health 
nursing and received a certificate. 
In 1923 three students qualified for 
the degree of B..-\.Sc. (Nursing). 
Since then the Department of 

 ursing has continued to offer the 
degree course in nursing and certifi- 
cate courses in public health nursing 
and in teaching and supervision. In 
the 30 '"ears of its existence, 517 
nurses have completed certificate 
courses and 260 have qualified for the 
B.A.Sc. degree. 
Resulting in part from representa- 
tions from the Registered Xurses' 
Association of B.C., the Department 
has been reconstituted as a School, 


with a nurse as full-time director. 
\\ïth the greater autonomy accorded 
a school and under the leadership of 
the director. \Iiss Evelyn \Iallory, 
nurses may be assured that the pro- 
gram offered by the school will he 
designed to meet the nursing needs of 
British Columbia. 
Some changes are being made in 
the program which the School of 
X ursing offers qualified graduate 
nurses. The t,,"O major programs to 
he offered this coming year are out- 
lined briefly-the first leading to the 
degree of Bachelor of Science in X urs- 
ing (B.S.
 .), the s
cond to an 
appropriate certificate. 


I. Degree Course for Graduate 
l\"urses: Designed to pro,ride gradu- 
ate nurses with the opportunity to 
enrich their background of general 
education, to broaden their concept 
of professional nursing, and to pre- 
pare themselves to give a mure effec- 
tive service in a selected field of nurs- 
(continued on page 438) 
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Health Teaching in Hospitals 
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At'erage reading time - 13 min. 36 sec. 


T OD:\ Y :\
 increasing- n um ber of 
people, institutions, and agencies 
are engaged in a vc.lriety oi activities 
endeavorin
 to prevent disease, to 
prolong liie. and to promote general 
physical and mental well-being. The 
combined effort of all of these pro- 
vides for the community its public 
health program. This includes or- 
ganized measures for sanitation, com- 
municable di
ea5e control, medical 
service for diagnosis and treatment, 
vital statistics, epidemiological 
studies. research and health education. 
The public health program is thus a 
planned method of applying the 
findings of many sciences for the pur- 
pose oi pre\.enting disease .1I1d pro- 
moting health. In such a program, 
the hospital has a uniqut' and in- 
creasingly important part. 
Our present cone'ept of public 
health hds den:loped almost entirely 
within the IMst 7S years. Before that 
time there ,,"as \-erv little 
cientific 
iound.ltion for diag;lOsis, treatment, 
and pren'ntion of di
ea
e and little 
understanding of methods of control- 
ling el1\.ironmental conditions as a 
pre\'entin' measure. \Iodern puhlic 
health work has broadened in scope to 
include both physical .md nlent.11 
health and is basel! on the theon- that 
tre.ltl1lent is prevention cOl1(=erned 
with safeguarding the he.dth of in- 
dividu,lls as well as protecting others. 
Care during illness is frequently a 
first step in he.1It h promotion. 
Ilealth ('ducation- te.1ching pcoplt' 
wh.lt to do .1I1d how to do it and stimu- 



Iiss Stock is on the staff and lectures 
in public health nursinR at the 1 'niven.ity 
of QUawol. 
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lating the individual"s interest in 
helping himself-is an important step 
in promoting public health. I t is in 
these two fields-treatment of dis- 
ease and health education-that the 
hospital can make a large and n
rr 
important contribution to its com- 
munity public health program. In 
fact. the measure of the hospital's 
usefulness is based, not so much on 
the increasing number of Pdtients it 
admits and treats, as upon \\"hether 
it is sending back into their homes, 
individuals \\"ho are more intelligent 
about the matter of sickness and 
health and who are able to make a 
satisfactory adjustment to e\"eryday 
living. Adequate hospital C.ire pre- 
sumabh- and necessarih- includes 
health fnstruction. - 
rhe hospital nurse is in a strategic 
position to participate in the he,llth 
education phase of the public health 
program, for conditions which prevail 
in a hospital make it an ide.il place 
for heaIt h teaching. I t has been s.lid 
that even' nurse, from the time she 
starts to - wear a uniform until the 
timc she leaves the profession. is a 
teacher of health. In f.lCt, good health 
teaching is an integral part of good 
nursing
 not .1 Sel>.lr,lte activity oi 
the nurse but some! hing that is bound 
up very intim,ltely with ,dl th,lt con- 
cerns the l>.ltient-physically, men- 
t,llly, spiritualh-, and economically. 
To be able to te.lCh he.1lth the nur
e 
must first heconle health conscious. 
A knowledge of he.llth and the healthy 
person would seem to be the ol)\.ious 
prerequisite to acquiring a knowledge 
of disease ,lI1d t he sick person. She 
must learn to 
c..c each IMtient, not .1-' 
,1 "l'.lnli.lc" or a "di.lht.t ic" hut 

 .1 
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human being with his personal pro- 
blems, his likes, dislikes, fears, dis- 
couragements. and ambitions. As Dr. 
\\ïlliam Osler said: "I t is more im- 
portant to know what kind of a person 
has a disease than to know what kind 
of a disease the patient has." The 
nurse must also see her patient in 
relation to his family group, a person 
upon whose recovery, or continued 
illness, depends the happiness of many 
other persons. Health involves not 
only the physical but the emotional. 
mental, and social aspects of living, 
the four being inseparable insomuch 
as they affect or are profoundly 
affected In. each other. 
This ori-entation of the nurse to the 
health point of view may be accom- 
plished by various methods: by plac- 
ing equal emphasis in the curriculum 
on the preventive and curative as- 
pects of various diseases; by utilizing 
a ward teaching program in which 
are emphasized the psychological, 
s0cial and health aspects of nursing 
in relation to the actual care of in- 
dividual patients: and by providing 
the student with a period of observa- 
tion or affiliation with the puhlic 
heal th nursing agency. 
Equally as important as the ap- 
preciation of the patient as a person 
is the necessi ty of the nurse knowing 
her community; the functions of its 
various resources and how these may 
be made available to her patient. F
r 
this purpose, planned field trips to 
selected health and social agencies 
in the communit\. are valuahle. 
Generally sp.eaking, the nurse 
teaches in two ways-consciously 
and unconsciously. Her unconscious 
teaching is quite 
 different-but may 
be far more effective-than her con- 
scious efforts. :\' urses are constantly 
being observed and what they do, 
or do not do, has a profound influence 
upon those with whom they come in 
contact. The nurse, as she goes ahout 
her work and her daily routine of 
living, is demonstrating the value 
she places on her own health and upon 
the rules of healthful living. Iler 
habits of personal hygiene and of 
work must fit her text. The nurse 
who does not exemplify in her own 


person the principles of good h)- giene, 
or observe them in giving care to her 
patients, cannot hope to be a '\ erv 
effective teacher of health. 
 
In the ward, where good nursing 
care is constantly being gi\"en, the 
patient can gain considerable health 
knO\dedge from her own observations. 
She may acquire a vocabulary of 
suitable words with which to describe 
symptoms. a knowledge of simple 
nursing procedures which cem he 
carried over into the home. and a 
better appreciation of good house- 
keeping because of the order, cleanli- 
ness, and regular routine that prevails 
on the ward. From observation of 
her daily trays, the patient should 
ue able to acquire a fair knowledge 
of the essentials of a well-balanced 
diet, as well as suggestions about 
cooking and serving food which ma\" 
result in improved nutrition of h
r 
family. Even a short period of hos- 
pitalization should afford the patient 
the opportunity of seeing and ex- 
periencing the practical application 
of hygienic living. 
The nurse's conscious teaching con- 
sists, in part, in explaining and inter- 
preting what goes on in the ward. 
always using simple language that 
will be readilv understood b," the 
patient. Simple procedures and -treat- 
ments can also serve as an introduc- 
tion to a discussion of health factors 
relating either to the patient's diag- 
nosis or his gener,ll health. For ex- 
ample, the adjustment of a windO\\"- 
shade, so that the light will not cause 
eye fatigue, might sen"e as an excel- 
lent introduction for a lesson on the 
care of the eves. Similar illustrations 
can be linked up ,\"ith the care of the 
mouth, the skin, and a great many of 
the nurse's routin
 duties. I n fact, 
a resourceful nurse can find many 
opportunities to teach her patient i
 
almost any treatment or nursing Cdre 
she gives. Her teaching will be all the 
more effective because the patient 
does not realizp that she is being 
taught and is not offended by the 
nurse's suggestions as she probahly 
would be if her remarks were too 
detached or off-han<J. 
There are numerous ways the nurse 
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may be helped to recog-nize dnd 
appreciate her man\" teaching oppor- 
unities. These might include: 


1. Observation of good teaching car- 
ried out on the wdrd. 
2. Case discussion follo\\ ing observd- 
tion of her work, the supervisor helping 
her. Both c;hould recognize points on 
which teaching mig-ht have been given 
and to draw up plans for future use. 
3. Discussion of a case before 'the nurse 
gives the actual care, suggesting possible 
problems and Wd}'S of meeting them. 
4. A 
tudy of selected cases in group 
conference. 
5. Preparation by the nurse of a list 
of teaching poin ts which migh t be covered 
in various medical and surgical condi- 
tions. 


The facts that the nurse presents 
daily in her teaching- bf the patients 
or in .ldvice to their relatives must 
necessarily be scientifically <.lccurate 
according to present-day knowledge. 
Certainh" no nurse should include in 
her teaching material that is out of 
date or information for which there 
is no scientific basis. To be able to 
teach effectivelY she must also have 
confidence in -her masten' of the 
subject matter. {
nless she 'feels sure 
she has a thorough knowledge of it, 
.1I1d that her information is abso- 
lutely correct, the advice she gives 
will tend to be vague, detached, and 
incomplete. Her lack of confidence 
and enthusiasm will render her at- 
tempts at teaching ineffective. 
The amount .U1d type of te(lching 
given any patient must take into 
consideration his physical condition, 
his apparent intelligence, his interests, 
and his education. 
The hospital nurse's first health 
teaching should, in most cases, be 
related to the patient's physical con- 
dition. as it is here th,lt his chief in- 
terest lies. I I is intelligent understand- 
ing of his illne<;s will relieve him of a 
g-re(lt de,d of .1Il
iety and m(lke him 
much h.lPpier ahout his condition. 
This will ensure gre.ltt'r cooper.ltion 
on his part. a better adjustment to 
hospit(lli/ation. (lI1d a more receptive 
attitude towards further health teach- 
ing-. I n each C,ISt'. she should st.lrt 
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with \\ hat the patient knows and 
develop the subject from there. This 
will help her to determine the amount 
of teaching- required. the vocahulary 
she should use, and the best method 
of approach. 
Although a definite need for health 
education might be quite apparent, 
the nurse must be careful to limit her 
individual instructions to one or two 
essential points, remembering that 
the a\"erage patient can onl
 (lbsorb 
one topic at a time without becoming 
confused. 'Yhen further teaching is 
given, she should review important 
points previously covered and link 
them with the new material. 
A positive approach in teaching is 
alwa\'s much more effective than a 
negati\ e one. The majority of people 
resent being told not to do certain 
things uut will cooperate quite wil- 
lingly when asked to do something, 
particul.lrly when given logical reasons 
for doing so. 
Besides tht' health teaching given 
continuously to the indi\-idual pa- 
tients throughout their hospital stay, 
the hospital provides many other 
occasions for imp.lrting health know- 
ledge. '?isiting hours in the children's 
ward afford an e'\.cellent opportunity 
for the nurse to discuss with parents 
the health needs of their children. 
"isiting hours in other departments 
could be similarly used with profit, 
particularly in the case of patients 
who are going to require a long con- 
valescence or some special care fol- 
lowing discharge from hospital. 
The out-patient department, too, 
otTers a rich opportunity for hoth 
indi,-idual and group te,lChing. Croup 
teaching Cdn possihly be carried out 
most dTecti\'ely in conjunction with 
the prenat,d and diahetic dinics. 
Although t his type of teaching, Iwing 
formal. requires consider(lhly more 
pn'paration and organi/at ion on the 
IMrt of the nurse, it has thl' ;Uh-.1I1t,lgC 
of re,lChing a greater numher of IM- 
tients in a shorter period of time th,1I1 
would he pos
ihll' with indi\"idu,11 
conferences. A certain stimuI.Ition is 
,Ilso pro\"idecl hy t h(' grollp--t he 
l>.ltients protitinK In' the \ arioll
 
individu,i\ cont.lct
 .1I1d hy the qlles- 
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tions and discussions of the others. 
I t affords. too, much mor'e oppor- 
tunit,- for the use of visual aids, which 
might include sample layettes, cloth- 
ing, sample diets, equipment the 
patient will need to use. posters and 
literature. 
It should be remembered, however, 
that group teaching cannot entirely 
replace indi \"id ual instruction. :\Iost 
patients have their own personal 
health and welfare problems which 
might not be covered in the class and 
which the,- would not feel free to 
discuss in -a group. For this reason. 
individual conferences should be ar- 
ranged for all patients and they should 
feel free to consult the nurse for 
further help as needed. The individual 
contact is alwa,-s the first method of 
approach in he
lth teaching. 
Preparation of the patient for his 
discharge from hospital may include 
instructions and demonstrations to 
the patient or a member of his family: 
interpretation of the doctor's orders; 
or the referral of the patient to a 
convalescent home or a public health 
nursing agency. "'here the patient 
or his family are going to assume 
responsibility for convalescent care, 
alJ necessan- instructions should be 
given, not \
'hen he is ready to leave 
the hospital, but well in advance, so 
that he ma,- have sufficient time to 
learn anew-technique or gain a good 
understanding of the health principles 
involved. Last-minute instructions, 
given amid preparation for discharge, 
frequently tend only to confuse the 
patient. All instructions should he 
definite, detailed and explicit, rather 
than general and vague. Such ex- 
pressions as "a little," a "good rest," 
"for awhile," "take it easy," ete., 
should be avoided. They may mean 
something different to each individ- 
ual patient and perhaps, in no case, 
convey the exact meaning the nurse 
has intended. 
Detailed written or printed instruc- 
tions should be provided patients 
who must carry out nursing pro- 
cedures or follow certain routines 
or special diets. In each case, the 
nurse should make certain that the 
patient or relative understands the 

 


reasons for the various details of in- 
struction given, so that they will be 
impressed with the need for '-ollowing 
them and they will be able to adapt 
them more intelligently to their home 
situation. 
The nurse's verbal teaching can, in 
many cases, he supplemented hy tht" 
use of pamphlets or booklets, many 
of \,'hich may ue obtained, free of 
charge, from health departments, 
,,-elfare agencies, and insurance com- 
pdnies. One thing the nurse must 
realize is that literature may differ 
at various points from information 
she has given. \Yhile it ma,- not be 
harmful for a family to kllo\\' that 
there are several opinions regarding 
a health matter, the varying points 
of ,-iew may be most confusing if the 
nurse has not paved the way for 
them. 
The use of the demonstration- 
one of the most effecti,-e teaching 
tools- is constdnth- at hand in the 
hospital. I n fact it- is always present 
in any nursing care. I ts greatest 
influence, perhaps, is in preparing 
the patient to undertake some par- 
ticular type of care for herself follow- 
ing her discharge from hospital. This 
might include such procedures as a 
surgical dressing, hypodermic injec- 
tions, colostomy irrigation. etc. It 
must be rememhered, hO\H>\'er, that 
a person lea--ns b
 doing. I t is only by 
a repetition on the part of the patient 
of the ,-arious steps of the procedure 
that she acquires ability or learns 
the technique. The nurse should not 
feel that, because she has given a 
good demonstration, the patient 
knows how to carry out the procedure. 
I f provision cannot be made in the 
hospital for this type of patient ac- 
tivit\, the nurse should see that she 
is referred to a public health nursing 
agency for follow-up and further help 
as needed. 
The demonstration of a baln-'s 
hath, or the preparation of the 
formula, is a valuable step in health 
teaching in the obstetrical depart- 
ment. .-\part from the fact thdt re- 
peated patient activity is not ah\-a
 s 
possible to such an extent that the 
patient can gain complete confidence 
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Nursing ProFiles 


When illness necessitated the resigna- 
tion of the nurse elected to the chairmanship 
of the Private Xursing Committee of the 
C.
.A. last winter, Florence Fva (Archer) 
Brackenrid
e stepped into the vacancy on 
invitation from the Executive Committee. 
Doing jobs in nursing, efficiently and easily, 
has been 'Irs. Rrackenridge's accomplish- 
ment ever 
ince she graduated from the old 
:\icholls Hospital, now the Peterborough 
Civic Hospital, in 1918. 


...
 


't 


'\ 
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.\lorr;f Duke. Pelerborough 
.:\IRs. Ev.\ I3RACKENRIDGE 


:\1 rs. Brackenridge has the record of never 
having Leen aWdY from active nursing for 
longer th.ln six months at anyone time. 
After a brief period in private nursing she 
was in charge of the Peterborough \Iedical 
and Surgical Clinic for a ) ear, then assistan t 


superintendent of nurses at her own hos- 
pital until her marriage in 1923. Excepting 
for a short time when she served as school 
nurse in Peterborough, her energies have all 
been devoted to private nursing at which she 
is still very active. Rearing three children 
unaided after she \\as \\idowed in 1931, plus 
all her nursing work, would seem like quite a 
full-time job. Coupled with it, :\Irs. Bracken- 
ridge has been presiden t of her alumnae as- 
sociation for three years, chairman of the 
Peterborough Chapter, R
.A.O., chairman 
of District 6, R.N.A.O., and president of the 
Peterborough Community Nursing Registry 
-all of them for two-year terms. She is cur- 
rently chairman of the R.N.A.O. Committee 
on Private Nursing. .\n active member of 
the Soroptimist Club of Peterborough, Mrs. 
Brackenridge turns to gro\\ing flowers and 
music to fill in the unoccupied moments. 


. 


. 


. 


'lac Elizabeth Lunam is enjo) ing a 
much-needed rest at home in Ottawa following 
eight busy years as superintendent of nurses 
at Jeffery IIale's Hospital, Quebec City. 
Reared in Ottawa, :\Iiss Lunam \\ent to 
J.H.H. for her professional training, gradu- 
ating in 1920. She eng.lged in private nursing 
for two years hefore she returned to her 0\\ n 
hospital as charge nurse of the private pa- 
tients' divi
ion. In 1930 she became assistant 
su perin tenden t of nurses there. 
:\Iiss Lunam is taking time out to relax 
and enjoy the fun of tr) ing out new recipes, 
smocking children's dresses, and adding to 
her collection of ornaments. She has t.lken 
up membership in the Ottawa \\.omen's Con- 
servative .\s
oci.ltion and the .\thcnaeum 
Club. She pl.lns to resume active professional 
work at a later date. 


]It .f!1etttorialn 


Sarah A
ncs ßald\\in, who gradu- 
,lted from the Toronto {J('neral lJo
pit.ll 
in IIIOl, died in S.lrni.l, Ont., on J.uHlary 


]l':'\F.195t 


29, 1951, follo\\ ing a corofMry throm- 
hosi
. i\fter ..en ing as sUpl'rin tenùen t of 
a ho
pit.ll in :\e\\ Orll',UI
 :\Irs. B.lld\\ in 
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returned to Toronto to supervise the 
Private Pavilion in the old hospital on 
Gerrard St. until her marriage in 1909. 


* 


* 


* 


Bella Croshy, the first nurse to assume 
the duties of editor with The Canadian 
Nurse (1911-16), died in Toronto on De- 
cember 14, 1950. Born in Campbellford, 
Ont., in 1867, Miss Crosby taught school 
for some years before she commenced her 
training. She graduated from the Toronto 
General Hospital in 1901. Engaging in 
private nursing, she was actively inter- 
ested in the Central Registry. As presi- 
dent of the Graduate Nurses' Association 
of Ontario, .Miss Crosby campaigned 
tirelessly for the submission of a bilI to 
institute the registration of nurses. For 
some time prior to her death, Miss Crosby 
was a patient at Runnymede Hospital, 
Toronto. 


* 


* 


* 


:\Iary R. Fitzpatrick, R.R.C., who 
served with the CA.:\1.C during \Vorld 
War I, died in Hamilton on March 22, 
1951. 


* 


* 


* 


Hazel Hastings, a graduate of "\masa 
Wood Hospital, St. Thomas, Ont., died 
in Memorial Hospital, St. Thomas, on 
March 29, 1951, after a long illness. Miss 
Hastings had spent most of her profes- 
sionallife in private nursing. 


* 


* 


* 


Bessie Hayden, who graduated from 
Kootenay Lake General Hospital, Nel- 
son, B.C, died at Tranquille in April, 
1951. For a number of years following 
graduation Miss Hayden was a member 
of the K.L.G.H. nursing staff. 


* 


* 


* 


Lillian Gertrude (Cohham) Hogan 
died in Ottawa on March 18, 1951, at the 
age of 65. l\Irs. Hogan received her nurs- 
ing education in England. 


* 


* 


* 


LiJJian Sophia Mary (Shand) Ib- 
bott, who graduated from the Saint John 
General Hospi tal, N. B., in 1920, died in 
Charlottetown, P.E.I., on December 29, 
1950. :\1rs. Ibbott took the course in 
public health nursing given by the Uni- 


versity of Toronto and worked in London 
and Belleville. At one time she was as- 
sistan t supcrin tenden t of the Victorian 
Order of Nurses in Halifax. 


* 


* 


* 


Nellie (\Vark) Malone died in Lon- 
don, Ont., on March 11, 1951, in her 72nd 
year. Born in Ontario, Mrs. l\1alone 
graduated from Harper Hospital, Detroit, 
in 1907. She con tin ued to work there 
until she volunteered for service over- 
seas during World \Yar I. From 1933 to 
1940, she was superintendent of the 
Strathroy (Ont.) General Hospital. 


* 


* 


* 


\largaret :\Iurray, a graduate of St. 
Paul's Hospital, Vancouver, in 1948, was 
fatally injured in an automobile accident 
at Bradford, Ont., on March 7, 1951. 


* 


* 


* 


Ethel May Robertson, who gradu- 
ated from the Brockville (Ont.) General 
Hospital, died there on April 8, 1951. 
She took post-graduate studies at two 
New York hospitals and during 
'orld 
\Var I served in the U.S. Army Nurse 
Corps. She was chief nurse on the Fin- 
land, making numerous trips between the 
United States and France. She worked 
later in hospitals in Kiagara Falls and in 
London,Ont. 


* 


* 


* 


Margaret Jean Robertson died from 
injuries received in a motor accident 
near Ottawa on :\larch 23, 1951. Miss 
Robertson was a public health nurse in 
Toronto. 


* 


* 


* 


Kathleen Scott, a graduate of the 
Riverdale Isolation Hospital, Toronto, 
died on March 29, 1951, from injuries 
sustained when she was struck by a motor 
vehicle. l\Iiss Scott was nursing super- 
intendent of the Sarnia General Hospital 
for some time prior to her appointment 
to a similar post at the Kitchener- \Vater- 
100 Hospi tal in 1930. She had retired in 
1949. 


* 


* 


* 


Caroline A. Sewell died on April 7, 
1951, in her 93rd year. Born in Toronto, 

liss Sewell received her training in New 
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York and served with the United States 
forces during the Spanish-.-\merican 
War. 


* 


. 


* 


Jean Simpson, who graduated from 
the 'lack Training School, St. Cath- 
arines General Hospital, in 1896, died in 
\Ïctoria on 
larch 7, 1()51. For 10 years 
she was matron of the :\Iarpole Home for 
the Aged in Vancouver. During the past 
30 year!. she had lived in Victoria, doing 
private nursing prior to her retirement. 


* 


* 


* 


Anne Slattcr}', who graduated from 
the Royal \Ïctoria Hospital, :\Iontreal, 
in 1920, died there on .-\pril 11, 1951, in 
her 63rd year. A ndtive of Cape Breton 
Island, :\.S., :\liss Slattery received her 
8..\. degree from ì\IcGiII University in 
1909 and taught school for several years 
before entering her training as a nurse. 
She was a student in public health nurs- 
ing in the fdll of 1920 with the first class 
in the nc\\ Iy organized School for Gradu- 
ate Xurses at 
IcGill, attending on the 
first scholarship awarded by the .\ssocia- 
tion of X urses of the Province of Quebec. 

Iiss Slattery returned to Sydney, 

.S., to do public health nursing for two 

ears. She was on the staff of the \\ïnni- 
peg General Hospital when she was in- 
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vited to return to the :\1cGiII School as 
assistant director and lecturer in public 
health nursing. Follo\\ing Flora 
ladeline 
Shaw's untimely death in 1927, :\Iiss 
Slattery became acting director. She re- 
signed from the School in 1929, going to 
Dalhousie University for a year until 
lack of funds terminated the public 
health nursing course there. 
Public health nursing in :\ova Scotia 
occupied her interest until 1939. In 1933 
she \\as president of the R.
..\.N.S. and 
for a time \\as secretary-treasurer of the 

Iaritimes Hospital .\ssociation. In 1939 
:\Iiss Slattery took charge of the first 
Red Cross Hospital at Dingwall. .-\ year 
later, her health beginning to break, she 
returned to l\Iontreal. Despite the crip- 
pling arthritis that plagued her, :\Iiss 
Slatter} continued to work. chiefly in 
private nursing until recently. Capable 
and conscien tious, wi th a keen mind and 
high ideals, she made a notable contribu- 
tion to nursing in Canada. 


* 


* 


* 


:\Iary Tuff}, who graduated from St. 
:\Iichael's Hospital, Toronto, in 1917, 
died in Toronto on 
Iarch 28, 1951. 
Iiss 
Tuffy had been on the staff of Our Lady 
of l\Iercy Hospital, Toronto, for the past 
seven years. 


Mortality Rate Among Children 


Conqu
t of di!.ea
e has reduced the mor- 
tdlity from age!. 1 to 1-1 hy three-fourths 
since 1930. This is bdsed upon the experience 
among children insured in the 
Ietropolitan 
Life Insurance Co. The death rate among 
boys of the insured group dropped from 275.8 
per 100,000 in 1930 to 7-1.7 in 1950 and among 
girl" from 228.-1 per 100,000 to 53.9. 
.\t the pre-öchool ages the improvement 
over the two decades \\,lS ahout four-fifths 
dnd the 1950 preschool dedth rate from all 
CdUSes comhined \\,lS lo\\er than the rdte 
from pneumonid alone in lQ3n. 
rhe mort,llit\, from the princip.." ('om- 
municable di
ea...e!. of childhood-med
les, 
scarlet fever, whooping cough, ,1I1d diph- 
theria-fell more th,1I1 95 per cent dnd the 
dfmnw,lrd trend of the de,lth r,lte from di,lr- 
rhea and enteriti!. W,lS almo
t d!t rdpid. Re- 
ductions of not le
s th,lI1 75 per cent ,lt ,lI1} 
of the age period
 \\ ere recorded for pneu- 
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monia, tuberculosis, and rheumatic fever. 
With these shifts in the mortality picture, 
accidents nO\\ constitute the foremost cau
e 
of death at every age group for both boys 
and girls and from one to four years account 
for about one de..th in every three among 
bo
's and nearly one in live among girls. 
.\ pronounced rise in the recorded mor- 
tality from cancer among children has made 
it now d le..1ding cause of death. 
.. rhe n1c.ljor he.1lth prohlems no\\ are thos
 
which h,lVe proved the 1e.1st amenahle to life 
conservdtion efforts," the 
Ietropolitan statis- 
tici,lI1s point out. .. rhere c..111 he no quick, 
caS} solution to the accident prohlem hec:-ause 
of the \\ ide v..1rietv of circumst,lnces under 
\\ hich mishaps occur. The cau
es uf C,lncer, 
rheun1.ltic fever, and polioll1\c1itis are still 
to he delinitel) e
t..1hli
hed. .\Itogether, there 
is dedrly 
till much to do in promoting the 
ph\'
ical and mental \\cll-heing of children." 
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Through the Looking Glass 
Are you keeping up with develop- 
ments in health insurance? This office 
is deluged with press clippings on 
happenings in this field. I t would 
seem from the rumblings in many 
quarters that the course of the com- 
pulsory hospital insurance scheme 
in British Columbia is not running 
too smoothly. 
\Ye notice that: Industrial nurses 
in Ontario and Quebec have been 
very active lately; the English public 
health interest group of the A.I\; .P.Q. 
held two meetings in :\lontreal on 
"Trends and Developments in Pedia- 
trics"; the Institutional Nursing Com- 
mittee of the A.X.P.Q. held an insti- 
tute on "The Complete Care of the 
Cardiac Patient"; the travelling in- 
structor in British Columbia, 
\1iss 
Ferne Trout, has given a series of re- 
fresher courses in various parts of the 
province during the winter; Dr. 
Charlotte \Yhitton addressed the 
nurses of Timmins on "Nursing and 
the People's X eeds." It is reported 
that four nurses are taking post- 
graduate work in the 1\ ova Scotia 
Tuberculosis Sanatorium and that a 
new class of affiliating students has 
just been admitted. 
An effective way of helping reduce 
the nurse shortage has been taken 
by the Kinette Club of Ottawa which 
has offered a scholarship to a girl ob- 
taining the highest standing in high 
school, upon her entrance to the Ot- 
tawa Civic Hospital, and by the Jean 
Dunbar Chapter, I.O.D.E., of Este- 
van which has done the same thing 
for a student entering the Vancouver 
General Hospital. 
In a recent comparison of salaries 
paid to nurses and teachers, the nurses 
came off a very poor second best. 
Queen's University professors . are 
asking for higher salaries and have 
raised the question of transferable 
pensions. One of the Ontario legis- 
lators has been reading the advertise- 
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ments in The Canadian Nurse and 
has warned the Legislature that the 
shortage will grow more acute unless 
nurses' salaries are raised. 
The Health 1\1 inister of Ontario, 
1\lacKinnon Phillips, has informed 
the Legislature that a grant of $1,000 
per bed will be paid by the On tario 
Government to aid hospitals construc- 
ting new nurses' residences. 
The Alberta Government proposes 
to take away from the professional 
associations the right to decide acade- 
mic qualifications for thc legal, med- 
ical, dental, and pharmaceutical pro- 
fessions in the province. The profes- 
sional associations will continue to 
issue licences. 
The 
Iarch-April number of Health 
carries the complete contents of the 
official United States Government 
booklet "Survival Under Atomic 
_ -\ ttack. " 
Canadian casualties from Korea 
will have flying Florence Kightingales 
caring for them if thcy are flown home 
from ì\IcChord Field, \Vashington. 
One of the R.C.A.F. flight nurses 
will take over flight duty at Edmon- 
ton to the rest of Canada. 


New Brunswick Acts 


\Vhen the general public is fully 
aware of the seriousness of any 
situation, when an intelligent public 
opinion dcmands an improvement in 
the existing conditions, then and 
only then will action be taken. Such 
was the premise which prompted the 
Fredericton Chapter of the 1'\i ew Bruns- 
wick Association of Registered K urses 
to plan one of their regular meetings 
as a public meeting and to extend 
special invitations to representatives 
from various other professional and 
lay organizations. 
Discussion was led by a panel of 
four speakers consisting of the Chief 
Superintendent of Education, who 
reviewed the entrance requirements 
to schools of nursing in New Bruns- 
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wick; the president of the 
 .B".\.R.
. 
gave a résumé of nursing education 
in that province; the Chief :\Iedical 
Ufficer and Deputy \Iinister of Health 
discussed current factors creating 
changes in the u::,e of nursing power; 
the general secretary of the C.X .A. 
.3poke on patterns of nursing educa- 
tion in Canada and other countries. 
The large and representative audience 
gave evidence that the public is 
interested in nurses and nursing. The 
type of Questions raised indicated 
not only a desire to learn more but 
also to assume responsibility to initi- 
ate desirable changes. Perhaps we 
should concentrate more upon this 
form of public education. As so often 
happens following a presentation of 
this kind, the earnest seekers after 
knO\\ ledge remained to confer at 
greater length upon practical ways 
and means of improving the prepara- 
tion of the nurse as well as methods 
of increasing the supply. 
So many favorable reactions were 
received b)" the chairman of the panel, 
we dare to hope further action will 
resul t. 


Training Nursing Assistants 


Increasing attention is being fo- 
cussed on the role of the practical 
nurse, nursing assistant or nursing 
aide in the total nursing care of the 
community. \\ïth the scarcity of 
registered nurses to fill all the needs 
and recognition of the fact that many 
nursing duties may be undertaken by 
one who is prepared to give simple 
nursing care, schools for the training 
of nursing assistants have been estab- 
lished in most of the provinces 
throughout Canad(l. 
:\ gn
at deal of work has been done 
with regdrd to the question of aux- 
iliary nurses by the Canadian :\J' urscs' 
.\ssoci(ltion (111<1 provincial commit- 
h:es but, as there is a considerable 
,lI110unt of Y<lriation in the pn'IMra- 
t ion and use of the
c \\ orkers and as 
their role is not de(lrl\' understood 
by (111 professional grO'ups and the 
comnHlIlit}, thc C.
.A. E
ecutive 
Committee has appointed a special 
committee to study the prescnt 
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courses offered, in an effort to find 
the best cour::,e to pursue in the train- 
ing of nursing assistants. 
This committee, with representa- 
tion from \'ancouver to the :\Iari- 
times, met during the week of :\Iarch 
19 and hopes to bring ou t a report 
for submission to the C.
 .A. in the 
nt
ar future. 


News from Great Britain 


The Education Department of the 
Royal College of 
 ursing held two 
study days for private nurses on April 
19-20.-Nursing Times, :\Iar. 10, 1951. 
Counh- Council of E&>ex has a 
Student - Health Visitors Training 
scheme. The course is of one year's 
duration and is held at the Technical 
College, Dagenham. Successful candi- 
dates \\ ill be employed by the County 
Council and receive an inclusive 
salary of f.275 a year during training 
and financial assistance towards fees, 
travelling, and other expenses. C'ni- 
forms will be provided. Accepted 
candidates will be required, after 
qualifying, to work as health visitors 
in Essex at salaries in accordance with 
the recommendations of the \\"hitley 
Council.-.Nursing 1lirror, :\Iar. 9, 
1951. 
The :\Iinistry of Health (Korthern 
Ireland) has confirmed that the per 
capita tuition grant would be raised 
to f.25 for eligible students taking 
the current health \"isitors training 
course. 
The first District X urse Tutors' 
course will start in September. The 
chairman of the Education Commit- 
tee, Royal College of 
 ursing, reports 
that, following inquiries, it has been 
agreed to arrange a course for teachers 
of district nurst' students.-Bullel'in, 
Royal College of VursÏ1zg, Feb. 15. 
19,:\1. 


IIStressll 


During these days when we all' all 
e
posed to pressures, mental anò 
physical. the tollowing" quot<ltion trom 
tfH' dedication of Profc

or H(m
 

ch'c' s recen t hook "Stress" m.1\ 
c,lrry (1 comforting- ml.'::-:--ahe: - 
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This book is dedicated to those who 
suffer from stress. To those who, in their 
efforts for good Or evil, for peace or war, 
have sustained wounds, loss of blood, or 
exposure to extremes of tempera ture, 
hunger, fatigue, want of air, infections, 
poisons, or deadly rays. 
To those who are under e....hausting 
strain of pursuing their ideal-whatever 
it may be. To the martyrs \\ho sacrifice 
themselves for others, as well as to those 
hounded by selfish ambition, fear, 
jealousy-and worst of all by hate. 
But most personally, this book is dedi- 
cated to my wife who helped so much to 
write it. For she understood that I can- 
not, and should not, be cured of my strbs, 
but merely taught to enjoy it.-Nursing 
Times, 1\lar. 3, 1951. 


Study of Nursing Functions 
The A.
 .A. study of nursing func- 


tions is going forward under the 
general direction of an advisory com- 
mittee headed by the Rev. John J. 
Flanagan, executive director of the 
Catholic Ilospital \ssociation. Pur- 
pose of the study is to ascertain 
proper functions and relationships of 
all types of nurses as a basis for deter- 
mining the quantity and quality of 
nursing service required for optimum 
health care. The stud\" is to last five 
years. "The crucial shortage of pro- 
fessional nurses in the critical na- 
tional emergency makes the study of 
utmostimportance."-FATHER FLANAGA
. 
The committee urged that insti- 
tutional management, personnel man- 
agement, and vocational training of 
non-nurse personnel be deleted from 
the duties of the nursing staff so that 
time and skills of nurses can be con- 
centrated on nursing care.- The 
JlodernHosp-ital, Feh. 1951. 


Orientation et T endances en Nursing 


Cocp D'OEIL leI ET LÀ 


Vous tenez-vous au courant des développe- 
ments concernant les assurances de santé? 
Dne pluie de découpures de journaux, sur ce 
sujet, tombe sur nos bureaux. D'après ce 
que nous en tendons dire, en sourdine, Ie plan 
d'assurance obligatoire en Colombie-Britan- 
nique ne fonctionne pas sans difficultés. 
Kous notons que les infirmières des indus- 
tries dans l'Ontario et dans Ie QlIéhec ont 
été, dernièrement, très actives; que les in- 
firmières ont tenu des assemblées à !\Iontréal 
-Ies sujets à I'étude était "Tendance et 
Développement en Pédiatrie" et "Les Soins 
Complets à un Cardiaque." Le groupe français 
des infirmières des hôpitaux ont aussi tenu 
ses journées d'étude. Le sujet traité était 
"Devons-Nous Améliorer les Soins de Xos 
Malades?" 
En Colombie-Britannique, I'institutrice am- 
bulante a donné à travers la province une 
série de cours aux diplômées; Ie Dr. Char- 
lotte \\?hitton a adressé la parole aux infir- 
mières de Timmins sur "Le 
 ursing et les 
Besoins de la Population." De la .
ouvelle- 
Ecosse, I'on nous rapporte que quatre in- 


firmières ont 
uivi des cours post-scolaires 
au sanatorium anti-tuberculeux de cette 
province. Dans la même institution I'on a 
accueilli des étudian tes en stage. 
D n bon moyen pour remédier à la pén urie 
d'infirmières vient d'être pris par Ie Kinette 
Club d'Ottawa en offrant une bourse d'étude 
à I'élève ayant obtenu Ie plus haut nombre 
de points à J'école primaire supérieure et 
admise comme étudidnte à 1'0ttawa Civic 
Hospital. A Estevan, c.B., un chapitre des 
Filles de I'Empire a fait Ie même geste en 
faveur d'une élève dll \"ancouver General 
Hospital. 
Si l'on compare Ie salaire des institutrices 
à celui des infirmières, ces dernières se classent 
de loin les deuxièmes. 
Un des memhres de la Législature de 1'0n- 
tario, ayant lu les annonces du Canadian 
Nurse, a averti ses collègues que Ie nomhre 
des infirmières continuerait à diminuer si 
l'on n'augmente pas leurs salaires. L'Hon. 
Ministre de la Santé de l'Ontario a informé 
la Législature qu'un octroi de $1,000 par lit 
serait payé par Ie gouvernement de cette 
province pour aider les hôpitaux à construire 
des résidences pour les infirmières. 
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Le Gouvernement de I'_-\Iberta se propose 
d'enlever aux association
 professionnelles 
Ie droit de décider des qualifications acadé- 
miques requises par les professions d'avocat, 
médecin, dentiste, et pharmacien. Les asso- 
ciations professionnelles continueront à émet- 
tre de.; licences. 
Le numéro de mars-avril de la revue Health 
reproduit en son en tier la hrochure du 
Gouvernement des Etats-l"nis sur "La Sur- 
vivance lors d'une .\ttaque par la Bombe 
-\tomique." 
Les bles
és de la guerre de Corée a uron t 
à leur côté des anges consolateurs lors- 
qu'ils seront transportés de la côte américaine 
du Pacifique à leur demeure. Des infirmières 
du Corps Ro) al de 1'.-\ via tion canadienne 
ont été designées pour remplir cette fonction. 


LE PERSO

EL hoFIRMIER .\t:XILI-\IRE 


L'attention se porte de plus en plus sur 
Ie rôle de l'am..iliaire (practical nurse) ou aide 
dans Ie domaine des ::.oins aUK malades. Con- 
sidlorant que Ie nombre d'intirmières est 
insuffisant pour répondre aux besoins de 1.1 
population, et que heaucoup d'activitlos dans 
Ie domaine des soin
 aux mal.ldes peu\-ent 
être contiloes à Jes personnes préparloes à 
donner cerwins soins simples, des écoles 
d'aides ont cté établies dans la plupd.rt des 
provinces du Canada. 
Vne grande somme de travail a lotc ac- 
complie pd.r I'A.I.C. et les comités provinciaux 
concernant les aides. :\éanmoins il y a beau- 
coup de variantes dans la préparation des 
aides et d.1ns leurs attributions et, comme 
leurs fonctions ne sont pas cl.1irement dlo- 
finies, les groupes professionnels et Ie public 
ne comprennent pas toujours Ie rôle que ces 
aides sont appelées à jouer. (-n comitlo spécial 
a été nommé par 1'.\.I.C. pour étudier les 
cours otTerts afin de determiner quel est Ie 
meilleur pour la formation des aides. 


At: 
Ot:\.EAU-BRt:
S\\ ICK: DE L'.\CflOS 


Lor
que Ie public ::.e rend compte de la 
gravité d'une situation et que ce même public 
demande d'améliorer cette situ,ltion, alors 
les moyens 
ont pris pour arriver à cette 
fin. Le chapitre de Fredericton de l'.\
socia- 
tion des Infirmières Enreg-istrées du Xouveau- 
Brunswick a organisé une assemblloe omerte 
au public et a envoyé des il1\ ita tions à des 
reprlosent..mts de diverses profe'isions et orga- 
nisation!!. .\ re forum sur l'l'duration de l'in- 
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firmière Ie Surintendant de rInstruction 
Publique détermina les eJ\.igences acadé- 
miques requises par les écoles d'intirmières 
de cette province; la prlosidente de I'A.I.E.X.B. 
donna un résumé de l'éducation de l'infir- 
mière dans cette province; Ie Sous-:\Iinistre 
de la Sante et un mlodecin discutèrent les 
facteurs qui ont amené les changements dans 
l'emploi des services de I'infirmière; la secré- 
taire-générale de l'.-\ssociation des Infirmières 
du Canada prlo
enta quelques e\.emples de 
l'éducation de l'infirmière donnée au Canada 
et dans d'autres pays. L'auditoire reprlosen- 
tait un grand nombre d'organisations et leur 
présence démontrait I'intérêt porté au nursing. 
Les questions posées témoignaient de leur 
désir, non seulement d'être mieux renseigné" 
mais aus"i d'assumer leurs responsabilités. 
Peut-être deverions-nous concentrer nos ef- 
forts en ce sens-vers une plus grand éduca- 
tion du puhlic. 
Des personnes intloressées discutèrent de 
moyens pratiques à prendre pour améliorer 
la prépara tion donnée à l'infirmière et pour 
augmenter leur nombre. 


X()('YFLLES DE L-\ GRA"DF-BRET-\G
E 


Le Conseil du Comté d'Essex organise un 
Cours d'infirmières hygiénistes d'une durée 
d'un an, lequel Ser.1 donné au College Tech- 
nique de Dagcnham. Les candid.1tes, ayant 
passé a\.ec succè" les e\.amens d'admission, 
seront employées par Ie Conseil de Comté et 
recevront un salaire net annuel de .f275 
durant leur cours, et une aide financière, 
leur permettant de dl-fra}er les frais d'in- 
scription, de voyage, et aut res. Leurs études 
terminces, ces intirmière:- tr,lvailleront dans 
Ie Comté d'Esscx aux condition
 rerom- 
mandl'es par Ie Conseil de Whitley. 
En Irl.1nde du :\ord, Ie :\Iinistère de la 
Santé a contirmé qu'on octroi de .f25 sera 
accordé aux candid.1tes admises au cours 
d'intirmière hygiéniste. 


"STRI,SS" 


Ce livre du Dr. Han
 
eh.e, professeur à 
I'Université de :\Iontréal, "e
t dédié à tous 
ceux qui portent Ie poids du jour, fatigue de 
l'etTort pour la C,lUSC du bien ou du mal, 
pour la p,li\. ou 1.1 guerre, à ceux qui ont 
soutTert de ble
sure, du frois, de 1.1 fairn, de 
I'infection, des poi
ons, et des rayons mortels. 
"1\ ceu\. qui ant poursuivi fidèlement leur 
idl',.1 m,llgn:' If's OhsL.ldes. .\u\. nMrt) 1"9 
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qui se sont sacrifiés pour autrui et aussi à ceux 
qui ont été hantés par une ambition égoïste, 
par la peur, la jalousie, et par la pire des 
choses . . . la haine. 
":\Iais tout particulièrement ce livre est 
dédié à mon épouse qui m'a tellement aidé à 
écrire ce livre. Comprenant que je ne puis 
être guérie de ma tension, elle m'a enseigné 
à la su pporter joyeusemen 1." 


ETL"DE SL R LES FOKCTIOXS RELE\'A"T 
DE L'I"FIRMIÈRE 


L'A.ssociation des Infirmières des Etats- 
l'nis va de I'avant dans I'étude des fonc- 
tions relevant des infirmières sous la direction 
générale d u Rév. John J. Flanagan, directeur 


de I':\ssociation des Hôpitaux Catholiques. 
Le but de cette étude est de déterminer les 
fonctions relevant de tout Ie personnel in- 
firmier professionnel et auxiliaire et la rela- 
tion entre ces groupes et, enfin, la quantité 
et la qualité de soins requis en nursing pour 
maintenir Ie meilleur état de santé. Cette 
étude durera cinq ans. "La pénurie d'in- 
flrmières au moment, où Ie pays peut passer 
à I'état d'urgence, montre I'importance de 
cette étude," dit Ie Père Flanagan. Le comité 
chargé de cette étude recommande que I'ad- 
ministration, 1.1 direction du personnel, 
I'éducation du personnel, sauf des infirmières, 
soient enlevés des devoirs de I'infirmière atin 
que cette dernière consacre son temps et son 
habileté au soin du malade. 


School of Nursing l University of B.C. 


(continued from page 420) 
ing. The program entails approxi- 
mately three years of work beyond 
university entrance (those who have 
completed senior matriculation can 
probably meet requirements in two 
) ears) and offers the student a choice 
of one of the following fields of 
speciaJization: 
1. Public Health Nursing: Preparation 
for staff positions. 
2. Clinical Supervision: To eq uip 
nurses for head nurse and supervisory 
positions in hospitals and schools of nurs- 
ing; includes prepara tion for clinical 
teaching. Students enrolling for this pro- 
gram may select medical-surgical nurs- 
ing, obstetric nursing, or pediatric nurs- 
ing as a focus for their studies. 
3. Nursing Education: A program for 
experienced graduate nurses; wiB give 
consideration to the organiza tion and ad- 
ministration of the educational program 
in a school of nursing as well as to the 
problems of teaching. 


..\DMISSIO
 REQUIREMENTS (DEGREE 
COùRSE) 
1. Academic standing that wiB admit 
to the universIty (junior matriculation). 
2. Good physical and emotional health 
and the personal qualifications considered 
essential for success in the chosen field. 
3. Satisfactory completion of the basic 


course in a recognized school of nursing, 
such course to have included instruction 
and experience in pediatric nursing, com- 
municable disease nursing (including 
tuberculosis), psychiatric nursing, and 
an introduction to public health nursing. 
If deficiencies are found to exist in one 
Or more of these areas for which accept- 
able supplementary experience can be 
obtained, the School of Nursing will 
assist an applicant to make arrangements 
for the needed experience. 
4. Satisfactory graduate nurse ex- 
perience appropriate to the field of study 
to which the applicant seeks admission. 

urses who have already completed a 
certificate course at the University of 
British Columbia and wish to qualify for 
the degree of B.S.N". should seek further 
information from the School of Nursing. 


II. Certifica te Courses for 
Graduate Nurses: Approximately 
10 months in length; designed to en- 
able qualified graduate nurses who 
are not interested in completing 
degree requirements, or who, for 
various reasons-e.g., finåncial, are 
unable to do so, to prepare themselves 
for service in a special field. Two 
certificate courses are available: 
1. Public Health Sursing. 
2. Clinical Supervision: Prepares for 
head nurse or supervisory positions in 
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Medical School and Hospital (Organized 1881) 
. 
The Pioneer Post-Graduate Medical Institution in America 
. 
We announce the following Courses for qualified Graduate Nurses:- 
No.1. Operating-Room Technic and l\lanagement. 
No.2. 1\ledical-Surgical Nursing - Supervision and Teaching. 
No.3. Organization and 1\lanagement of Out-Patient Department 
(Clinics in all branches of 1\ledicine, Surgery - including Industrial 
Surgery - and Allied Specialties) 
Courses include: Lectures by the Faculty of the 1\ledical School and 
Nursing School; principles of teaching ward management, principles of 
supervision; adequate provision for practice in teaching and manage- 
ment of the specialty selected. Full maintenance and stipend provided. 
For information address: 
The Directress of Nurses, 343 \Vest 50th Street, l\"ew York City 19 


is also true of the bibliographies and refer- 
ences. 
The subject matter is pre
ented under 
question headings and so gives some indica- 
tion of the scope of the book. Sample ques- 
tions include: Are you a probationer wanting 
an up-to-date account of nursing organiza- 
tions for a history a
signment? a new gradu- 
ate seeking guidance on how to choose a 
special field? a graduate wondering how to 
approach an interviewer for a much-desired 
job or what to include in your letter of ap- 
plication? a nominee for office in an organiza- 
tion w.wting to know your probable duties? 
a committee member on a nurse recruitment 
scheme looking for information on press and 
radio publicity? an employed nurse con- 
rerned over the best saving plan to provide 
for your future security? Xot all the answers 
are here, but the basic principles and guiding 
facts are, aided by a full bibliography for 
more detailed study and stimulating questions 
to encourage further thinking. 


The Practice of 
ursin
, by Hilda :\1. 
Gration, S.R.
., S.c.:\I.. n.
. (Lond.) 
and Dorothy L. Holland, S.R.
., S.c.:\I., 
D.X. (Lond.). 456 pageg. Published hy 
Faber & Faber Ltd., London, Eng. Can- 
adian agent
: British Book Service (Can- 
ada) Ltd., 263 .\delaide 51. \\'., roronto 1. 


JI"XE.19.'í1 


3rd Ed. 1950. Illustra ted. Price S3.25. 
Retoiewed by Jlrs. Ruberta Schieder, Nursing 
Arts Instructor, P
t
rborough Civic Hospital, 
Onto 
This book is written in such a manner that 
the patient is placed in the centre of the pic- 
ture, which is valuable to the student nurse. 
This impresses her with the idea that the 
hospital e"ists for the care and comfort of the 
sick primarily, her training being 
econdary. 
It includes many treatments which are not 
in Common use today--e.g., cupping, leeches, 
etc. General care, cle.mliness, and elimina- 
tion are dealt with rather fully. Stre
 is placed 
on the practice of two nurses \\orking to- 
gether, which is not practical in most hospitals 
\\ ith their pre
ent staff. 
Treatments and general nursing care are 
incorporated and there are numerous pictures 
and illustrations throughout the book. Ho\\- 
ever, while it may he a valuahle reference 
book for the library, I do not feel it would 
make a good te'\.tbool.. for the student nurse 
in Canad.1. 


}'evers for 
urses, b} Gerald E. Breen, 
:\1.1>., D.P.II., 1>.0.:\1.5. 220 p.lges. Pub- 
li"hed by E. & S. Li,'ingstone Ltd., Edin- 
burg-h. Cm.l<lian a
ents: fhe :\Iacmillan 
Co. of Cm,l<la Ltcl., 70 Bond St., Toronto 
2. .krl Ed. lQSO. IIII1
tratt'd. Price S1.-t
. 
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GRADUATE NURSES and NURSES' AIDES 


\\'anted for 
I:\'"DL\
 HEALTH SERVICES 
The Department of 
ational Health and \Yelfare, which olJerates 
a Dominion-wide medical service providing treatment for Indians and 
Eskimos, is in constant need of graduate nurses and nurse
' aides for its 
hospitals and field units. 
TT'acancies exist at: 

Ioose Factorv, Onto Stoney Hospital, :\Iorley, Alta. 
Charles Camsell Hospital, Edmonton. Coqualeetza Hospital, Sardis, B.C. 

orth Battleford, Sask. Nanaimo, B.C. 
'filler Bay Hospital, Prince Rupert, B.C. 


Salar}' : 
For graduate nurses the ma
imum salary is 52,904 per annum and 
for nurses' aides $2,040 per annum. The applicant's experience and 
training will determine the exact salary. 
How to Apply: 
Please apply by letter to Chief of Personnel, Department of 
Xational Health and \Velfare, Ottawa, Onto Applications, supported 
by letters of reference, should give details of training and experience. 
Immediate employment may be offered. 


Reviewed by Sister 
1Iiriam Teresa, Super- 
visor, Tuberculosis Pavilion, St. Joseph's 
Hospital, Victoria, B.C. 
In the preface to the first edition (1938), 
the author states that he has written this 
book in conformity with the requisites of 
the syallabus of the General Nursing Council 
of London, England, intending it for the use 
of nurses of that country studying for a cer- 
tificate in Fever X ursing. This term, used to 
designate communicable diseases, has been 
more or less abandoned in Canada as being 
too indefinite to cover the wide range of 
diseases included under this title. 
In the present revised edition, Dr. Breen's 
evident purpose is to give the so-called fever 
nurse a general knowledge of the more com- 
mon infectious diseases, together with their 
cause, management, and prevention. The 
author is well qualified to deal with this sub- 
ject and succeeds in conveying his meaning 
with a minimum of words. The book's greatest 
value undoubtedly lies in its clear, simple, 
and direct style. 
However, the British approach differs 
widely from that of current texts used in this 
country. Dr. Breen discusses only the more 
Common infections of world-wide occurrence; 
those indigenous to certain places or climates 
are not mentioned, thus excluding rickettsial, 
protozoal, and helminthic diseases. 


The chapters are well planned hut I.lck the 
more detailed outlines and explanations of 
our better known publications. In the main 
part of the book, nursing care is considered 
contiguous with the treatment while, in 
general, medical terms are used sparingly. 
There are also some noticeable differences in 
asceptic technique, an important e'\.ample 
being the disposal of tuberculous sputum. 
The English text recommenòs its collection 
in mugs containing disinfectant, whereas 
the more standardized and stringent methods 
of this country prescribe the use of a waxed 
cardboard bo'\. which, with its contents, is 
destroyed by burning. 
\\ïth the advent of modern tre..ltment clnd 
drugs, it is somewhat surprising to find 
"puerperal fever" included in this group, 
while a chapter on Care of the Kewuorn, 
without any reference to disease, appears 
out of place in such a text. 
The first p..lrt of the book is devoted to 
general fea tures of infectious diseases and 
includes well-defined expl..ln..ltiQns of the 
various disease-producing organisms, im- 
munity, general inspection of the patient, 
with directions on nursing care and manage- 
ment of the febrile state. fhe necessity and 
means of avoiding cross-infection are stressed 
and other helpful points are mentioned in a 
chapter on Principles of Prevention. This, 
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and the preceding three chapters, should be 
especially valuable to nursing instructors 
and studen ts alike. 
In evaluating this work, it must be kept in 
mind that it was written to conform to the 
demands of a particular syll'lbus not in use 
here. Hence, while it doubtless fu1tîls its o\\n 
purpose, the limitations of its material and 
its basic approach, as well as differences in 
technique, will probably exclude its use as a 
te'\.t for nurses in Canada. Ho\\ever, its many 
good features should make it a valuable 
reference book, especially for the student and 
the nursing instructor. 


Ontario 


rhe following are staff changes in the 
Ontario Public Health 
ur!'ing Service: 
Appointments: Jean Clark (St. Paul's 
Hosp., Saskatoon, and {" niversi ty of :\Iani- 
toba public health nur!:>ing course) to ;\orth 
York board of health; Essie Kain (roronto 
\\.estern Hosp. and l"niversity of Toronto 
general course) to Sault Ste. :\Iarie board of 
education; Rose Roy (D.Sc., {"niversity of 
Ottawa) to Sturgeon Falls; Eola Scott 
(Holmilton Gen. Hosp. and L. of T. gen. 
course) a,!1d Mrs. Barbara Rooke (R..\. and 
B.Sc.:\j., U. of T.) to \\'elland and di!:>trict 
hedlth unit; .1fary Shat'er (St. 
Iichael's 
Ho!:>p., roronto, and L. of T. g-en. course) to 
York County health unit. 
Resl
nations: Faustina Fournier from 
Prescott and Russell heollth unit; Beth ]fae- 
Cal/um from Lolmbton health unit. 


Transplanting Teeth 


"Calico", an eight-month old black-and. 
brown femolle cat, will conceiv,lbly become 
the most famous feline of 1951. Her folme \\ill 
re....t on the fact that "Calico" has a tooth 
growing in her lo\\er ja\\, th,lt once belonged 
to ,mother cat. 
The e'\.planoltion of this phenomenon is that 
,m assistant professor of an,ltomy at Colum- 
bia's College of Physicians olnd Suq
eons holS 
!oucceeded in tr,m....pl.mting teeth from one 
young Cd t to olnother. The profe<,!oor, I )r. 
Harry H. Sh,lpiro, c,lUlions th,lt there i!o no 
,lS!ourance ,l
 }et th,lt such tran
pl.mt,ltion 
\\ould be succes!oful in hum,m beings. 
"It mayor molY not be po!:>sible to obt,lÍn 
the!oe re!oult!o with hum,m heing....:' i
 the 1I10:-t 
he will say. 
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Summe/l- S
lu . 


<Cl]adottc invites you to come 
in and see the latest styles 
in the newest materials and 
most beautiful shades - all 
modestly priced. 


. Dresses . Suits . Shorties 
. Formals . Cottons . Millinery 


Air conditioned for your comfort. 


C!Cbarlotte 
qOWM 
1353 Greene Ave. We&tmounl 
Near Sherbroob St., Fl. 7773 


...... .... ..... .-. ...... .... ..... ...... ...... ..... ...... .... ...... ....... ...... ...... ...... ...... .. 


THE BRITISH COLUMBIA 
CIVIL SERVICE requires- 
PCßLIC IlEAL TH r\L'RSES, 
GRADE l-(for the Department of 
IIealth & \\"elfare, Province of British 
Columbia). 
Salary: $201.50 rising to $228 per 
mo. (including current Cost of Living 
Bonus). 
Qualifications: Candidates must be 
eligible for registration in British 
Columbia and have completed a 
t:'niversity degree Or certificate COurse 
in Public IIealth N ursing. (Successful 
candidates may be required to serve 
in any part of the Province; cars are 
provided.) 
Further information may be obtained 
from the Director, Public Health 
l\lursing, Dept. of Health & Welfare, 
Parliament Bldgs., Victoria. 
Candidates must be British Subjects, 
under 40 years of age, except in the 
case of ex-service \\omen who are 
given preference, unmarried, or self- 
supporting. Application forms ob- 
tainable from all Government Agencies, 
the Cit.il Sert ice Commission, Weiler 
Bldg., Victoria, or 636 Burrard St., 
Vancouver, to he completed and 
returned to the Chairman, VIctoria. 
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t'IRST.. . 


· I:\" STYLE -The designs 
are orig-inal and smart. 
· I:\" FIT--our measure- 
ments are liberal-not 
skimpy_ 
· I
 FIXISII -Each gar- 
ment is indiddually man- 
ufactured from finest 
materials. 
. IN WEARABILlTY- 
Every seam is closely 
serged with triple thread 
for maximum service. 
If you require special meas- 
urements, we will tailor 
them in orders of not less 
than three. at a nominal 
charge. 
Immediate delÜ'ery on most 
of our white uniform styles. 
Others require two weeks 
for deli\'ery. 
Complete range of Phantom 
Nylon Stocking3 in Stock. 


" 




 
770 Bathurst St., Toronto, Ont. 


DALHOUSIE 
UNIVERSITY 


Courses for Graduate Nurses 
Term 1951-1952 
The School of X ursing offers 
one-year Diploma Courses in 
the following fields: 


1. Public Health Nursing. 


2. Teaching and Super- 
vision in Schools of 
Nursing. 


For further information 'write to: 
The Director 
School of Nursing 
Dalhousie University 
Halifax, N.S. 


Dr. Shapiro has worked for eleven years on 
the problem of transplantation. He has used 
cats because the development of their teeth 
and jaws is similar to that of human beings 
and because their teeth are completely 
developed in less than one} ear. Dr. Shapiro 
emphasizes that the young cats are not 
harmed in any way. 
"They undergo the same operative treat- 
men t tha t is accorded humans-complete 
with anesthesia," he is quick to point out. 
- Columbia Reþorts 


Diseases of the Mouth Tissues 


The possible relationship between endocrine 
secretions and diseases of mouth tissues will 
be investigated by Dr. George T. Lewis, 
professor of biochemistry at Emory Cniver- 
sity. 
Dr. Lewis will make a study of the effect of 
systemic disease and endocrine imbalances 
on the tissues around the tooth. Changes in 
the gum which frequently occur during preg- 
nancy are thought by many researchers to be 
due to some altered hormone balance. Study 
of these alterations in hormone balance may 
lead, at least in part, to an explanation of the 
cause of peridontal diseases such as pyorrhea. 



 e
 P.R.N. 


A ventriculogram is the electrical graph of 
the ventricle beat of the heart. 
A cisternal puncture is inserting a needle 
into the cistern between the cerebul1um and 
the medulla. 
A lucid interval means a period of con- 
sciousness, returning to consciousness, being 
unconscious, and going back. 
Incontinent is the inability on the part of 
the patient to prevent voiding. 
Weak or defective organs that cause dis- 
ease are hereditary, therefore making the 
offspring deceptable to the diseases of the 
paren ts. 
Water is one of the essentials of life. \\'e 
literally float in and out of e",istence on water. 
.\ symptom of peptic ulcer is breathing 
from the chest only. 
If allergic patient cannot stand it without 
a pet in the house-if animal causes trouble- 
get a fish. 
.\ laxative is a drug that is given to ensure 
adequate illumination. 
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Thirst, too seeks quality 


, , 
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DRINK 


 


'RADE MAR II REG.. 
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M.LJ.C. Nursing Service 


Apolline Coursol has resigned from the 
Metropolitan Life Insurance Company l';urs- 
ing Service. l\liss Coursol was on the :\Iontreal 
!>taff. Jeanne d'Arc Hamel has been trans- 
ferred from Three Rivers, Que., to Montreal, 
Genevieve Lord from Shawinigan Falls, Que., 
to Three Rivers. 


fhough we travel the world over to find 
the beautiful, we must carry it with us or 
we find it not.-EMERSO:-J 
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Nursing Sisters' Association 



1.1deline Taylor has been re-elected presi- 
dent of the Jlontreal Cnit. Other officers in- 
clude: \ïce-President, E. Honey; secretar
, 
Þ-Ierle Smith; treasurer, :\Irs. P. Bisaillon. 
Committees: \ïsitlng, !\Irs. J. A. Toller, 
. 
Kennedy-Reid, G. Þ-lacLellan; social, P. 
Babcock, D. Jamieson, O. l\lulligan; special, 
G. Layman, :\1. .\. Bedumont, E. :\Iac
augh- 
ton. l\Irs. Rose Rabhage was reappointed 
directory convener. 


New4 N0ie4 


AlBERTA 


j.\SI'EH. 
The regulM monthly meeting of Edith 
Cavell Chdpter was held at the home of :\lrs. 
Bried with 17 members present. The treasurer 
reported th,lt $29.75 is now in the bank, the 

(',lle" purch,lsed for the ho!>pit,ll c
ting 
$30.90. :\Ir!>. Pohlm,m W,lS ,lPpointed deleR,lte 
to the A..\.I.C\:. annual meeting held at Banff 
in Mav. It was mentioned that a talk on 
nursing was given by :\Irs. Dougl,u, to the 
Girl Cldet Corps. .\fter the business meeting, 


) c:--; F, 1951 


a p,lper was presented on II fhe l\"'ursing Care 
of 
eurosllq,{ical Patients" by :\lrnes Dougla::. 
and Pearce. 


BRITISH COI l '1 BI:\. 


( 'llILLlW.\CK 
.\1 the 10th anniV('r
lry uf Chilli\\,lck 
Chdpter, Alice L. Wright. R.r\ .A.H.C. 
e'\.eclltive secretary, W,lS guest speaker. She 
outlined t he 'L
""Óation 's acti\ ities 
ince 1912, 



448 


THE C A 1\ .\ 0 I A 
 K U R S E 


VICTORIAN ORDER OF 
NURSES FOR CANADA 
requires 
PUBLIC HEALTH NURSES 
for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
en trance qualitìca tions. 


......................................................................., 
. . 
. . 
. . 
SALARY, STATUS AND PROMOTIONS 
ARE DETERMINED IN RELATION TO 
THE Qt:ALIFICATIONS OF THE 
APPLICANT. 
................... ................................... .............. 


Apply to: 
Chief Superintendent, 
Victorian Order of Nurses 
for Canada, 
193 SPARKS STREET, 
Ottawa. 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departmen 15. 
Salary-Sl13 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars apply to: 
Superintendent of Nurses, Toronto 
HOlpital, Welton, Ontario. 


when the J.{roup was first recognized by the 
government, and the advantages of the Pro- 
vincial Placement Service. She also discussed 
tìnance and registration. Reports were pre- 

ented on the special meeting held in Victoria 
In 1\Iarch and the district meeting in Abbots- 
ford. 
Refreshments included a decorated cake 
to commemorate the chapter's anniversary 
and six of the 21 charter members present 
included: Kay Crowley, I\lmes B. :\IcKay, 
W. Tuvery, ]. Barker, F Storey, and E. 
Roberts. 


K.nILOUPS- TR.-\NQUILLE 
The eighth annual Yalentine Tea held by 
the chapter, and convened by Mrs. R. \Vaugh, 
netted $462.26. The raffle, bazaar, home- 
cooking, and tea room all helped to swell 
the coffers. Proceeds will go towards the 
Scholarship Fund and to assist the special 
nurses' fund for patients unable to pay for 
specialized care. This latter fund has now 
reached $200 while 5400 is a t the disposal of 
the Scholarship Fund. Five dollars was 
donated to the Red Cross and the Conquer 
Cancer Campaign received a similar amount. 
E. Moody of Tranquille and P. Rowe of 
Kamloops were sen t as delega tes to a special 
meeting in \ïctoria. Feme Trout, R.N.A.B.C. 
itinerant instructor, conducted a refresher 
, course for the graduates. 
VANCOUVER 
St. Paul's IIospital 
Sr. Julie is now night supervisor. Sr. 
Sophania has been transferred from Kenora, 
Ont., to S1. Paul's. 
YICTORH 
Royal Jubilee IIospital 
The following are taking the post-gradua te 
course in operating room technique and 
administration: C. Leask, E. Lauhach, :\1. 
Upham, F. King. 
MANITOBA 


BRA
DON 
At a meeting of the Association of Graduate 
Nurses, 1\1. Jackson reported that money 
voted toward classroom use had been used 
to supply wall-charts. I\1rs. \\'. Speakman 
mentioned the enjoyable dinner held by the 
married nurses' group. .-\. Bennett still had 
hospital cook books for sale. L. Amott and 
:I\1rs. R. Griffith were .tppointed delegates to 
attend the 1\L\.R.N. convention in Winnipeg. 
The Nominating Committee consists of A. 
Bennett, A. Janzen, P. Donohue, and :\Irs. 
Speakman who will turn in their report at 
the annual dinner. 
Following business, Miss .\mott's group 
put on a skit entitled "Mental Hygiene." 
Appreciation was expressed by Mrs. :\. Wiley 
and then her group served refreshments. 
Margaret E. :\fix, FL'\., M.P.H.. director 
of health and welfare education. 
lanitoba 
Department of Health and Public Welfare, 
spoke at the :\Iental Hospital to over a 
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hundred people. composed of student nurses 
from the General and :\Iental Hospitals, male 
attendants, occupational therapists, affiliates 
and post graduate students, and graduate 
nurses. 
This was one of a series of lectures organized 
for student education in the principles of 
public health and the development of an 
integrated personality with particular refer- 
ence to the development of physical, emo- 
tional, and social well-being. 


TVinnipeg General II os pita I 
At the :\pril meeting of the alumnae associa- 
tion, Dr. Harry Joyce, assistant minister at 
Westminister Church, gave a talk on Ireland. 
:\Ir. Lowell Wood, tenor, entertained the 
members \\ ith several selections. 


NE\V ßRl
SWICK 
C.\\fPBELLTOX 
The following officers were elected at the 
.wnual meeting of the Soldiers' :\Iemorial 
Hospitdl ,\Iumnae Association: President, 
\'. Hamilton; vice-presidents, 1\lmes R. 
:\Iillican, 
. Watling; secretary, I. .\lIison; 
treasurer. 1>. :\Iacßeath. Committees: Buying, 
D. :\lacReath, :\Irs.:\. \lIingham; ways and 
means, \'. Doucet, F. Hitchcock, 1\lmes \'. 
Paley, 1>. :\lacGregor. Councillors, :\Imes 
J. :\Iac Pherson, 1\lac:\lIanach, D. Dimock, 
F. Caldwell. 
During the pa
 months, the alumnae's 
activities have been numerous and varied. 
The annual dinner and theatre party, held 
in February. was honored by the presence of 
.\Iena :\Iac:\Iaster, superintendent, who gave 
a talk on the school of nursing and the in- 
fluence of the alumnde on the nurses. Cups 
and saucers were pre
ented to five brides 
at the dinner. A home-cooking sale was held 
in one of the local stores when a suhstantial 
sum was reali.æd. Plans are being made for 
the annual Tag Dayandgraduatione....ercises. 
.\t this time a bouquet of red roses will be 
presented to each graduate and the operating 
room priLe to the lucky winner. 
FRFDERKTON 
J ïrtoria Public IIospital 
One hundred and four graduates attended 
the annual reunion dinner of the .1lumnae 
.1SSoci,ltion when special guests included 1\Iary 
E. Ingham, superintendent of nurses, Dr. 
J. F. \lcInerney, and the 23 memhers of the 
1951 graduation class. After dinner, the 
follo\\ ing toasts \\ ere proposed: The King, bv 
:\Irs. R. Perley; .\lm.1 ì\Iater, hv :\Irs. E. 
Keenan, responded to hy ì\Irs. P. St,lples; 
t he doctors, by 1\1. .\lIen, responded to by 
I )r. 1\lcInerney; the gradu.1tion cl,lSS, hy 
:\Irs. C. Simms, responded to hy J. ì\1c.\lIister. 
Dr. :\lcInerney, as guest speaker, chose 
as his topic ".\nesthesi.l for Ahdomin.tl 
Surgery," dividing his address into four 
divisions: choice of anesthetic; effect uf 
.tnesthesia on pathological condition of 
IMtient; ide,ll operating conditions for sur- 
geon; choice of met hud po;ychologic,tlh- sui t ('d 
to patient. 
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Once you've worn CLINIC SHOES, you'll 
loin the thousands who sing their praises. 
"Nothing could be finer" than CLINIC SHOES 
for young women who are constantly on 
their feet. They are supple, flexible, perfect 
fitting; with extra support to reduce fatigue. 
Look for the name on the tongue of the shoe 
_t good stores everywhere. 


FOR YOU! 


A Pair of White Shoe Laces 
Just send us your name and address 
on a post-card and you'" receive 
with our compliments a pair of shoe 
laces, illustrated leaf/et of 23 styles, 
ond name of you." nearest dealer. 
Depr. .. 
THI CLINIC SHOIMAlnRS, 
1221 LOCUST ST., ST. LOUIS 3, MO. 
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SURGICAL NURSING 
By Robert K. Felter, Frances West, 
and Lydia M. Zetzsche. This new, 
radically revised edition contains new 
units in Orthopedics and Surgery of 
the Eye, Ear, Nose and Throat. 308 
illustrations, 710 pages, fifth edition, 
1950. $4.75. 
MEDICAL NURSING 
By Edgar Hull and Cecilia M. 
Perrodin. :\Iedical advances, nursing 
advances and teaching advances are 
reflected in this new edition. New 
material covers skin diseases (two 
new chapters), diseases of the nose, 
moutn and throat, infectious diseases. 
844 pages, 172 illustrations, fourth 
edi tion, 1950. S4. 75. 
THE RYERSON PRESS 
TORONTO 


NOVA SCOTIA SANATORIUM 


KENTVILLE 


N.S. 


POST-GRADUATE COURSE IN 
TUBERCULOSIS NURSING 
1. A two-month diploma course in 
supervised nursing experience, lec- 
ture, and demonstrations in all 
branches of Tuberculosis Nurs- 
ing. 
2. An extra month of specialized ex- 
perience is offered to those nurses 
who wish to prepare themselves 
furtherforOperating-Room work, 
Public Health Nursing, Indus- 
trial Nursing. 
3. This course is au thorized by the 
Department of Public Health of 
which the Nova Scotia Sanatorium 
is a unit. 
Remuneration and maintenance 


NOVA SCOTIA CIVIL SERVICE 
COMMISSION 


For particulars apply to Supt. of Nurses 
at Sanatorium. 


Miss Ingham chose as hers ubject "A 
X ursing School Alumnae Association." She 
also thanked the alumnae members for their 
cooperation in the past and wished the new 
graduates success. 
The business meeting followed, presided 
over by the retiring president, V. Good. The 
following officers were elected to serve 
during the coming months: Honorary presi- 
dent, 1\1. E. Ingham; president, A. l\liller; 
secretary-treasurer and assistant, :\1. J. 
Brewer, K. MacFarlane. Committee con- 
veners: \Vays and means, Mrs. T. Donovan; 
visiting and welfare, 1\lrs. R. Lawrence; 
dinner, 1\Irs. A. Grant; picnic, 1\1rs. H. Sinnott. 
Additional executive, 1\1. Barry, 1\Irs. B. 
Colter. :\Irs. 1\1. E. Scott is press correspon- 
den t. 
l\Irs. R. Brewer was convener for the very 
successful dinner. 


:\IONCTON 
P. Alward, president, was in the chair 
at a regular meeting of l\loncton Chapter 
when the guest speaker was :\Iuriel Hunter, 
N.B.:\.R.I\. president. 1\Iiss Hunter stressed 
the importance of constructive planning, 
suggesting that the chapter might arrange 
programs to cover the various phases of 
nursing. She stated that current trends in 
nursing should be studied in order that all 
nurses might pldY an active part in the future 
of their profession. 


I 


Nurses IIosPital Aid 
It was decided to look into the matter of 
purchasing a croup tent with an oxygen 
pressure regulator for the pediatric ward of 
the 1\loncton Hospital at a recent meeting 
of the Nurses Hospital Aid. The president, 
Mrs. J. Pettet, was in the chair. A letter of 
thanks was read from the Board of Trustees 
of the hospital, expressing appreciation for 
the heart model purchased by the members. 
.\ letter was also read from F. Breau, super- 
intendent of nurses, thanking the members 
for do
a ting several dozen flower vases to 
the hospital. 1\Irs. .A. Hopper was appointed 
to buy card tables and chairs for the new 
recreation room for the student nurses. Mrs. 
Pettet will look after the purchase of a record 
player for the pediatric ward. Mrs. K. Carroll 
reported on arrangements for the annual 
dinner and dance for the graduation class of 
the hospital. :\Irs. K. Fraser won the "mystery 
box." 1\lmes S. Dunham and J. Innes handed 
in money from the "rolling dollar." 
The l\;.H.A., organized in the fall of 1940, 
is made up of married nurses in and around 
Moncton. Their projects are for the purpose 
of aiding the hospital and student nurses. 


SAI
T JOH
 
General IIospital 
Members of the 1951 J.{radua tion class of 
the school of nursing were guests at a meeting 
of the alumnae association, with 38 members 
present. rhe president, R. Selfridge, was in 
the chair. Preliminary plans were made for 
the entertainment of the 1951 class at a dinner 
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OFFICI
L DIRECTORY 


A.A., Wellesley Hospital, Toronto 
Hon. Pres., 
liss E. K. Jones; Pres., 
Ii.... :\1. Sewell; 
Vice-Pres., Mrs. E. Jolly; Rec. Sec., 
Ii!>., M. Smythe; 
Corr. Sec., Mi!>!> E. Cooke, 343 Danforth .-he.. Apt. 3; 
Treas., Mi,.., H. Carruthers; Commit

s: éharity Fund, 

lrs. H. Farthing; Social, 
Ii;;... .\. F. 
facLean; 
Ent
rttJinm,nt, Mrs. H. D. Burns; .\lemb
rship, Mi,,!> G 
Carter; .\"ominating, :\Ii!>s I. Donman; Custodian, 
Miss B. Williams; Auditors, Miss .\. Dmwoody, ?\-In;. 
J. Smith; R
p. to Pr
ss, Miss D. Elines. 


!I..A., Women's Colle
e Hospital, Toronto 
lion. Pres., Miss H. T. Meiklejohn; Pres., Mrs. W. 
Stephen!'; Hon. Vice. Pres., Miss D. Macham; Vice- 
Pres., Mrs. I. Gordon. Miss R- [hompc;on; Sec.- Treas., 

frs. S. Hall, 134 St. Germaine ..h'e.; Rec. Sec., :\frs. 
J. \\iilliamson; louncillors, Mrs. D. Gordon, Misses 
M. Elliott, V. Tredcy; Past Pres., Mr!>. A. Sidter. 


A.A., Ontario Hospital, 
ew Toronto 
Hon. Pres., Miss P. C. Graham; Pres., Miss M. 
Bragg; Vice-Pres., Misses M. Venchuk, M. Dickie. 
Rec. Sec., Mrs. E. Baker; Carr. Sec., Miss L. Sinclair; 
19-17th St., New Toronto 14; Treas., Mrs. E. Claxton, 
Committ
es: Program, Misses M. Doucett, Greenslade; 
Mrs. Pillar; Social, Misses G.. Reid, I. Gibson, J, 
\Veatherstone, Mrs. P. Henderson; J..!embership. Miss 
E. Moriarty, Mrs. F. Brown; Scholarsh,p, Miss A. 
Burd; Flower b- Visiting, Misses H. Carkery, I. Gibson; 
Rip. to The Canadian Nurse, Mrs. Pillar. 


A.A., Connaullht Tralnlnll School for 
urscs 
Toronto Hospital for Tuhcrculosls, \\-eston 
Hon. Pres., Miss E. Macpherson Dickson; Pres., 
Mrs. C. Salla; Vice-Pres., Miss E. Tilyard; Sec., Mrs. 
O. J. Dennis, 15 Cavell Ave., Toronto 6; Treas., Mrs. 
C. T. Ella; Commitue Conpeners: Social. Mrs. A. 
Frlers; Enurtainment, Mrs. \V. Rowntree; Visitint, 
Misø D. Brownlee. 


A.A., Grace lIospltal, \\'indsor 


Pn'"ident, Mi!>"S I aura Rlrr; Vice-Pre!>ident. :\fiss 
.\Iice Jane \\'est; Secretar)', Miss Helen Curak; [rea
- 
urer, Mbs Cdtherine .\tchi"on. 


!I..A., Hðtc!-Uleu lI..spltal, Windsor 
Hon. Pres., Mother Garceau; Pres., Miss Inez Cani!; 
First Vice-Pres., Miss Isabel O'Brien; Sec. Vice-Pres., 
Misø Vera Moran; Sec.-Treas.. Miss Eva Trepanier, 
1471 Benjamin Rd.; Soc. S.c., Miss Marion Coyle. 


A.A., \\oodstock C;encralllospltal 
Hon. Pres., Miss H. Marsh; Pre!!., Mrs. M. Likins: 
Vice-Pres., Mrs. V. Innes, Miss K. Start; Sec., Miss B. 
McDonald; Corr. Sec., Miss E. Watson, W.G.H.; 
Treat.,Miss B. Brandow; Asst. Treas., Mrs. C. Tatham; 
Commilues: Social, Misses B. McDonald, M. Charlton; 
Provam, Misses A. Waldie, Boniface; Flau'.r ó- Gift, 


:ï:sm
l. Hodeins. Watts; Rep. to Blue Cross, Mrs. 


Q L' EllEL 


A.A., I achlne (..cnl'ral H()splt
al 
Pres., MiSl Ruby Goodfellow; Vice-Pres., Miss 
Myrtle Gleason; Sec.- Treall., Mrs. Byrtha Jobber, 
Sacred Heart lIosp., Cdughnawaga; Genaal .Vursint 
Rtþresentalipe, Miss Ruby Goodfellow; Ezecutipe Com- 
mattee, "Ir.. Barlow, Mr.. Gaw, Milll Dewar. 


A.A., Children's l\1enlorLtI lIo'iIJltal, :\Iontn'.al 
Pres... Mrs. Norman S. McFarland, 4614 HinK'lton 
Ave.; VIce-Pres.. Mrs. F. C. Martin, 4765 VIctoria Avr.; 
Sec., Milll M. Flander, 1615 Cedar Avr_; Treas., Mrs, 
H. Millrr. 63 Merton Rd., Hampstead, MtI: 
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Staff Xursea' A88OClatlon 
Children 's 
Iemorlal Hospital. "ontrcal 
Pres., Miss 
1. Flander; Vice-Pres., Mh,s 
1. Mc- 
Kenney; Sec., 
Iiss J. Tallon; Treas., Mi!>s H. :'\uttaIl; 
Social Con"., Miss l'\". Pearson; Educational Con". b- 
Rip. to The Canadian Surse, l\liss J. Thirlaway. 


A.A., Homoeopathlc Hospital. :\Iontreal 
lion. Pres., Miss RUS6ell; Pres., Miss Cox; \'ice- 
Pres., l\liss Henshaw; Sec., :\liss Lawson; Asst. Sec., 

Iiss Ewins; Treas., ?\-Irs. Blandford; .'\!ost. Treas., 
:\liss Edwards; Commit/us: Entertainment. Miss 
Hender!>On, Mrs. Harper; R
freshment, Mmes Holland, 
:\litchell. Miss Arendt; Jïsiting. Mb!>Cs Currie. Mc- 
:\-Iurtry; Sick Benefit, Miss Garrick; MembershiP, 
Mi
 Bennett; R
ps. to: Local Council of Women, 
?\-Imes Pugsley, ES!>On; The Canadian .\ urse, ?\-fiss 

lacDonald; News Notes. Misses Hughes, Blenner- 
hassett. 


L 'Association des Gardes- \Ialades Dlplðm
es 
HÔpltal :\otrc-Dame, :\Iontréal 
Prés., Mile T. Leclerc; Vice-Prés., Miles C. Des- 
Marais, J. Thériault; Sec.-Arch., Mile H. Olivier; 
Sec.-Corr., Mile S. Lamarcke; Sec.-Adj.. Mile R. 
Séguin; Trés., Mile T. Lemay; Conseill
res, Miles T. 
Lamoureux, S. Tessier, T. Goyette. 


A.A., Montreal Gencraillospital 
Hon. Pres., Miss J. Webster, O.B.E.; Pres., Miss C. 
Angus; Vice-Pres., Mmes T. Read, B. S. Johnston; Rec. 
Sec., Miss J. Anderson, 3575 Jeanne Mance St.; Corr. 

c., Miss J. Lisson; Treas., Mi"ses I. Davies, M. 
l\lacLeod; Committees: Executit.
, Mi,."e" 
1. Mathew- 
son, B. Herman, B. Miller, I. Jensen. l\lrs. L. H. Fisher; 
I'isiting, l\lisses M. Stevens, M. McGregor; Program, 
:\Ii!>ses R. .-\. M.lcDonald (com:). C. Aikin, M. Yearsley; 
Refreshment, Mi,.!>Cs E. \\'yman (conv), C. Graham, 
H. Mitchell; R
ps. to; Private Duty. Mrs. R. Smith; 
Local Council of Women, Mmes J. r. .\lIan, J. L. 
Stewart; Th
 Canadian .\ urse, Miss M. Shannan; 
\lUTCAL BE\'EFIT ASS'N: Pres.. Miss C. Angus; 
Vice-Pres.. l\lrs. T. Read; Sec., :\Iiss J. Anderson; 
Treas.. Misses Davies. MacLeod; Exu. Com., 
lisses 

1. Mathewson, E. Pibus, Mmes S. Townsend, D. L. 
Stewart. 


A.A., Royal \ ictorl.. lIo!lpltal, \Iontreal 
Hon. Pres., Mrs. A. M. Stanley; Pres., 
liss Janet 
MacKay; Vice-Pres., Mrs. C. G. Sutherland, Miss 
H. M. Lamont; Rec. Sec., Miss J. Cook; Sec.-Treas., 
Miss G. A. K. Moffat, 2055 Mansfield St.; Board oj 
Dirutor.', Misses MdcKay, Turnbull, E. Currie, A. 
Haggart, Cook, E. Gordon, \\'arnock, Lamont, Mmel 
Sutherland, Morrell, F. A. C. Scrimger; Standing Com. 
mittees: Finance, Miss A. Turnbull; Program, Miss M 
Warnock; Privau Duty, Mrs. R. B. Morrell; Othe, 
Committees: Visiting, Misses F. Pendleton, H. Clarke, 
W. MacLean, M. Chisnell; Reps. to: Local Councd oj 
Women, Mmes Sutherland. K. E. Dowd; The Canadian 
.Vurse, Miss E. O'Neill. 


\.A., 
t. Mary's Hospital, :\Iontrc.ll 
Pres., Miss M. F. De'iR"siers; Vice-Pres., Mi"s E. 
Roach; Rec. Sec., Miss K. Murphy; Carr. Sec. Mi
. 
E. M. O'Connor, 3!UO Lacombe .\ve.; [reas., M....s M. 
Smith; Rep. to Press ó- 7'he Canadian "'urse, Mrs. J. 
Coserove. 


A.A., Sdlool for Graduate :'I.ursl'8, 
\lcC;11I t:lllvCl"slt), \Iontreal 
Pres., Miss K. Dickson; ViC('.Pres., Mi'ls F. J. Larkin; 
Sec., Miss W. A. Howes. Herbert Reddy Memorial 
II asp. ; [f{'as., Miss J. Grant; Committ
e Conr'
n
rs: 
Program. Miss II. Perry: Public I1ealth Miss McKellop; 
Publicalions, Miss D. M.lpell; Admi"istration, Miss A. 
Honey; Rtps. to LocoJl Couned of Wom
n, l\lmrs J. T. 
Allan. Townsend; Ex Offioo, Mills A. Major. 
lrs. E. 
C. \\'urtele. 
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THE CANADIAN NURSE 


A.A., J('ff('ry Hale's Hospital, Qu('h('c 
Pres., Miss A. S. Humphries; Vice-Pres., Mmes A. 
Tra\'ers, \\". Green; Sec. Mrs. J. PUJ!:h, 16 Cremazie 
St.; Treas., Mi"s .\. MdcDonald; Councillors, Mmes 
Carmack. D
n idson, Pugh, Simons, Miss "'eary; 
CommiUet's: Jïsitinx, :\li...s Ta\'lor, Mmes Kennedy, 
Simons; Purchasilzg, Mmes Xattress, Seale, Miss 
"'eary; Program. l\Imes Dadd"on, Kenned}'. 
h'ers, 
Baptist; Serviu Fund, l\lmes Scale (treas) , Cormack, 
l\lis"es Perr}'. Ford; Refreshment, Misses Richardson, 
Radley-""alters, MacDonald. l\lmes Tra\'ers, ?Iurra}., 
Baptist, Pugh, Green, Seale; Reps. to: Private Duty, 
:\Imes Baptist, D,l\'idson; Tht: Canadian .\"urse, Miss 
M. Dawwn. 


A.A., Sherhrooke Hospital 
Hon. Pres.. Miss V. Graham; Pres., Mrs. G. Vaudry; 
Vice-Pres., Mrs. E. Lavallée, Miss C. Bernard; Rec. 
Sec., :Mrs. E. Hobbs; Carr. Sec., Mrs. M. Alexander, 
167 Arlington St.; Treas., .:\Irs. S. Carr; Committee 
Conveners: Social, Miss R. Boyd; Flou'er, Mrs. N. 
Coates; Gift, Mrs. H. Leslie; &p. to The Canadian 
Xurse, Mrs. E. G. Taylor. 


A.A., Herbert Reddy Memorial Hospital, 
Westmount 
Hon. Pres., :\Iiss Trench; Pres., Mrs. C'rewe; Vice
 
Pres., Mmes \\ olfson, Brown; Rec. See" Miss Hanson' 
Carr. Sec., Mrs.!. V. Hymovitch, 5744 Durocher Ave.; 
Treas., Miss Francis; Committees: Social. Mmes Ruther- 
ford, Gaston, V,olfson; Visiting, Misses Hanson, 
Fletcher; RRps. to: M .G..\.A., Mrs. Rutherford, :\liss 
MacDougall; The Canadian Surse, Mrs. \Volfson. 


SASKATCHEWAN 


A.A., Grey 
uns' Hospital. Re
lna 
lion. Pres., Rev. Sr. Brodeur; Pres., Miss M. Goski; 
Vice-Pres., Mrs. P. Bard; Sec.- Treas., Miss B. Hail- 
stone. G.X.H.; Committees: Lunch, Misses F. Gibson, 
S. Smith, Mrs. G. Arnall; News Bulletin, Rev. Sr. 
Tougas, Mis!>es J. Goulden, M. Waddell, J. Courtenay, 
K. 
lcAllister; Visiting, Rev. Sr. Gervais, Miss R. Boll; 
.\lembership, Misses J. Lawden, M. Poissont, P. Geeson, 
.\frs. 1. McCabe; Program, Mmes Arnall, J. Healey, 
Misses M. Crawford, H. Janis; Rep. to The Canadian 
.\ urse, Miss Goski. 


A.A., Regina General Hospital 
lIon. Pres., Mrs. J. T. \Vaddell; Pres., Mrs. G. P. 
Wilson; Vice-Pres., Miss D. Whitmore; Sec., Miss H. 
Jolly, R.G.H.; Corr. Sec., Mrs. J. Butterfield; Treas., 
Miss A. Swendseid; Reps. to: Press, Mrs. D. Hardie; 
The Canadian .vurse, :\lrs. J. 
\lIan. 


A.A., St. Paul's Hospital, Saskatoon 
Pres., Miss M. Dingwall; Vice-Pres., Mrs. R. G. 
McKay. Miss I. Burkitt; Sec., Miss N. Humphries; 
Treas., Mrs. I. Redston, 309-9th St.: Councillors, Mmes 
M. Rogers, T. L. Atwell, l\1isses S. Leeper, A. Kucirka. 


A.A., Saskatoon City Hospital 
Pres., Mrs. M. R. Tait; Vice-Pres., Mrs. H. Wilson; 
Sec., Miss L. Reynolds. Ste. 5, 522-12th St.; Treas., 
Miss M. Russell; Committee Conveners: Program, Miss 
B. Robinson; Social, Mrs. H. Wilson; Ways &- Means, 
Mrs. D. Fenty; TelephOlze, Miss Reynolds; Visiting &- 
Flowers, Miss T. Last; Rep. to Press éJ' The Canadian 
Nurse, Miss N. Beggs. 


A.A., "\: orkton Generaillospital 
Hon. Pres., Mrs. L, V. Barnes; Pres., Mrs. Sam 
Dodds; Vice-Pres., Mrs. J. Parker; Sec., Mrs. M. 
Campbell, 134-4th Ave.; Treas., Mrs. W. Westbury, 
144-5th Ave.; Social Conveners, Mmes H. Ellis, S. 
Dodds; Councillars, Mrs. G. Parsons, Miss K. Francis; 
Rep. to The Canadian Nurse, Mrs. T. E. Darroch. 


BER:\1t:DA 
A.A., Kln
 Edward VII Mcmorial Hospital 
Pres., Mrs. R. M. Brown; Vice-Pres., Mrs. F. Tite, 
Sec., Miss Joan Ainsworth. K.E.M.H.; Asst. Sec.; 
Miss N. T. Smith; Treas., Mrs. B. Ingham; Exe6utive, 
Mmes J. Nunan, J. Richardson, Miss M. Smith; 
Committees: Visiting, Mrs. W. Stubbs (conv). Misses B. 
Shirley, M. Butler; Refreshment, Mmes K. Harding 
(conv), H. Pitman, Miss A. Tibbs. 


Associations of Graduate Nurses 


Nursing Sisters' Association of Canada 
Hon. Pres., Mrs. S. Ramsey, Miss E. L. Smellie; 
Pres., Miss Janet MacKay, Gen. Hosp., Lachine, Que.; 
Vice-Pres., Misses A. St. Onge, 
. Kennedy-Reid, 
Mrs. C. A. Young; Sec.- Treas., Miss E. S. Johnson, 
80 Hudson Ave.. Town of Mt. Royal, Montreal 16; 
Asst. Sec.- Treas., Miss R. Ackhurst; Councillors, Mrs. 
S. Ramsey (hon), Misses M. A. Beaumont, D. Watson, 
M. :\-facDonald. .. 


Toronto Unit, N.S.A.C. 
Pres., Miss Jean Taylor; Vice-Pres., Misses D. 
Macham, F. Matthews; Sec., Miss M. Black, 450 
Avenue Rd.; Treas., Miss E. Campbell, 830 Medical 
Arts Bldg.; Committee Conveners: ,Uembership. Miss D. 
Kent, Sunnybrook Hosp.; Blue Cross, Miss E. Follett 
110 Wellesley Cres. 


Ql'EBEC 
Montreal Graduate Nurses' Association 
Hon. Member. Miss A. Colquhoun; Pres., Mrs. R. 
Morell; Vice-Pres., Mrs. J. Keyes, Miss M. Wood; 
Reps. from: Montreal Gen. Hosp., Mmes R. Smith, F. 
Bambrick. Misses A. MacFie, K. Porteous; Royal 
Victoria Hosp., Misses H. Ryan, H. Stewart, M. 
Matheson, B. Archibald; Homoeopathic Hosp., Mi
s 
M. Hayden, M. Paxman; St. Mary's Hosp., Miss R. 
Wood, Mrs. A. Kelsch; Reddy Memorial Hosp., Mrs. A. 
Drew, Miss R. Kirk; Out of Town Hosps., Mrs. A. 
Murray, Misses R. MacDonald, O. Bell; Ass'n address: 
1234 Bishop St. 


:\IANITOBA 
Brandon Association of Graduate Nurses 
Pres., Mrs. E. Griffin; Vice-Pres., Mrs. G. Hotson; 
Sec., Miss L. Booth, Box 420; Treas., Miss J. Markey; 
CommiUee Conveners: Social, Mrs. A. Wiley; Scholarship, 
Mrs. L. Rutter; Visiting, l\lrs. L. Mathie; MQrried 
Nurses Group, Mrs. D. Speakman; Cancer Group, 
Mmes S. Lewis, D. Johnson; Reps. to: Press, Mrs. M. 
McI\:ee; The Canadian Nurse, Miss B. Daniels. 
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A TRUST WE HAVE KEPT 
FOR 80 YEARS 


When we first made Baby's Own Soap more than 80 
years ago, our object was to give mothers the finest, 
gentlest soap possible for their babies. Today-three 
generations later-that remains our single purpose. 


During all those years, we have been proud to have 
the trust and confidence of the medical and nursing 
professions. To remain worthy of your endorsement 
of our product, we are constantly seeking ways to 
make Baby's Own Soap even better than ever before. 
The new and improved Baby's Own, with bland, 
skin-soothing Extract of Lanolin, is a result of that 
dermatological study. 


Baby's Own is a mild, safe soap you can recommend 
confidently for the youngest children. You can be sure, 
too, of the uniformly high quality of its companion 
products-Baby's Own Oil and Baby's Own Powder- 
made to the same rigid standards of purity we have 
maintained for over 80 years. 


: A8YS OWN 


SOAP · OIL · POWDER 


J. B. Williams Co. (Canada) Limited 
La Salle, P.Q. 


U We've Specialized in Baby Products for Over 80 Years" 
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of allergies with 


ehlor-tripolon tablets 
ehlor-tripolon repeat action tablets 
ehlor-tripalon syrup 
ehlor-tripolon injection 


tripolon tablets 
tripolon cream 
tripolon ophthalmic solution 
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3 Infant 
Feeding Problems 
Every 
Nurse Knows: 
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2. POST-FORMULA BOTTLE FEEDING is a 
problem if mothers take babies-off for- 
mula too soon-or change to milk that's 
less nourishing, less uniform, less di- 
gestible. \Iost doctors insist upon 
bab\ 's bottk continuin
 to contain 
Car
lation's tested uniformity - in 
butterfat, milk solids an::! curd tension. 
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1. BABY'S FORMULA can cause trouble 
unless the milk combines safety and di- 

cstibilitv, with essential nou
ishmcnt. 
Doctors'specify Carnation E\ aporated 

Iilk to be sure. Carnation is nourishing 
whole milk, in its most cli!!estihle form. 
Doubly safe because it is pasteurized, 
then sterilized after the can is sealed. 


.... 


3. THE CHANGE TO CUP.DRINKING is un- 
necessarily complicated if the milk is 
different in am- way from that fed in 
the bottle. Exp
'rien
c shows that Carna- 
tion's familiar fla\or aids acceptance of 
cup-drinking . . . while its uniformity 
helps eliminate digcsti\e upsets caused 
by radical changes in baby's routine. 


The Milk Every Doctor Knows: 


The established advantages of e':aporated milk ha vc made 
Carnation a standard for infant feeding. Carnation Evaporated 
\Iilk with water and carbodydrates is a tested formula approved 
by the medical profession for more than 50 years. 
,\nd the time-tested qualities of Carnation \Iilk are equally 
helpful in soh-ing the problems of post-formula feeding. There is 
no \ ariation in composition or flavor to upset baby's delicate 
digestive system. 
This uniformity is the result of rigid control-from cow to can. 
Every drop is pasteurized, enriched \\-ith vitamin D, homogenized, 
and sterilized with prescription accuracy in Carnation's O-:VJl 
e\-aporating plants. 
You can recommend Carnation by 
name, with complete confidence that 
there is no finer, safer milk for any 
stage of infant feeding, from bottle 
to cup. 


8 out of 10 mcthers raising their babies on Carnation 
report that it was recommended by theÏl doctor 
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Over the years we have had some very fine 
and helpful articles from Dr. S. R. Laycock. 
His contribution this month deals with the 
preparation oj nurses to assume positions 
of increased responsibility in the hospital 
and public health fields. :\Iore specifically, 
it outlines the newly developed pattern of 
post-graduate nursing education that is 
presently evolving at the University of 
Saskatchewan. Heretofore, the school of 
nursing there has prepared students to re- 
ceive their degree in nursing following the 
completion of a period of academic study and 
their undergraduate training in a school of 
nursing. Dr. Laycock is very familiar with 
the present-day problems in nursing and well 
understands the importance of adequate 
post-graduate education. Turn to the In- 
stitutional Nursing Page and read this 
worthwhile article. 


. 


. 


. 


Though space did not permit him to outline 
the full nursing details for all the various 
diseases oj the e)'e he has described, Dr. R. 
G. C. Kelly has given enough information 
in his article to permit intelligent nursing 
care to be given. It is a truism that the written 
word can never replace practical instruction 
yet any nurse who wishes to brush up on some 
of the essential techniques will find valuable 
suggestions here. 


. 


. 


. 


The article on British Columbia's In- 
dians has absolutely nothing to do with 
nursing care or the hospital situation-not 
even "ith public health nursing! So if you 
ar interested only in professional topics in 
this, your official publication, just skip over 
those pages. If you are interested in the back- 
ground of one of the important ethnological 
groups in our population, you will enjoy read- 
ing of the strange differences that existed 
among the native peoples of our most westerly 
province. 


. 


. 


. 


How often have you heard a mother say, 
"I will have to ask the children's father 
about that." Perhaps it was during a visit 
on behalf of your immunization clinic, per- 
haps it was when you were discussing the 
correction of defects found during the course 
of school health examinations-whenever 
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it was, mother must get father's consent. 
This is a normal, reasonable aspect of 
parental cooperation. It does tend to create 
a sense of frustration in the nurse whose 
working hours coincide with "father's" and 
who either has to rely on mother's interpreta- 
tion of a need or make an evening visit to 
see "father" herself. :\IiJdred I. \Valker 
goes to the root of the prohlem in her dis- 
cussion of the opportunities afforded the 
industrial nurses of "reaching the bread- 
winner with the health message." Close co- 
opera tion between nurses in civic health 
departments and in industry would solve the 
knotty problems very quickly. If Miss A. 
at the big industrial plant knew that Miss B. 
was launching an active immunization cam- 
paign at the Child Health Centre, what 
more logical step could be taken than that 
Miss A. would use her contacts with the 
employees to explain the value of preventing 
a possible siege of illness by the simple tech- 
nique of having Johnny and Susan immunized. 
Today, when there are so many homes from 
which both the parents go out to work, there 
is greater need than ever before for this close 
liaison between all health workers in the area. 


* 


* 


. 


While you are going about your humdrum 
duties, give a thought to the wonderful 
opportunity to see new sights that was af- 
forded Flying Officer M. P. Brown when 
she made the patrol with the government 
officials who were surveying health con- 
ditions among the Eskimo. Perhaps it 
would be as well to save this article to read 
on a particularly sweltering day. :rhen your 
fancy can carry you far north to those cooler 
regions where live a truly fascinating race. 


. 


. 


. 


Editorially, we have wished you all happy 
vacations this summer. One of our office staff 
has suggested that if her mother were to read 
our editorial she would forthwith begin to 
carry out the cockeyed suggestions made 
there. After all, it says so in The Canadian 
Nurse! Now don't be foolish but do have a 
good time and go back to your jobs fully 
refreshed. 


. 


. 


. 


Our cover lad this month, gay in his favorite 
clothes, is Master Peter Kelly of Montreal. 
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THIOMERIN 


MERCAPTOMERIN SODIUM 
POTENT AND SAFER MERCURIAL DIURETIC 
The new and superior mercurial diuretic, Thiomerin. 
will hencefonh be manufactured and sold by WYETH. 
Extensive clinical trials have demonstrated Thio. 
merin to be a singularly safe and potent diuretic, 160 
to 200 times less toxic to the hean than other mercurial 
diuretics. It is so well tolerated locally, it can be safely 
and effectively administered by SUbCl/tdn
ous in j ection ; 
and by this route it produces diuretic effects s i milar to 
thosð of equivalent doses of other mercurial diuretics 
administered intravenously. Thiomerin renders self. 
administration feasible for patients requiring daily 
injections following initial hospital or office treatment. 
If necessary Thiomerin may also be administered 
intramuscularly or intravenously. 
Supplied-IO cc. u'ith Jiluml 
JOHN WYETH & BROTHER (CANADA) LIMITED 
WALKEIlVILLE ONTAIlIO 


I JRd J 


a.v.-NII T,
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Edited by PROFESSOR F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


BENA-FEDRIN 
Manufacturer-Parke, Davis & Co. Ltd., \Valkerville, Onto 
Description-A combination of Benadryl hydrochloride, 0.1 per cent, and Ephedrine 
(as the hydrochloride), 1 per cent, in isotonic solution for intranasal medication. Readily 
miscible with nasal secretions. 
Indications-Combats congestion associated with allergic rhinitis, including hay fever 
and other pollen allergies, acute rhinitis, atopic rhinitis, acute rhinosinusitis and sinusitis. 


CHOLEX 
l\Ianufacturer-Calston Ltd., Toronto, Ont.; sole Canadian representative, John A. 
Huston Co. Ltd. 
Description-Red gelatin capsule, containing 0.5 gm. choline bitartrate, equivalent to 
0.24 gm. choline base; well tolerated. 
Indications-Treatment and prevention of coronary thrombosis, atherosclerosis and 
other conditions associated with high blood cholesterol. 
Administration-Orally, as directed by physician. 


DIRECT ALS 
Manufacturer-Korwich Pharmacal Company Ltd., Toronto, Onto 
Description-Each suppository contains: Phenylmercuric acetate 0.0077 gr., Dianestol 
(brand of piperidinopropanediol diphenylurethane H Cl), tannic acid, menthol in a water- 
soluble base. Odorless, non-staining. 
Indications-An antiseptic, anesthetic, astringent suppository for hemorrhoids. 


FOLVRON-B CAPSULES 
Manufacturer-Lederle Laboratories Division, North American Cyanamid, Montreal. 
Description-Each capsule contains: 1.7 mg. Folvite (folic acid), 0.194 mg., Ferrous 
sulphate exsiccated and 5.0 mcg. Vitamin B 12 b-B 12 . 
Indications-Prevention and treatment of iron-deficient megaloblastic anemias. 


FORTIMYCIN 
Manufacturer-Ayerst, l\IcKenna & Harrison Limited, Montreal. 
Description -Each vial contains, in powder form, 100,000 LV. Penicillin G potassium 
(crystalline), 300,000 L U. Penicillin G procaine (crystalline), and 1 gm. Dihydrostreptomycin 
sulfate (crystalline) as base. When reconstituted with 2.2 cc. sterile pyrogen-free water, a 
single 3-cc. dose is obtained. 
Indications-Infections caused by bacteria sensitive to either penicillin or streptomycin. 
Particularly useful pre- and post-operatively in abdominal surgery and in the treatment of 
infections of uncertain etiology. 


TAPAZOLE 
Manufacturer-Eli Lilly and Company (Canada) Limited, Toronto, Onto 
Description-5 mg. (scored) tablets of Methimazole, potent antithyroid compound. 
Indications-Hyperthyroidism, including prethyroidectomy preparation. 
Administration-Initial dcse: 15 to 30 mg. daily, divided into 3 doses at 8-hr. intervals. 
Maintenance dose: 5 to 15 mg. daily, divided into 2 or 3 doses. 


TOP Al\IINIC 
Manufacturer-Sharp & Dohme (Canada) Ltd., Toronto, Onto 
Description -Anti histaminic, analgesic cream. Each 100 gm. contains: 
Methapyrilene HCl... 2.0 gm. Benzocaine.. . . . . . . . . 3.0 gm. 
Calamine prepared.. .. 8.0 gm. Hexylated metacresol... . . . . . .. 0.05 gm. 
in a water-washable base. 
Indications-Dermatitis venenata and dermatitis medicamentosa (ivy and oak poison- 
ing), atopic dermatitis, eczema, urticaria, summer prurigo, angioneurotic edema, itching 
dermatoses, dermographia, diaper rash; pruritus ani, vulvae, scroti; insect bites. 
Administration-.\pply 3 or 4 times daily or as prescribed. 


476 


Vol. 47, :-;0. 7 



:\ E \Y PROD to (' T S 


4ï7 




\1 



 

whi'e un ifònn 99.
hoes \
ß' 
J H 
 [j U 
"'\\ rule l'nifurnl" 
hOU5 b}. 
a\a
c arc 
 
 ' J 'l \ 
light alHI ('001 and b{'alllifull
 nldc.le on 
 " I 
Jl I 
1I1Irlhllt la!"t!'.. The
 
rc d("signcd to 
h-c c.. 
a rela\.cd and easy ,""wing to husy f{.("t. -. 

 ! U 
 , 
\Ura('thcl) sl)lcd. the)- la
t long and T
 \ 
\\car wdl. \ oll
1I find th('nl {.\.tn'nH'I
 
('ornfortahl{' and long-wC4tring. r-- ... 

;:1'

-
<Q. --.-..; 11 
.
 '.

 
1.:-
 ".,
, 
;.


.r' J 



;::-::'f::


''k.,
..;.. 'f
 
.1$..& . -. "'
:: .;.
 '! 
 . ..,: : 
....I_
 r_ 
 __ 
 . '.

' 

.

 .
.ì- <.' ... .. 
 

:-:::. . Ät
 . =- . 
. "..;.. .'.,
 .. 
, / ,- r-
.. .' 
_.,:
 
:- . .;.....
. 

&
 

: 



:' 
.- 
-. 
;., .

i


::..; .
.
 


. 


/ 


, 


THE SAVAGE SHOE COMPANY LIMITED. PRESTON. ONTARIO 


COIOTIO 
\Ianufacturer -Canad.l Ph.lrmacal Co. Ltd., London, ant. 
Description-Antihi
taminic lotion containing camphor, .-\mo
pt Solution in a base of 
aluminum hydroxide gel. 
Indications-To relieve itching of measles, poison ivy, etc. 
Administration -For external application. 


FU
GI-FOOT 
\Ianufacturer -Cdndda Ph.lrm.lCdI Co. Ltd., London, ant. 
Description - -\ 2( 0 colloidal di
persion of a quaternarv ammonium pent<lchlorophenate. 
Indications -Athlete's foot, ring\\orm and other fungous infections of the skin. 
Administration - For external application. 


IIEPARI
 REPOSITOR\ 
\Ianufacturcr - Lederlc Labordtories Division, North .\meric.lfl Cvanamid, :\Iontre.ll. 
Dcscription- Heparin in a menstruum of gelatin 16( c and dextro::>c 7.5', for prompt dnd 
prolonJ{cd anticoaJ{ulan t effect follo\\ ing subcu t.lfleous admini
t ration. Each cc. contain'J 
200 mR. (20,000 units) hep.uin. 
Indkation
 -Prevention and tre.ltment of throlllho
is and cmholi
m. 
Administration - Deep 
ubcutancously. 


k..\I.-O-PIIEX I OllOX 
\Ianufadurer -Bdrlow-:\I.lney Labor.ltoric::> Ltd., Hamilton, Onto 
Description - Contains: 
Cll.lminc prepared NF \.1.. 320 Kill. 
Zinc oxidl" V.S.P. XI. 320 Rm. 


Phc."nol 
O cc. 
Soluble ru
... . 30 cc. 
(Special JlOn-
ep.lrdtinK l>.l
) 
Indications-RelievinK di::.wmfort due to ivy dcrm.ltitis, skin 
ruptions and irritdtion.. 
clue to food, clruJ{, and chl"lIlical allcrgi('
. .\1",) ,a,. an aid in f(.'lie\ inl- itchinK from sunburn .and 
insect hi tcs. 
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THE CANADIAN NURSE 


NEL'ROPIIEN 
l\Ianufacturer-l\loore-Thompson-Clinger Ltd., Hamilton, Onto 
Description-Each white compressed tablet contains: Acetylsalicylic acid 3M gr., 
Phenacetin 272 gr., Caffeine citrate) -t gr., Acetanilid 172 gr., Tr. Gelsemium 5 min. 
Indications-Useful in facial neuralgia, dysmenorrhea, migraine and pain of nervous 
origin. 
Administration-l to 2 tablets as prescribed. 


CAL-D-CAL 
Manufacturer-Canada Pharmacal Co. Ltd., London, Onto 
Description-Each tablet contains: Calcium phosphate tribasic 5 gr., Vitamin A 3,500 
LU., Vitamin D 350 LU., calcium gluconate 3 gr. 
Indications-Calcium nutritional deficiencies. 


DEXA:\IPHAM INE 
Manufacturer-Bell-Craig Limited, Toronto, Onto 
Description-Scored tablets, each tablet containing 5 mg. Dextro-amphetamine Sulfate. 
Indications-Depressive or anxiety states, narcolepsy, and the management of obesity. 
Administration-Dne tablet every four hours or as prescribed. 


CYCOTIN 
Manufacturer-Reed & Carnrick (Canada) Ltd.; distributor, W. Lloyd \Vood, Toronto, 
Onto 
Description-An appetite depressant with bulk. Each tablet contains: l\Iethyl-cellulose 
500 mg., d-Amphetamine phosphate 1.67 mg. 
Indications-For use in management of obesity. 
Administration-3 tablets with full glass of water a half-hour before meals. Reduce 
dose to individual requirements. Use with caution in hypertension and cardiovascular disease. 


PABACEE Tablets 
Manufacturer-Barlow-Maney Laboratories Ltd., Hamilton, Onto 
Description-Each tablet contains: 
Sodium salicylate. . . . . . . 0.2 gm. Menadione {Vito K,)..... . . .. 0.25 mg. 
Ascorbic acid......... .. 10 mg. Calcium Para-aminobenzoate.. 0.1 gm. 
Indications-Rheumatic fever, myalgia, and other conditions in which salicylate therapy 
is indicated. 
Administration-3 tablets every 3 hours or more if required. Contraindicated in renal 
insufficiency. Should not be administered with sulfonamides or within a 24-hour period pre- 
ceding sulfonamide therapy. 


P AL"CDRINE 
Manufacturer-Ayerst, McKenna & Harrison Ltd., Montreal. Made in Canada by 
arrangement with Imperial Chemical (Pharmaceuticals) Ltd. 
Description-Each tablet contains 0.1 gm. Proguanil hydrochloride. 
Indications-Prophylaxis, suppression and treatment of malaria. 


FORALAMIN FUMARATE 
Manufacturer-Eaton Laboratories Inc., Toronto, Onto 
Description-Brand of Methafurylene fumarate (N-2-furyl methyl-N-2-pyridyl-N',N'- 
dimethyl-ethylenediamine fumarate) an antihistamine with low incidence of side actions. 
Indications-Symptomatic treatment of such allergic manifestations as: coryza, pol- 
lenosis, allergic rhinitis and conjunctivitis, urticaria, contact dermatoses, atopic eczema, 
pruritic dennatoses, allergic cephalalgia. 
Administration-Average adult dose: 50 mg. 3 or 4 times daily, preferably immediately 
after meals and on retiring. Children, 6 years and older: 25 mg. 2 to 4 times daily. 


AUREOMYCIN PHARYNGETS 
:\fanufacturer-Lederle Laboratories Division, North American Cyanamid, Montreal. 
Description-Palatable troches of Aureomycin HCI Crystalline, 15 mg. 
Indications-Local treatment of oral and oropharyngeal infections due to susceptible 
organisms. 
Administration-lor 2 dissolved slowly in mouth every 2 or 3 hours. Severe infections 
require systemic use of aureomycin to supplement Pharyngets. 
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Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 


'- 
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LILÝ 
WHIT 


Crown Brand and Lily White Corn Syrups are well 
kno\\n to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a 
milk modifier In the bottle feeding of Infants. 
fhese pure corn syrups can be readily digested 
and do not Irritate the delicate intestinal tract of 
the Infant. 
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t'CROWN BRAND" 
ond"LIL Y WHITE" CORN SYRUPS 


Alanufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 


Remedial English Institute 


This institute was held in the nurses 
residence of St. Paul's Hospiwl, Saskatoon, 
OctoLer 26-28, 1950, inclusive. 
.\ representative group of nurses regis- 
tered. The majority were from the schools 
of nursing in the province. In addition, nurses 
from the provincial Department of Public 
Health, Saskatoon City Health Department, 
and other interested members of the profession 
attenderl. 
The institute h.ld been arranged because 
of requests for an attempt to study methods 
of improvement in English, p.trticularly in 
our schools of nur
inK. The institute, spon- 
sored by the S.R.N.A., was org.mized and 
rlirected Ly 
I iss Florence Rennee of the 

uLlna Collegiate Institute St.lfT, S.l!>k.ltoon. 
.\ questionn.lire, designed to rletect the 
weaknesses of the students and of the pro- 
Kr,lm of in!>truction in schools of nursing, \\,.,., 
discu!>sed in det.lil. rhe hndings of thi!> pre- 
limin.lry questionnaire formed the IMsi
 of 
the stud" undert.lken. .\ctu.ll te::.ts, \\ hich 
concerned the problems di
cussed, were per- 


J('LV, 1951 


formed hy the group. The foil 0\\ inK topics 
\\ere included: 
1. :\ general capacity test, \\ ith instruction 
in the method w..ed to tind the Intelli- 
gence Quotien t. 
2. Reading tests, including methods of 
marking and scoring. 
3. .\ minimum e

{'nti.lls test for English. 
4. The Quintile Ra ting Chart Lv medns of 
which the instructor Cdn apprai!>e the 
student vari.ttion. It sho\\s gr.lphically 
where a student stands in relation to 
the normal ,lOd if achievement is in 
correct r.ltio to aLility to learn. 
5. Or.ll reports. 
6. How to write e:\.lminations. 
7. Ch.lrting-. 
8. How to make te'\thook not('!';. 
9. Spelling. rhis is a common problem and 
",ehools of nur
ing- h.ul previously sub- 
mitted li::.ts of frequently mi

pened 
\\ onl!>. It \\ as 
h()\\ n th.tt correnion of 
this proLlem included .lttention to the 
(l>/l'as
 turn to pUf!.1' -1.\5) 
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Each 5-cc. Teaspoonful of 
VI-DA YLiN contains: 


Vita min A 


. . . .5000 Int. units 


Vita min 0 


. . . 1000 Int. units 


Thiamine Hydrochloride. . 1.3 mg. 


Riboflavin _ 


........ .1.5 mg. 


Ascorbic Acid. . . . . . . , . . .80 RIg. 
t Vitamin 812............ 1 mcg. 
Niacinamide. . . . . . . . . . . 10 mg. 
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(HOMOGENIZED MIXTURE OF VITAMINS A, D. B 1 . B2, Bu. C AND NIACINAMIDE, ABBOTT) 


THIS multivitamin product really registers with the 
younger set. To them, it is a daily treat as inviting as 
a spoonful of ydlow honey, as ddicious as something 
from the candy store. Yet Vi-DAYLIN possesses a potent, 
well-balanced formula of vitamin factors essential 
to the proper growth and devdopment of children. 
Note the addition of vitamin Bl2. Vi-DAYLIN mixes 
readily with infant formulas, is stable without refrig- 
emion. Available a< pba<macies (Ç PO V 
in 9O-cc. and 8-fluidounce botdes. \..J..lIUU'U 


AnBorr LABORATORIES LIMITED - MONTREAL 


Vol. .n. Xo. 7 
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Holiday Hints 


Average reading time - 3 min. 12 sec. 


E VERY YEAR hundreds of Canadians 
lose their lives during the vaca- 
tion period. Despite strenuous efforts 
towards the prevention of accidents, 
despite the use of posters, talks, statis- 
tics, and parental punishment, the 
heavy toll continues. An unthinking 
moment of carelessness, an attitude of 
"let's take a chance," or apparent 
disdain for danger-the unhappy re- 
sult is the same. 
Even when the consequences are 
not as final as death, uncounted 
months and) ears of invalidism may 
result. Despite their intimate ac- 
quaintance with all forms of suffering, 
nurses are very prone to accidents, 
too. For the henefit of all those, there- 
fore, who like to flirt with danger, 
during their holidays especially, we 
offer some practical suggestions of 
methods wherehy they can ensure for 
themselves long periods of rest, an 
opportunity to see what it feels like 
to be the patient, and more discomfort 
than they could possibly experience 
by staying quietly on the job. These 
hints are guarLlI1teed to bring them 
so close to sudden demise that the 
scent of lilies-of-the-valley will be 
heavy in the air. If we cannot prac- 
tise what we prearh, maybe we should 
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preach what we practise--or do you 
do these things? 
1. Spend the first day of your holi- 
days entirely out of doors in the 
brightest sunshine you can find. 
o 
matter how uncomfortable you may 
become, stay out there and soak it up. 
If you are thorough about this, you 
will not have to worry about any other 
holiday hazards because you will be 
able to stay in bed for the rest of 
your vacation. 
2. Don't bother to discover what 
poison ivy looks like. If you are 
tramping through the bush or going 
picnicking, especially in shorts, have 
never a fear. If poison ivy is there it 
will introduce itself quickly enough, 
especially if you stretch out to take 
a rest. 
3. Admire the pretty little stream 
running down the hill. Don't hesit.lte 
to take a good, big- drink of that 
lovely cool water. After all, not all 
contaminated water contains the or- 
ganisms of typhoid fever. Still, you 
may he lucky. 
4. \Ve know th.1t unpasteurized 
milk may produce such diseases as 
undulant fever, septic sore throLlt, 
typhoid fever, rlysentery, and bovine 
tuberculosis. .\Imost .1ny one of these 
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Especially at night! 
can be depended upon to extend your 
vacation more or less indefinitely. 
l\Iake sure that you get your holiday 
milk supply in its natural, unpasteur- 
ized state. , 
5. A fairly sure way to get a longer 
holiddY is to over-exert yourself daily. 
This is a particularly helpful method 
if you haven't taken very much exer- 
cise all year. Perhaps there may be a 
little delay before the extended vaca- 
tion period commences, but persevere 
-put your heart into it-then spend 


a long time wondering what you ever 
did to cause so much trouble. 
6. Alwavs be sure to take a s\\"im 
immediateÍ y after dinner, as soon as 
it is dark. I t is one of the sports that 
is more fun if no one is around. Also 
recommcnded for poor swimmers is a 
dainty little canoc, especially in dcep 
water. Have no hesitation about 
moving around in the canoe, particu- 
larly if the water is at all rough. 
7. A special word about auto- 
mobiles. Of course the manufacturer 
expects you to go 100 miles an hour. 
\\'hv else would that figure be on the 
speedometer? Through 'the mountains 
is an awfully good place to try for 
speed records because there are no 
sign-boards for the police to hide 
behind. \Veaving from one side of the 
road to the other is quit{' a lark, 
especially when you turn to see the 
expressions on the faces of people in 
the cars you pass. 
Seriously though, have a good, re- 
freshing holiday. There is so much 
work for every nurse today, we can 
ill afford to spare one of you. Being 
intelligent women, nurses \\"ill take 
the sort of holiday that is really re- 
creating. I lave a happy time! 


In the Good Old Days 


(The Canadian Nurse, July 1911) 


"The Graduate Nurses' Association of 
Ontario has a paid-up membership of 241. 
New members received during the year, 64." 
. . ... 


"The duties of the nurse in industry are to 
enquire into and report daily the condition 
of any sick or injured, and any unhygienic 
surroundings in the homes, thus enabling 
the company to better understand the con- 
dition of their working people... Connec- 
ted with the factory is an emergency hospital 
where the sick or injured can obtain im- 
mediate relief. The nurse has regular hours 
for visiting outside patients. These people 
are free to call upon her any hour during the 
day, and in very urgent cases at night." 
. . ... 


"A few years ago the medical health officer 
urged that some effort be made to supply 
bottle-fed infants with clean milk during the 


summer months but not enough interest 
could be aroused at that time to start the 
matter. The appalling number of infant 
deaths at the City Hospital and throughout 
the city last summer brought attention to 
the question again. A number of medical 
men in the city considered it carefully, with 
the result that efforts were made to interest 
the board of health. These were successful, 
but when the matter was brought before the 
Finance Committee and a grant sufficient to 
warrant starting operations was asked, they 
were told that the appropriations had all been 
made for the year. Then the Victorian Order 
of Kurses Committee told the commission 
to go ahead with the work and guaranteed 
to supply the needed funds." 
. . . 


The total paid circulation at this time was 
between twelve and thirteen hundred. 
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Nursing Care in 
R. G, C. KELLY, :\I.D. 


t Ie Eye 


Average reading time - 8 min. 48 sec. 


I N TIns P-\PER I will discuss five 
diseases of special interest to nurses. 


C OXJU
CTI\'ITIS 
The conjunctiva is a transparent 
skin covering the white of the eyeball 
and the inner surface of the lids. Any 
of the common organisms such as: 
staphylococcus, streptococcus, pneu- 
mococcus,gonococcus,etc.,ma)'cause 
it to become inflamed. This condition is 
conjunctivitis. The eyeball becomes red 
and there is a profuse discharge, which 
is especially noticeable in the morning. 
The patient complains of his lids being 
stuck together on awakening. He does 
not complain of pain. I t is important 
to remember that this secretion is in- 
fectious to the patient's other eye, to 
those around him, and to the nurse 
who may have to instil drops. I f she 
should unavoidably touch the lids 
with the dropper when giving the 
treatment, the dropper should be 
boiled, else future drops will be con- 
taminated. The nurse must then wash 
her own hands for fear of getting the 
infection herself. The treatment con- 
sists of bathing the eye to get rid of 
secretion and antibiotic drops or 
ointment three or four times a day. 


ACUTE IRITIS 
If a patient complains of a red eye 
which is really painful, he must have 
something more serious than con- 
junctivitis. It may well be acute iritis. 
This is an inflammation of the iris, 
the colored diaphragm of which the 
pupil is the centre. It is right inside 
the eye. \Vith the exception of injury 
the cause is always from within the 
bodv, such as infection from bad 
teeth, diabetes, etc. The eyeball be- 
comes very red and IMinful and the 
vision is blurred. rhe treatment is 


Dr. Kelly is associated with St. 
Michael's Hospital, Toronto, and De- 
partment of OphthalmoloRJ', University 
of Toronto. 
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divided into investigation of the cause 
(blood test, x-ray of teeth) and local 
treatment. \Ye often ha\-e to admit the 
patient to hospital where the nurse 
carries out local treatment. This con- 
sists of hot compresses, followed by 
atropine sake, or drops, several times 
a day. Compresses are not only sooth- 
ing to the l>.1tient but do the eye a 
great deal of good. They should be 
kept warm for 20 minutes. This 
necessitates constant attention for 
that period. The atropine dilates the 
pupil and keeps it that way. This is 
all-important in this condition. ) 
GL.\UCO
L-\ 
In this condition there is excessive 
pressure within the eyeball. Some- 
thing interferes with the outlet in the 
circulation of the fluid in the front of 
the eveball. It usualh- occurs in a 
perso
 over 40 and IS one of the 
greatest causes of blindness. The 
prcssure may be high and precipitate 
a grave emergency-acute glaucoma; 
or it may only be raised slightly, not 
be enough to cause any discomfort 
whatsoever-chronic glaucoma. 


CHRONIC GL.\UCOl\IA 
The nurse has very little to do with 
the treatmcnt of chronic glaucoma. 
However, she should be a missionary 
at large to inform people because 
vision that is lost by glaucoma is 
impossible to restore. As mentioned 
before, the pressure in chronic glau- 
comd is not enough to make the eye 
sore. The central visual acuity, that is 
the ability to read the chart, remains 
good but the field of vision contracts 
uown and uown, so that the patient 
is looking as through a tube. Some- 
times he complains of noticing rings 
around strcet lights when he goes out 
at night. II
 fccls he nceds his glasses 
changed, so gets new ones. He often 
wastes valuable time by doing so 
several times. The advice I would like 
to give YOll is this. If you 
ee anyone 
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over 40 fussing about his glasses in 
this manner, he should be scnt to an 
eye specialist, because only the oculist 
can recognize and deal with this 
serious condition properly. I repeat, 
what is lost in this condition is lost 
forever. If we are given a chance, 
eyesight can be conserved. 


ACUTE GLAUCOMA 
The eyeball, in this instance, be- 
comes red and painful. Pain is often 
severe enough to make the patient ill 
so that he vomits. Treatment consists 
of trying for 24 hours to get the 
pressure down with drops and cold 
compresses. Operation will likely have 
to be resorted to at the end of that 
time. The nurse, of course, is directly 
concerned with the drops and com- 
presses. The drops \vhich make the 
pupil small are ordered for every 15 
or 20 minutes while the patient is 
awake. Under no circumstances must 
they be neglected. A bowl of ice cubes 
on the bedside table is the best way 
to maintain the compresses. Putting 
in drops this frequently may sound 
rather irksome but after all it is only 
for 24 hours. The patient has to be 
operated on if the tension is not re- 
duced by then. If the pressure does 
come down, the frequency of the drops 
can be eased and the operation done 
at some suitable time. 


CATARACT 
Situated immediately behind the 
pupil, the lens refracts the light as it 
passes into the eye. A cataract is an 
opacity of this lens. "Then the cataract 
reaches a sufficient degree of maturity 
it is removed. To do this, quite a 
large incision is made in the eyeball. 
Special care must be taken to prevent 
any infection of this incision during 
the healing process. The patient must 
have good nursing care. Several 
fundamental principles must be ob- 
served at all times. 
Preoperative care: The patient usual- 
ly arrives at the hospital the day be- 
fore the operation. I t is very im- 
portant that he should have a good 
rest that night. Such patients are in 
much better shape in the operating 
room if they do. To accomplish this, 


nembutal gr. 172 is usually given. A 
laxative is ordered, followed by an 
enema first thing in the morning. 
1\Iore nembutal-gr. 1% to 3-is given 
in the morning depending on the size 
and age of the patient. Long hair 
should be braided into two braids. 
The patient should not be sent to the 
operating room with bobby pins or 
hairpins in. I t is preferable for the 
patient to have a light breakfast. 
Post-operative care: :\Iany of the 
strict rules laid down for nursing care 
were evolved in the days when the 
oculists were not using sutures. Now- 
adays they nearly all do. The nurse, 
therefore, does not have quite so 
many worries if the patient moves or 
lifts his head. This docs not mean that 
she can become off-hand or careless in 
looking after these cases. It must be 
remembered that the patients are 
blindfolded, are usually elderly, and 
often a little deaf. Therefore, it is very 
easy to frighten them and make them 
jump. \Vhen they do this they often 
close their lids very tightly. This 
squeeze either opens the incision or 
causes an intraocular hemorrhage. 
People are also inclined to squeeze if 
they strain in any way or if they are 
hurt. \Yhenever anything is going to 
be done for them, therefore, espe- 
cially when they are blindfolded, they 
should be told about it beforehand 
and warned not to squeeze their eyes. 
People are inclined to strain when 
they have a bowel movement. \Ve do 
not want this, so we keep them on 
fluids for three days. On the third day 
they can have a laxative and on the 
fourth an enema. From then on, if all 
is well, the patient may get out of bed 
and eat what he likes. 
ì\ot long after the operation the 
eye begins to get sore. The patient 
should be given the sedative ordered 
and not allowed to lie there and 
suffer. e nder no circumstances should 
morphine be given to a cataract 
patient. The patient must not lie on 
the operated side throughout his 
whole stay in the hospital. The less 
fussing there is about the care of his 
back and changing the bed linen, the 
better. The starched black mask is 
always used in a cataract case and is 
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essential. The patient should have a 
minimum of "isitors for the first four 
davs. 
Some patients get nauseated and 
vomit after the operation. This is due 
to a nervous spasm of the stomach. 
They should be helped in every way 
to vomit without straining or lifting 
the head. The doctor should be 
notified if the vomiting persists. Some- 
times 1,000 cc. of 5 per cent glucose 
helps them greatly. 
Every so often a patient develops 
Ucataract mania" which is a real 
emergency and must be recognized 
by the nurse and dealt with promptly. 
This is a definite clinical entity in 
which the patient becomes irrational, 
confused, and loses his bearings com- 
pletely. Some of them even get wildly 
delirious. The treatment is to un- 
cover the other eye, so the doctor 
should be called early. \Ve depend on 
the nurse to report when the patient 
acts in a peculiar fashion. Often 
prompt treatment will settle the 
matter quickly, whereas if it is allowed 
to go too long, such patients do not 
come out of it, even after the eye is 
uncovered, for several days. The 
patient remembers nothing of his con- 
dition and will hardly believe it when 
you tell him. He is usually ashamed 
and remorseful. A careful record 
should be kept of this condition. 
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DETACHED RETI
A 
Following the operation for this 
condition, the patients have to lie 
quietly in bed for three weeks. If the 
detachment is below, the head of the 
bed is raised. If the detachment is 
on the upper part of the retina, the 
foot of the bed is elevated and the 
head lowered. Patients have to stay 
in these positions for three weeks and 
cannot help themselves at all during 
that period. This is a very irksome 
thing to do and the patient often 
demands all the skill, kindness, and 
care of the nurse to help him through. 
Good post-operative care and good 
behavior on the part of the patient 
are just as important as a good 
operation. 


CONCLUSIO
S 
The nurse is vitally concerned with 
eye diseases. Eye cases are pleasant 
to care for because such patients are 
usually not particularly ill. The nurse 
has an especially great responsibility 
in looking after a cataract case. The 
eyesight and, therefore, the future 
happiness and earning power of the 
patient is at stake. The secret is to do 
nothing that is not absolutely neces- 
sary. 00 what you have to do in 
such a way that you are not going 
to hurt the patient or cause him to 
strain and squeeze his eye. 


Remedial English Institute 


(Concluded from page 479) 
types of image used in learning to spell: 
(a) Visual imaRe-the way the \\ord looks. 
(h) Auditory image-the way the \\ord 
sounds. 
(c) Speech-motor image-the way the word 
feels when spoken 
(d) I J.tnd-motor image-the way the word 
feels when written. 
10. A discu..sion on and practice of remedial 
reading techniques. The frequency of 
application was noted .is important. 
11. Techniques of Rrammar mechanics. 
Under this subject the group di
cussed 
the use of incomplete sentences, sub- 
ordination of i(le.i
, proper ten
(' 
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sequence, mi
pl,iCed modifiers, etc. 
l\Iethods of studying and correcting the 
various difficulties included individual par- 
ticipation and group study. In respect to the 
latter, the use of group observers was demon- 
strated. This method provides a means by 
which the group can "watch itself" as it \\orks 
to see how it reaches certain conclusions. 
The intensive. well-planned preparation 
for this institute was appreciated heartily by 
all the particip.tnt
. It was the general opinion 
that the man} practical sugRestions given 
and pr,icti!>ed by the nurses attending could 
be used in the various fields represented.- 
:\IARV P. ED\\ ARn" and DOROTHy!\1 Hop- 
k''I;S 



Aureomycin in the Treatment of Infections 
EVA BEAN 


A verage reading time - 4 min. 48 sec. 


A UREOMYCIN IS A comparatively 
new antibiotic and e'\.periments 
are still being carried out to deter- 
mine its effectiveness in the treatment 
of various types of infection. I t had 
been reported that in test cases it was 
most effective against Staphylococcus 
au reus infections which had proved 
penicillin- and streptomycin-resistant. 
In test cases of Salmonella infections 
the reports were variable. Because of 
these reports it was decided as a last 
resort to use it in the treatment of an 
eight-month-old child with diarrhea. 
Prior to admission this infant had 
had an upper respiratory infection 
and, although this had cleared up, 
there had apparently been a descend- 
ing infection causing diarrhea. The 
infant had been treated with maxi- 
mum doses of penicillin, sulfa, and 
streptomycin, as well as being given 
transfusions and a continuous intra- 
venous when special formulae were 
not tolerated. 
Despite the. thorough treatment 
being given, her condition was not 
responding to any of them. Her prog- 
nosis was certainly poor when the 
doctor decided to try aureomycin. It 
could not do any harm and it might 
help. At noon we gave her a large 
dose-250 mgm.-and repeated it 
every four hours. In 24 hours she was 
showing definité signs of improve- 
ment and in two weeks was discharged 
as cured. It seemed nothing short of 
miraculous, particularly when we 
compared it with the result of earlier 
treatments for diarrhea. In a three- 
month-period, we had had 24 cases 
of diarrhea, of whom 10 died. Some 
of these were admitted from outside 
the hospi tal as well as some who con- 
tracted it in the hospital, despite 
careful separate technique. Nasal 
and throat cultures which were taken 


Miss Bean is assistant head nurse on 
the pediatric ward at the Brantford 
General Hospital, Onto 
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showed a hemolytic Staphylococcus 
aureus infection. In a three-month- 
period in 1950 we had 71 cases in our 
children's ward and there were seven 
patients in the premature ward. Some 
were newborn babies; most were ad- 
mitted from outside. \Ve have not 
had one death. Nasal cultures of the 
newborn showed a Staphylococcus 
aureus infection. It is interesting to 
note that, in talking to the parents 
of children admitted with diarrhea, 
excepting the newborn, they give a 
history of previously having had an 
upper respiratory infection-some- 
times only a slight nasopharyngitis. 
The use of aureomycin does not 
seem to shorten to any noticeable 
extent the duration of the illness. 
Nor does there seem to be any spec- 
ific total amount required, nor length 
of time to give the drug. Response 
is variable, but so far we have had 
no child who has been criticially ill 
as the result of diarrhea. The amount 
given depends on the preference of 
the doctor. Some give 50 mgm. q. 4 h. 
x 6 to an infant and comparatively 
larger amounts to an older child. The 
amount suggested by the manufac- 
turers is 25 mgm. per 2.2 lb. of body 
weight per day, given in 4 equal doses 
-for instance, an infant 8-10 lb. 
would be given 25 mgm. q. 6 h. An 
average adult would receive 500 mgm. 
q. 6 h. \Ve have not noticed a dif- 
ference in response to the different 
amounts in the treatment of diarrheas. 
There are certain infections where 
a larger amount is advised but they 
are uncommon and a definite amount 
has not been fully determined at 
present. In some cases aureomycin 
was not given first-only after there 
seemed to be little effect from the 
more routine drugs and treatment. 
Immediate improvement was noticed 
but the average number of hospital 
days per patient seems to be about 
the same, whether it is given early or 
late. Among all of our recent cases 
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there is only one who has not re- 
sponded as well but some improve- 
ment has been noticed since he was 
gi ven streptomycin also. 
In addition to its use in the treat- 
ment of diarrhea, we have used aureo- 
mycin in the treatment of pneumonia. 
\Vithin a dav of each other we ad- 
mitted two children with acute pneu- 
monia, which had been treated un- 
successfully at home with penicillin 
and sulfa drugs. On admission, the 
first child was given penicillin and 
aureomycin 100 mgm. q. -I h. In two 
days improvement was evident and 
in two weeks she was discharged. 
The other child was given penicillin 
and streptomycin. At first, she showed 
a slight improvement, then suddenly 
became much worse. This time large 
amounts of aurcomycin, 250 mgm. 
q. 4 h., were given. \Vithin 24 hours 
she was much improved and at the 
end of a week appeared cured. She 
remained another \\ eek but there was 
no recurrence of symptoms. 
Aureomycin is available in vials 
for intravenous use, in capsules of 
50 mgm. and 250 mgm., in an ointment, 
in an ophthalmic solution, and in 
troches. So far we have used only the 
capsules. The 250-mgm. size is fairly 
large and difficult for a child to swal- 
low. \Ve have put the powder from 
the capsule between layers of jam or 
in jelly, and the children swallow it 
easily-if they do so fast enough not 
to taste it. If they taste it, the least 
they do is spit it up. Some it makes 
vomit. \Vhether or not it is given 
before, after, or during meals secms 
to make very little difference to the 
older child when it is given in the 
capsule. I t is well tolerated. 
J nfants being lavaged and gavaged 
are gi\"en the drug aftcr the lavage 
and hefore the gavage. Rottle-fed 
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infants are more of a problem, since 
they cannot swallow a capsule. \"hen 
we tried giving it before a feeding, 
they would spit it out and refuse their 
formula. It would not dissolve in the 
feeding. I t settled to the bottom and 
stuck on the sides. \"hen given di- 
rectly after the feeding the infant 
spit it out and too often regurgitated 
its feeding. \\"e are giving it about 
15 minutes after the feeding and 
putting the powder under the tongue, 
where it will dissolve and cannot be 
spit out as easily. \Vhen put on top 
of the tongue, the light fluffy powder 
causes the infant to cough and choke 
and, when it dissolves, the infant 
spits it out. Apparently even an infant 
is sensitive to the taste and dislikes 
it as much as does the older child. 
\\"hen we first started using aureo- 
mycin the cost was S1.00 per 100 mgm. 
The first few days that it was used 
on our ward it cost the patient $15.00 
a day which is a large amount but it 
saved her life. K ow the cost is 26 
cents for 50 mgm. and the amount 
given not usually as great. One of the 
advantages of this drug, other than 
its effectiveness in oral administra- 
tion, is its relative non-toxicity. Oc- 
casionally nausea, vomiting, diar- 
rhea, and epigastric distress may 
occur. These may be controlled by 
giving one-half the dose every 3 hours 
or by omi tting one or two doses. 
\Ve have noticed, in one case only, 
that when the drug was not stopped 
when the loose stools were controlled, 
there was a rccurrence of loose stools 
with distention and vomiting. By 
stopping the drug, these symptoms 
disappeared in a few hours. 
It \\ as with much misgiving yet 
with hopefulness that we first used 
aureomycin. I t is with much thank- 
fulness that we continue to use it. 


The attributes of a great 1.1dv may sti11 
be found in the rule of the four S's- 
Sincerity 
Simplicity 
Sympathy 
Serenit
. -EMILV POST 
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:\t.m's ..bility to absorb knowledge de- 
creases 1 per cent per year after age 25. This 
means that at 65 you can still absorb know- 
ledge half as fast as you could when you were 
25, according to Columhia University psy- 
choloRists. 



British Columbia t s Indians 


H. \Y. EGGLESTON 


Average reading time - 6 min. 48 sec. 


D ESPITE MORE than a hundred 
years of research in an endeavor 
to discover the origin of British 
Columbia's Indians, anthropologists 
at times find themselves very much 
at variance on several points. The 
majority of them are firmly of the 
opinion that the coastal. aborigines 
are a race apart and differ radically 
from the Indians of the plains. Evi- 
dence accumulated over the years 
supports the theory that they orig- 
inally came from Asia. 
Here and there, the Coastal In- 
dians show some small affinities with 
the Indians of the plains, but the 
Rocky 1\lountains seem to have been 
as much an ethnological as a geo- 
graphic boundary. The Indians of 
the coastal regions are so distinctly 
1\10ngoloid as to lend strong color to 
the claim that the Asiatics were the 
real discoverers of the Pacific North- 
west. Further evidence to support 
this contention has been revealed 
from the discovery of Chinese and 
Japanese junks which were at one 
time washed up on to British Colum- 
bia's shores. 
Geographically the I ndians of 
British Columbia are divided into 
six separate groups: the 1laidas of the 
Queen Charlotte Islands 1 ; the Tsim- 
shians, along the Skeena and N ass 
Rivers
; the Kwakiutl-Nootkas (pro- 
nounced K wa-kew-kl) , on the coast 
and over the greater part of Van- 
couver Island J ; the Salish (pronounced 
Saylish) on the eastern flank of the 
Island range and across the Lower 
Mainland, with an isolated group in 
the Bella Coola Valley.; the Kootenays 
in the section to the east of the Sel- 
kirk Mountains s ; and the Dénés dis- 
tributed widely over the central and 
northern part of the provinceó. These 


This illustrated article is published 
through the courtesy of the British 
Columbia Government Travel Bureau. 
Victoria. 
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tribes in turn are divided and sub- 
divided quite extensively, yet for 
pra.ctical purposes they fall into these 
mam groups. 


L. 


The Haidas, Tsimshians, and the 
Kwakiutl-Nootkas had many points 
in common, as had the interior Salish, 
Kootenays, and Dénés. Between these 
two groups there was little similarity, 
the former being sea-farers and the 
latter coming nearer to the popular 
conception of the "red-skin." The 
use of the past tense in describing 
British Columbia's Indians does not 
mean in any sense that they are a 
vanished race but they have lost 
many of the attributes which once 
distinguished them one from another 
and now seem much alike to the casual 
observer. 
Of them all, the Kwakiutl-Nootkas 
were the most fiercely intractable. 
Their war parties raided the Salish 
villages and harried the early ship- 
ping with a bitter intensity. It was 
one of their parties which attacked 
and slew the crew of Jacob Astor's 
ship, the Tonquin, in 1811. It is sig- 
nificant that their legendary hero, 
Kanikilak, had aH the characteristics 
of the Polynesian and the name bears 
a fairly close resemblance to the 
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Hawaiian term for man which is 
kanaka. They were entirely fearle

 
on land or sea and bodly independent. 
The I [aidas, in many ways, were 
the most remarkable of the native 
races. They were more artistic than 
the other tribes and their carved 
totems were splendid specimens. Al- 
together they seem to have been of a 
higher order. Their physique was 
excellent, their features prepossessing, 
and they excelled upon the sea, riding 
out the most violent storms in their 
graccf ul canoes. Less fiercely aggres- 
sive than the Kwakiutl-
ootkas, they 
were a strong and warlike people and 
uncommonly industrious. 


" 


'. 


... 


Capt. Brown carving a 1laida totem in 
slate. 
The Tsimshians rivalled the Ilaidas 
very closely in numbers, prowess, and 
artistic abili ty. 1 n fact, their work in 
wood, horn, ivory, .md stone is quite 
on a par with similar specimens from 
the Queen Charlotte Islands. I t seems 
likely that they and the Haidas pre- 
ceded the Kwakiutl-
ootkas, which 
might substantiate the helief that 
the I..ltter came by way of the South 
Sea Islands. Like the lIaidas, the 
Tsimshians waged war in a manner 
coldly merciless. All of them made a 
practice of enslaving their prisoners 
of war ..md in many cases the pri
on- 
er's lot was apt to be deplorable. 
[he Salish were distributed quite 
widely and were (and are) the 
strongest numerically. They occupied 
what is now the must thickly-settled 
part of \'.mcouver Island -screened 
from their enemies, the Xuotka 
branch, by the Island mountain range 
-and the greater portion of the 
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Lower .:\Iainland, \\ ith an isolated 
group in the Bella Coola Valley. 
They were a peaceful, prosperous 
people, and stood in the same rela- 
tion to the coastal tribes as the 
burghers of the Scottish lowlands to 
the wild caterans of the hills. They 
made no art of war but were prepared 
to fight vigorously when the fight was 
forced upon them. Their enen:ics de- 
pended a great deal on swift raids 
and the elcment of surprise; from a 
long campaign, probably the Salish 
would have emerged victorious. 
The Dénés occupied an enormous 
territory, comprising practically the 
whole of the central and northern in- 
terior of the province. They were not 
a type so much as a loosely-knit group 
of !divergent types with sufficient in 
common to bring them into one cul- 
tural division. The Salish comprised 
the Cowichan, Bella Coola, Thomp- 
son, Lillooct, Okanagan, and Shuswap 
I ndians. The Dénés included the 
Chilkotin, Takilli (or Carrier), Ba- 
bine, Sikani, Kaska, and Tahltan 
Indians. But where the Salish were all 
modelled on much the same pattern, 
the Dénés represented a wide range 
of characteristics. 
The Chilkotins were the primitive 
Tartars. The Carriers were taller and 
, 
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The'ir artistic talellts are ma11)'. Indial1 
su'eaters sllch as this one are kni//ed by 
the C07.l..id1ll1l tribe. 
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Ceremonial costumes were distinctive 
among the various Indian tribes. 


generally of fine physique, with broad, 
intelligent foreheads. The Sikani were 
small and slender and much inferior 
physically. The Babines and Tahltans 
resembled the Chilkotins, more or 
less, and the Kaskas had the trai ts 
of the Sikani. All of them had bright 
black eyes, dark, coarse, straight hair, 
and small hands and feet. 
The Kootenays, who were concen- 
trated in the area known now as the 
East Kootenays, bore the closest re- 
semblance to the plains I ndian. It 
has been suggested that they had 
nothing in common with the other 
races of British Columbia but came 
originally from the prairies-driven 
through the mountain passes, per- 
haps, by other tribes who coveted 
their hunting grounds. 
By all accounts, the coastal tribes 
were organized on the communal 
plan. The early explorers found them 
living in community houses, often of 
enormous size. It was their custom, 


...... 


too, to move en masse from place to 
place according to their seasonal ac- 
tivities. :\Iany of them had both sum- 
mer and winter quarters. In family 
matters the family organization of 
the northern coastal groups was matri- 
archal and descent was traced from 
the distaff side. The husband had no 
real authority and the wife's eldest 
brother had the deciding voice. Among 
the Salish, on the other hand, the 
organization was patriarchal and, in 
some cases, had developed to the 
point of being co-parental, where the 
relatives of both parents formed the 
kin-group of the children. 
The Coast Indians were inclined 
to be treacherous but it should be 
remembered that their contacts with 
the white man were often unfortunate. 
Frequently they were over-reached 
and shamefully exploited by the early 
traders. A vengeful spirit was bred 
in them which found vent in occa- 
sional explosions of ill-will. I n the 
interior, the tribes who did their 
trading with the Northwest or Hud- 
son's Bay Companies gained a dif- 
ferent impression and learned that 
the white man's word was good, that 
he did not "speak with a forked 
tongue." But in the whole course of 
their subjection, there were no violent 
uprisings, no wholesale massacres, 
nor any of the atrocities which 
splashed the pages of their history in 
other parts of North America. The 
proud Haidas, Tsimshians, and Kwa- 
kiutls were tamed less by harsh 
measures than by a show of stern au- 
thority, by people who sympathized 
with the feelings of the dispossessed. 
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Two-thirds of the responsibility for forest 
fires is placed on settlers, fishermen, road 
travellers, and berry pickers, in that order. 
This estimate is the result of the first Canada- 
wide survey of forest fire causes and cures 
made by the Forestry Branch of the Depart- 
ment of Resources and Development at 
Ottawa. The survey established that in the 
eastern provinces sport fishermen constitute 
the greatest problem to forest protective 
agencies, whereas in western Canada settlers 
are responsible for the largest number of fires. 
These originate principally from clearing new 
land and burning hay meadows.-C-I-L Oval 
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Eastern Arctic Patrol 


l\I. PAU'LINE BROW
 


A verage reading time - 3 min. 36 sec. 


T HE FAR northeastern territory 
of Canada has been one of the 
most inaccessible regions of the world. 
Over the past three centuries the 
frontiers of knowledge have been 
opened to us through those principal 
characters-explorers, mariners, scien- 
tists, and others. It was into these 
far reaches that the government ship 
C.D. IIowe brought subsistence and 
assistance to the Eskimo populace. 
To treat, primarily, of the geo- 
graphical structure of this great land, 
one could not be wrong in stating that 
"the Arctic is tremendous." So far, 
men have made no more impression 
on it than would a mouse nibbling 
on a whale. Baffin Island, one of the 
largest of the Arctic islands, cover- 
ing seven ports of call, lies north of 
the tree area, has a population of 2,000 
Eskimoes. I still recall the thrilling 
wonder of jagged mountains and blue 
fiords, glittering white icebergs and 
green waters. In summer the Arctic 
shrubs and wildflowers bespangle the 
hills; in winter, I was told, the land 
is a dcsolation of rocky emptiness, 
ridged with snowdrifts. 
Eskimoes are a migratory people, 
scattered in small families or groups 
of families. He is chiefly a coastal 
dweller since most of his food and 
clothing is obtained from the sea, 
supplemented by the land animals 
which he hunts inland upon occasion. 
The eastern Arctic Eskimo has been 
able to obtain many of the utensils 
and implements of white civilization 
but still keeps much of his old mode of 
living which is a successful adaptation 
to the limitations of his environment. 
The seasonal hunting and trapping 
activities, which are correlatcd with 
the hahits of thc local wild life, make 


Flying Officer Brown, nursing sister of 
R.C.A.F. Station, \'.hite Horse, Yukon, 
wa'J sent on this survey by the R.C.A.F. 
at the request of the Department of 
Nationaillcalth and \\ elfare. 
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them a difficult people to whom to 
bring education and medical atten- 
tion. Our medical party consistcd of 
two medical officers, one dental of- 
ficer, one nursing sister, an x-ray 
technician, a dispenser, and a sick- 
bay attendant. The Eskimo popula- 
tion of each little communitv was 
brought to the ship, \\ here facilities 
for medical cxaminations were com- 
plete. 
Our experiences in dealing with the 
Eskimo were varied and were most 
difficult at times because of our lack 
of knowledge of their language. That, 
too, presen ted its humorous side. 
For example, the Eskimo word for 
x-ray is a-jee-lee-ook-too. Although I 
had studied the word and felt a little 
surge of pride in using it, I became 
somewhat deflated \\ hen the Eskimo 
stood his ground without a semblance 
of recognition as to its meaning. Then 
I discovered the secret of the language 
is the matter of inflection on the proper 
syllable--e.g., a-jee-Iee-ook (as in 
look)-too. 
The following calls were made on 
Baffin Island. The figures given are 
the appro
imate number of men, 
\\ omen, and children who were ex- 
amined: 
Cape Dorset.. 258 
Lake Harbor......, 206 
Pangnirtung (where a government- 
supported hospi tal is in opera- 
tion).. . . . . 70 
River Clyde.. 20 
Pond Inlet. 58 
Arctic Bay,... 47 
Dundas H.irbor. on Devon Island. 15 
Frobisher Bay (on return journey) 151 
\Yhen \\ hite men first bf'gan moving 
into the Arctic regions the contact 
with the diseases of civilization, for 
which the Eskimo had no immunity, 
decimated their population. -\ gr
at 
deal of medical assistance is gi \"en 
the Eskimo by R.C. 'J.P. officers who 
have had good first-aid training and 
who visit the Fskimo on their patrols. 


491 



492 


THE C A 
 ..\ D I ..\ X N U R S E 


A growing medical problem is illus- 
trated in the fact that the leading 
kno,,, n cause of death is found in the 
10.5 per cent who have died from 
tuherculosis. The next largest group, 
and typical of the dangerous life which 
the Eskimo leads in his quest for food, 
is the 9 per cent who die as the result 
of accidents. The other known causes 
are similar to those which cause death 
among any group of people. The most 
serious problem facing the Eskimo 
population is the sudden appearance 
of epidemics which wipe out numbers 
in local areas. The population, on the 
whole, has slowly increased in the 
years since the administration of the 
Northwest Territory has taken an 
active hand in overseeing the welfare 
of the Eskimo. A still greater increase 


is to be expected wi th modern medical 
assistance. 
Notable representatives of the white 
civilization who live among the Eski- 
mo are: members of the Royal Can- 
adian 1\lounted Police, missionaries, 
and Department of Transport per- 
sonnel engaged in the operation of a 
number of weather observation sta- 
tions. The majority of these people 
have become very fond of the Eskimo, 
finding him trustworthy and inteBi- 
gent. This comradeship is probably 
intensified by isolation and mutual 
dependence. The North may have 
changed, yet, in all those vast reaches 
between the few places where men 
have brought their civilized skills to 
bear, the North has not actuallv 
changed at all. J 


What Can YOU Do Now? 


HELEN G. 1\lcARTHUR, :\1.A. 
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O NE OF THE greatest handicaps 
Canada has, at the present time, 
is the fact that it has been fortunate 
enough to have had very few disasters 
at home that involve large numbers 
of individuals. In recent years, the 
British Columbia and \Vinnipeg floods, 
the burning of the N oronic, the fires 
at Cabano and Rimouski have given 
us some experiences in mass disasters 
that could have many lessons to 
teach us if we would study them. 
The people of Britain could tell us 
some of the mistakes they made and 
some of the ways in which they 
attained greatness during \\TorId War 
II in handling what we might con- 
sider impossible situations. Prepared- 
ness for disaster, whether from natural 
causes or in wartime, can be very 
much more effective if we listen to 
the lessons of the past and profit by 
them. 


Miss McArthur is national director of 
nursing services with the Canadian Red 
Cross Society. 


Training programs in civil defence, 
as they develop in the provinces, will 
draw on these experiences. I n the 
meantime, each individual nurse can 
be studying and thinking of how she 
would act and react in an emergency. 
The February issue of The Canadian 
Nurse, with stories on the \Vinnipeg 
flood, would be a good place to start. 
Authorities tell us that in a time 
of disaster the medical and nursing 
professions are not exempt from 
casualties. Far from it! In Hiroshima 
90 per cent of the doctors and nurses 
were killed or injured. Injuries had to 
be handled in damaged medical insti- 
tutions or in improvised ones, and by 
depleted numbers of doctors and 
nurses. Leadership must be assumed 
by the best qualified person on the 
spot. Because of their greater strength 
numerically, there is a better chance 
that a nurse rather than a doctor will 
be available. The 1\larch issue of 
The Canadian Nurse gave the first 
indications of detailed planning and 
training for civil defence now under- 
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way. They will be completed one of 
these days. In the meantime must we 
all just 
.ait? 
Picture yourself in any disaster, 
whether flood, fire or war. You are 
the only well qualified medical worker 
on the spot with a great number of 
casual tics around vou. Burns, frac- 
tures, and all the {lis that can beset 
a community in an emergency are 
there. \Vhat can you do now to get 
ready for just such a situation should 
serious, paralyzing disaster strike? 
Brush up on your nursing techniques 
and simplify them to the minimum 
commensurate with safe practices. 
IIelp inactÙ.'t
 nurses in your com- 
munity to get refresher courses in good 
nursing care, in order that they will 
be ready to assist you. 
Preþare as many lay peoþle as 
possible in the skills of home nursing 
and first aid in order that they will be 
ahlc to care for themselves and assist 
\ou. 
J Lcarn to use volunteers effectively. 
Decide how you would handle a 
maternity case if no doctor was avail- 
able. 
Take extra training to be able to do 
venipunctures in case there might be 
blood or plasma available but no 
doctor to gi ve it. 
Review the preparation of formulas 
for infants. Simplify it enough so that 
a lay person could follow your instruc- 
tions. 
Think about how you would dress 
a burn if you had no soap or water, 
no medications. 
Practise your first aid. Do you know 
how to handle a great many fracturcs, 
control scvcre hemorrhage, recognizc 
and treat shock and handle ,111 of 
these at thc samc timc? 
Study the best ways to handle panic 
on hoth an individual and mass basis. 
Seek ways to simplify records and 
recognizc their importanc{' for iden- 
tification purposes. 
Participate in volunteer organizat i o1ls 
set up to act in timc of natural 
dis.lsters such as floods and fires and 
so gain e:\.perience in planning and 
01 )era tions. 
Do all thesc thinJ.,s and do them 
well. rhere are lots of johs to gct on 
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with that do not involve specialized 
knowledge of atomic \\arfare or any 
warfare at all for that matter. \Yhat 
is even more important, the doing of 
them will make you a better nurse, 
a more useful citizen, a more satisfied 
individual. \Yhether or not civil 
defence planning is ever called into 
action, your efforts will not be wasted. 
These things are worth doing no 
matter what happens. :\Ioreover, get 
the follm\ ing "survival secrets" firmly 
fixed in your minds. The complete 
pamphlet, "Survival Cnder .Atomic 
Attack," from which this material is 
taken, is available from the Canadian 
Red Cross Society at eight cents per 
copy. .Apply either to your provincial 
division or to the national head- 
quarters in roronto. 
ALWA YS put lirst things first and 
never lo
e your head and- 
1. Try to get shielded. If you have time, 
get do\\n in a basement or subway. 
Should you unexpectedly be caught out 
of doors, seek shelter alongside a build- 
ing or jump in any handy ditch or gutter. 
2. Drop flat on ground or floor. To 
keep from being tossed about and to 
lessen the chances of being struck by 
falling and flying objects, flatten out at 
the base of a wall or a t the bottom of a 
bank. 
3. Bury YOltr face Ùz yoltr arms. \"hen 
you drop flat, hide your eyes in the crook 
of your elbow. rhat will protect }our 
face from flash burns, prevent temporary 
blindness, and keep flying objects out of 
your eyes. 

EVER lo
 your head and- 
4. Don't rush outside right aft
r a bomb- 
ing. After an air burst, wait a few minutes 
then go help to light fires. After other 
kinds of bun,ts \\ait at least one hour to 
give lingering r.uliation some ch,lOce to 
die down. 
5. Don't take chances u'ilh food or u'alrr 
in oþe.n containe.rs. fo prevent r.tdio,icti\e 
poisoning or dise,ise, select your food 
and water with care. \\ hen there is 
reason to helie\e they ma) be cont.ml- 
inated, stick to canned and bottled thing!o 
if possible. 
6. Don't start rumors. [n the confu
ion 
th,it follo\\5 a homhing, a single rumor 
might touch off a p,mic th.tt could co
t 
your life. 
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Growth and Development of ChiJdren, 
by E. H. \Yatson, M.D. and G. H. Lowrey, 
M.D. 260 pages. Published by The Year 
Book Publishers, 200 E. Illinois St., Chi- 
cago. 1951. Illustrated. Price in Canada, 
$5.75. 
Reviewed by S. R. Laycock, .M.A., AI. Ed. , 
Ph.D., Dean of Education, University of 
Saskatchewan. 
This is a book written by pediatricians for 
physicians and workers who care for children. 
\Vhile there is a chapter on behavioral de- 
velopment, the essential emphasis is on the 
physical and psychological development of 
the child. 
Physicians would find the book helpful. 
So would public health nurses and those who 
work with children. Parents who have had 
nurse's training or are accustomed to reading 
serious works would find the book helpful in 
guiding and understanding their children's 
physical development. The book is of limited 
value to school teachers. 


\Ye must take care to indulge only in such 
generosity as will help our friends and hurt 
no one-for nothing is generous, if it is not 
at the same time just.-CICERO 
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T HESF Co
nIEXTS come to you from 
a comfortahle seat in a hig 
Swissair I )C-4 which is now approach- 
ing the southern coast of France. \\'e 
left Athen
 this morning in brilliant 
sunshine hut. soon dfter we were over 
the Adriatic and all the way across 
the southern part of Italy, it has been 
very rough. I need to take my mind 
off the bumps so will tell you a little 
about my very interesting t".o weeks 
in Athens. 
I went to represent the \Vorld 
Health Organi7ation at the conference 
of the International Council of \Vomen 
\\hich last met in Philadelphia in 1947. 
A
 \ou know the IC\\' is, like the 
I n t
rnational Council of :\í urses, com- 
posed of national affiliated organiza- 
tions. It is the oldest international 
women's organization, being founded 
in 1888 for the purpose of developing 
the sense of solidarity and understand- 
ing between women in all countries, 
and to sen"e as a link between 
women's organizations throughout the 
world. I believe that in most of the 
countries in which there is a Xational 
Council of ".omen and also a National 
Nursing Association the latter is affil- 
iated with the Council. 
I n Athens, 20 countries were repre- 
sented, including Canada. l\lrs. :\Iar- 
shall, the Canadian president, pre- 
sented a very fine report in which she 
complimented the Canadian .:\urses' 
Association on making arrangements 
whereby qualified nurses from Euro- 
pean countries could take a refresher 
('ourse to enable them to become 
qualified in Canada. 
Some new countries were taken into 
affili.ltion at this meeting -one of 
them being \Yest Germany from which 
there were four representati\"es. It 
was thrilling to hear them speak of 
their efforts to unite the women of 
their country in rehuilding a free .1I1d 
democratic nation. 
rhen.- were many discussions on the 
rights of women, especially politic.11 


Jl'J Y, tl}.'It 


rights. \t the time of the meeting- 
and this \\ as prohclbly not a co- 
incidence-a law wa
 passed in the 
Greek Parliament, giving the women 
of that country the right to vote in 
municipal and commun.ll elections. 
It may surprise you to know that 
there is still one country in Europe in 
which women do not ha \'e the fran- 
chise- Switzerland. It is hoped that 
before 10ng the women there will share 
equal political rights with men. 
There were many interesting reports 
and resolutions submitted, in relation 
to production of educational films, 
equal educational opportunities for 
women, equal pay for equal work, etc. 
:\Iiss .\ndromache Tsongas, nutri- 
tion adviser of the Food and Agricul- 
tural Organization, who was also there 
as an observer, presented some start- 
ling facts in relation to the \\ orld's 
feeding problems. She said: 
It is known that approximately one- 
half of the people in the world have an 
average diet of less than 2,150 calories per 
delY. This level of diet is low in calories 
and, in addition, is oftentimes not of the 
right kind to provide for heJ.lth. Sutis- 
tics show us that in the past 10 years the 
\\orld population has increased by about 
8 per cent or, in other words, there are 
approximately 55,nOo more mouths to 
feed every day. Food production on the 
other h,md has not kept up with this 
population increase, so that today there 
is some\\ helt le<;s food per person per day 
than there \\d.S 10 years ago. In euidition 
there are indiûltions tha t the disparities 
in distrihution have widened ,,0 that to- 
day there are more people \\ ho:.e diets 
are in,Hlequate for he,lIth. 
I n between the 

ssions of the 
Council I found time to see something 
of the glori{'s of Greece. One ddY a 
11l1111},er of us took a tOllr to Corinth 
and \1 ycenae, IMssinR oyer the f.unou
 
Corinth C.lI1.l1 ellld tre\\.e1lin
 through 
a heautiful IMrt of the Pl'IoponneStb. 
I mllst confess thelt I \\.lS e\'en more 
interested in 
\.'eing the present-day 
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life of the country people than in 
viewing famous antiquities. There 
were many olive groves and vine- 
yards. In the morning the peasant, 
seated on his donkey, goes off to till 
his land, probably followed by his 
flock of one, two or three sheep or 
goats. His wife accompanies him and, 
if he owns only one donkey, they take 
turns in riding. In the evening he 
returns in the same manner to his 
village. Rural communities in Greece 
and many European countries are not 
like our rural communities; there the 
people all have their houses in a 
village with their plots of land in the 
outside areas. An olive grove, for 
example, may be owned by several 
peasants, each having his own group 
of SO or so trees. The countryside was 
covered with flowers - wild roses, 
poppies, and many other common 
spring varieties grew in profusion. 
Higher up there were fields of asphodel 
and in the grazing areas the gorse was 
in full bloom. 
I remained in _'\.thens a few days 
after the meetings to visit the schools 
of nursing and health centres. Greece, 
a country with a population of 
8,000,000, has only four schools of 
nursing, one of these being a military 
school. There are approximately 500 
students now, with a steady increase 
in numbers as more facilities are pro- 
vided. There are many more well- 
qualified applicants than can be ac- 
cepted, which indicates a growing 
interest in nursing as a career for 
Greek women. All the present schools 
are in Athens, which creates a serious 
problem since the nurses do not wish 
to return to their home towns and 
villages. The teaching staff is of high 


calibre and the curriculum excellent. 
Every student has two months in a 
public health centre but those who are 
from the State School of Public 
lIealth Nursing have nine months of 
field work and are eligible for public 
health nursing positions. The total 
number of qualified nurses in active 
work is only 820, of whom 185 are in 
public health. This indicates the great 
need for more nurses. In the face of 
this shortage, the nursing leaders arc 
to be highly commended for their 
policy of developing slowly and not 
opening new schools without adequate 
and qualified teaching personnel. I 
might add also that, in spite of 
the shortage, an eight-hour day is 
achieved. 
Just recently the schools had re- 
ceived the sets of anatomical teaching 
charts and the copics of the Birth 
_\tlas from the \Var 1\Iemorial Com- 
mittee of the Canadian Nurses' 
\sso- 
ciation. They are already finding the 
material most helpful and one set has 
been put aside for the new school 
which will open in Salonika this (all. 
This splendid token of assistance from 
the Canadian nurses is very much 
appreciated. 

ow the sun is shining on the snow- 
covered Alps-what a contrast to the 
bare dry hills surrounding Athens! 
This past winter has been so dry that 
there is a serious water shortage and, 
even in these early days of spring, 
water is available only three timcs a 
week. 
By the time this appears in the 
Journal I shall be home on leave. 
I hope I will see many of you and 
have an opportunity to get caught up 
on what is going on in Canada. 


Your Nurse 


It isn't the knowledge she holds in her head, 
It isn't the way she corners the bed 
That lifts your heart when days are weary, 
And smooths the way, makes life mOre 
cheery. 
It isn't because she's efficient and neat 
That you list for the sound of her white- 
shod feet. 
It's the smile on her lip, the light in her eye, 


\Vee stories from life, as there you lie, 
That charm away the pain and fear, 
1\lake all the day more bright appear; 
\\ hen nights are long, it's the gentle touch 
Of interest and kindness that means SO 
much. 
It isn't the medal or pin that she wears, 
It's the heart of gold. You know she cares! 
-MARY !\t. FORMAN 
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Educating leaders 
for the Nursing Profession 
s. R. L.-\ YCOCK, Ph.D. 


A.verage reading time - 6 min. 24 sec. 


I 
 THE LIGHT of today's increasing 
demands for trained leaders, uni- 
versity schools of nursing must assume 
their responsibility for providing a 
type of nursing education which will 
develop nurses who are competent to 
give special leadership in the fields of 
teaching in schools of nursing, public 
health nursing, and in hospital super- 
visory and administrative work. 


TE.\CIlI
G PERSON1'lEL 
I
 SCHOOLS OF l\URSING 
As everyone who has gone to school 
knows, there are teachers and teachers. 
This applies equally in schools of 
nursing. To get high-gradf> teaching 
in schools of nursing the instructors 
should (a) be carefully selected in the 
first place, (b) have a broad profes- 
sional knowledge of the fields in 
which they teach, (c) have training in 
the skills and techniques of teaching. 
First of all, those who will teach 
others should be carefully selected 
according to the following criteria: 
1. They should be well-adjusted, men- 
tally healthy personalities. It has been 
demonstrated in the field of general edu- 
cation that the teacher's own personality 
patterns greatly affect the behavior of 
her pupils. The "dithery" teacher has a 
"di thery" classroom and the "bossy" 
teacher either a meek or resentful one. 
.\ny teacher must feel sufficiently secure 
and adequate that she does not depend 
for her emotional sa tisfactions on her 
class. ARgressions must not be worked 
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off on students. '\;'either should students 
be asked to feed a teacher's starved love- 
life. 
2. They should like students, respect 
them, and be glad to be \..ith them. 
Þ-Iany \\ell-adjusted people have rela- 
tively little interest in people or the "we" 
feeling-the spirit of the cooperative 
group which makes for real teaching. 
3. They should be of superior intelli- 
gence. No teacher who is less than this 
Cdn be resourceful enough to do vital 
teaching. They can, of course, lectüre, 
but teaching is not mere telling. It is 
group leadership and group activity. 
Imparting factual knowledge is often less 
important than the changing of attitudes. 


GOOD PROFESSIOX.\L KNOWLEDGE 
hlPORTANT 
Certainly no one can give to others 
what she hasn't got. 
 ursing instruc- 
tors must, therefore, first of all be 
competent nurses with a good com- 
mand of hoth nursing skills and 
knowledge. There must be no appli- 
cation of Shaw's quip: "Those who 
can, do; those who can't, teach." 
Furthermore, as in all teaching, no 
instructor in nursing can teach to the 
edge of her subject. She needs to have 
a much broader knO\\ ledge of her 
topic than the material in the course 
she teaches. This applies to teachers 
in public .md high school-and in 
schools of nursing-. The nursing in- 
structor must know much more ana- 
tomy or chemistry or nursing pro- 
cedures than she is called upon to use 
in her teaching. 


lJE\'ELOPIt-.G SKILLS OF TEACJlI'lG 
Again, may it be repl'.lted that 
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teaching is not telling. I t is even much 
more than facility in explanation and 
illustration. It is much nearer to 
group therapy than to a gramophone 
record. The newer techniques of 
teaching, such as group leadership, 
must be available to the teacher of 
nurses. She must know a good deal of 
educational psychology-how people 
are motivated to learn, how learning 
takes place, as well as a general under- 
standing of human behavior. She must 
be in possession of the newer knowl- 
edge of group techniques and group 
dynamics. She should have as ade- 
quate a knowledge of teaching pro- 
cedures as those who teach in public 
or high schools. This can be best 
effected if she shares in the practice 
teaching and in the courses on teach- 
ing procedures in schools of education. 
Some practice teaching under the 
direction of trained supervisors should 
be done at the high school level and 
some in schools of nursing. After all, 
the teaching needs of student nurses 
who have just finished high school do 
not differ materially from their needs 
in the later years of their high school 
course. 


EDUCA TIO
 FOR 
PUBLIC HEALTH NURSING 
For those nurses who will work in 
the public health field there again 
arises the problem of selection and 
education. A public health nurse 
must, of necessity, like people and 
understand them. She must be an 
emotionally secure person with an 
outgoing personality. Since she will 
run into an unusually wide variety of 
situations-and unexpected ones at 
that-and be considerably on her own, 
she must be of superio; intelligence 
and highly resourceful. She must have 
poise, friendliness, and inspire both 
confidence and confidenres. 
Since the public health nurse must 
deal, to a considerable degree, with 
behavior problems, her education 
must include courses in mental hy- 
giene, psychiatry, child psychology, 
and the psychology of adolescence. 
She should have some introduction to 
the case study approach to human 
problems. Since one of her functions 


is to interpret public health, her edu- 
cation should include a course in 
sJ;>eech and group discussion tech- 
mques. 


PREP.\RING FOR AD'fI
ISTR.\TIVE AND 
SUPERVISORY POSITIONS 
Those nurses who are to he given 
education for supervisory and admin- 
istrative positions must again be care- 
fully selected. They must feel emo- 
tionally secure and adequate. They 
must be emotionally mature persons 
who are able to bear the everyday 
frustrations and difficulties of life 
without "blowing up." They must 
have an insight into their own person- 
ality make-up and their own prohlems 
of adjustment. They must understand 
the behavior of others. They must be 
of superior intelligence. They must 
be able to take responsibility for 
themselves and others. 
Educating nurses for these posts 
involves giving them a definite course 
in the principles and practice of super- 
vision. This should be related to the 
general principles of supervision which 
are applied in the supervision of 
teachers in schools and of workers in 
industry. In addition, there should be 
a course in the principles and practice. 
of hospital administration. Both of 
the above courses must provide for 
on-the-job practice in supervision and 
administration in hospital situations 
-under the skilled supervision of 
those who are responsible for the 
courses. 
Because of the increasing impor- 
tance of psychosomatic problems, 
nurses preparing for supervisory and 
administrative positions should have 
a course in psychiatry. As Dr. J ona- 
than ::\leakins, former professor and 
dean of medicine at l\IcGill Univer- 
sity, said, "Every organic illness 
carries \vith it an underlay or overlay 
of mental disturbances." 


A SUGGESTED OUTLI
E OF EDUC.\TION 
In harmony with the suggestions 
given in this paper, the Cniversity of 
Saskatchewan School of Nursing has 
recently revised its five-year prograrp 
for the "B.Sc. in Nursing" degree. 
The first two years will be provided 
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in the uni versi ty and are mean t to 
prepare the students in the basic 
sciences of chemistry, biology, ana- 
tomy, physiology, pathology, and bac- 
teriology, as well as to give an intro- 
duction to nursing and some training 
in elementary psychology, sociology, 
and mental hygiene. The third and 
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fourth years will be spent in schools 
of nursing in selected hospitals. The 
fifth year will be spent at the univer- 
si ty and will provide a degree of 
specialization in the fields of teaching, 
public health nursing, and supervision 
and administration. An outline of this 
fifth year is included. 


A.-Teaching 


Required Courses: 


Principles and Practice of 
reaching (two half-classes). 


Anatomy (full class). 


Organic Chemi!>try (half-cia!;:>). 


Biochemistry (half-class). 


B.- Supervision and 
Administration 


C.- Public Health 

ursin
 


Principles and Practice of 
Supervision. 


Principles and Practice of Hos- 
pitdl .\dministration. 


Psychiatry. 


Principles and Practice of 
Public Health Nursing, 
including \ïtal Statis- 
tics, Sanitation, etc. (one 
and one-hdlf classes). 


Child Psvchology (half- 
class). 
\dolescent Psychology 
(half-class). 


Psychiatry (full cla
s). 


Optional Courses: (two full cour ses to be selected) 


Public Hedlth X ursing J u1l) 
clas
) . 
Bacteriology (half-cla
s). 
Health EdUCdtion (half-cla
,,). I 


Speech (half-cia.,,,). 


Education,i/ Psychology (h,df- 
class). 
Physiology. 


Xon-scientilic elective, College 
of .\rt-- & Science (full cla.....). 


Practice teaching in city school,. 
and schools of nur
ing (t\\O 
afternoons a \\eek). 


Anatomy. 


Bdcteriology (f u1l cla
s). 


Child Psychology (half-class). 


Speech (half-class). 


Health Education (half-cldss). 


Pu blic Hea I th :\ ursing. 
Accounting (half-cl,lss if dvail- 
able). 


Xon-scientilic elective, College 
of Arts & Science (fu1l class). 


Pr,lctice in admini
tr,ltion and 
supen ision in 10e,I.I hospit..lls 
and appropri,l.te org,miza- 
tioll
. 


Further graduate work is, of course, 
highly desirable, but the courses out- 
lined \vill give a measure of specializa- 


JULY, 1951 


Psychiatry. 


Biologv (half-class in 
\ledical Parasitology). 
Biology (half-class in 
Þ-Iedical Entomology). 
Health Education (half- 
cldss). 
Speech (half-class). 


.\natomy. 


:Xon-
cientiljc elective, 
College of -\rts & 
Science (full cla
s). 


Ohservation and pr,l.ctice 
in public he,llth nur
in
 
in one of the public 
he,i/th units, \..O.
., 
City I1e,llth I>ept., etc 


tion and will, it is hoped, greatly im- 
prove the quality of Icadership in the 
nursing profession. 
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Reaching the Breadwinner 
with t
e Health Message 
:\IILDRED r. \YALKER, l\1.A. 


Average reading time - 8 min. 24 sec. 


T HE B.-\ILLIE-CREEL
L\N Report l of 
the Study Committee on Public 
Health Practice in Canada (page 68) 
states: 
Much has been written about the value 
to both employer and employee of an 
industrial health service but, to our 
knowledge, not a great deal of emphasis 
has been put on the value of such a service 
to public health generally. In the major- 
ity of cases, the employee is the bread- 
winner. The educational effort of the 
official health department nurse or the 
visi ting nurse is necessarily directed to 
mother and children, and the absent 
member of the household may remain 
unconvinced. This large group, which 
could not be so readily contacted through 
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fare, Ottawa. 


l\lILDRED I. \VALKER 


soo 


other community health agencies, is 
reached through the industrial health 
service in a systematic manner. 
To strengthen the observations of 
the Baillie-Creelman Report we quote 
from the annual report:z of a county 
health department to indicate that 
reaching the breadwinner with the 
health message has been recognized 
as a need in health services for many 
years: 
\Vhen a wage-earner, the breadwinner 
of a family dies, there are definite and 
calculable monetary losses involved; the 
earlier his death, the greater is the finan- 
cial loss. To the widow and surviving 
children, it may perhaps make little dif- 
ference whether the head of the family 
has died of typhoid fever or of some in- 
sidious condition unavoidable in the 
proper state of medical art. But for the 
community the matter has a somewhat 
different aspect, for here the concern is 
not so much with the individual deaths 
that have occurred but rather with Cur- 
rent and future inroads into the produc- 
tive capacity of the population as a whole, 
inroads which, as we know from definite 
past e"\.perience, can be controlled and 
checked. Our death rate is still padded 
with many preventable deaths. ]'0 let 
such deaths pass unprevented is, from 
the humane standpoint, a disquieting 
thought; from the standpoint of social 
economics it is, at the least, a matter of 
inexcusably bad management of our 
affairs. Clearly, all the means at our com- 
mand should be brought to bear in the 
endeavor to bring the longevity of our 
population nearer to the possible upper 
limit. Public health work is the organized 
mechanism to achieve this result. 
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.-\ solution should be sought to close 
this gap in the services to the "absent 
member" of the family unit referred 
to in the Report. Closer correlation 
and integration of sen.'ices between 
the nurse in the community health 
department and the nurse in -industry 
will assist. The absent membcr to the 
nurse in the community agency is the 
present member to thc nurse in the 
industrial health centre. A two-way 
flow between these two nurses would 
do much to reduce the lack of re- 
sponsc in the breadwinner, a very 
important member of the family unit 
being scrved. [he father, the mother, 
and the children must he yiewed as a 
unit, with all personnel in health and 
welfare articulating their efforts to 
build up the self-dependence of the 
tclmily through healthful living. 
I ndustrial nun,e
 show an increasinK 
awareness of the valuc of the two-way 
flo\\ of their service with those of the 
community agencies. In their group 
.lctivities and in educational programs 
they are attempting to increase their 
efficicncy through bccoming familiar 
with these community agencies. I t is 
realized by these nurses that the) 
have a contribution to make to the 
well-being of the family. It is also 
recognized by management that the 
happy worker is a more efficicnt 
worker and home prohlcms have their 
effect on thc work pattern in thc 
industrv. 
Dr. Tourangeau, dircctor of indus- 
trial health in the Province of Quchec, 
has reminded a group of industrial 
nurses that teamwork and cooperation 
are nothing less than matters of 
national emergency and it is their 
duty to become acquainted with all 
community resources in the city, the 
town, the village, the country, and 
thc province where their industry is 
situated. 
:\0 matter how efficient an industry's 
health program is, if we confine our work 
exclusively within the wcllls of the pl.mt, 
it will be impossible to attain more than 
a frclction of one's objective. 
In the correlation of health sen"ice;, 
in industry with those in the commu- 
nity, it inust be rememhered the 
industrial he,lIth personnel 
l'rn' pri- 
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vate enterprise. :;\Ianagcmcnt must be 
educated to the correlation of these 
health services for the family as a 
unit. I n the majority of ca
es the 
nurse and physician do not find much 
difficulty here, providing they under- 
stand how to pre<;ent the values of 
such correlation of sen."ice to manage- 
ment. This is a topic for discussion 
which cannot be enlarged upon here 
but, in passing, I would like to suggest 
that the industrial nurse give greater 
consideration to the methods of inter- 
preting her program to management 
as a part of the total family health 
scrvice \\ hich necessitates correlation 
with community agencies. 
To strengthen the bonds of the 
health agencies in the total commu- 
nity, the personnel of the health 
department should plan to give leader- 
ship to all health and welfare per- 
sonnel. If it is a two-way flow it re- 
quires concerted plann
d effort in 
good public relations. The health 
department must keep the industrial 
nurse in the picture if they arc con- 
vinced the breaclwinner must and can 
be reached through industrial health 
services. They must seek thc assistance 
of the nurse' in the industrial health 
centre, keeping in mind hers includes 
a service to cover emergencies accord- 
ing to thc company rules which makes 
her time of meeting less flexible than 
those in the health department. Once 
each knows the other and the scope 
of their respective programs is under- 
stood, the nurse in thc industry is 
readily availablc by telephone. Take 
a trip out to meet her, see hcr service, 
and mect managemcnt responsible for 
industrial relations within the in- 
dustry. 
The ohjecti,'c of health services in 
industry is to keep the worker in good 
health and on the job. \Yhen the 
breadwinner is away from work 
through illne
s, the nurse visiting from 
the community health agency should 
know if his IMY stops, for when it docs 
. it is a disturbing factor in thc f.lmily 
comfort cll1d well-heing. I t follows 
that the personnel in the health 
agency must know the benefit pl.lI1 in 
the respective industries in the com- 
munity cll1d cl'rt,iinlr he ("on'.l'rs.lI1t 
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with \Vorkmen's Compensation in 
that province. 
The Report says an industrial nurs- 
ing service is an important adjunct 
to a public health service. It is much 
more than this. Industrial health is an 
in tegral part of the t9tal heal th 
services in Canada. In management 
and labor relations, health services 
have moved in from being termed 
fringe benefits to take an important 
place in the yearly contract which 
results from bargaining. In the future 
industrial health ::)ervices will give 
greater leadership in the total 
health services because of the in- 
creasing awareness of health in indus- 
try through the general health edu- 
cation of the nation and through 
health service to the employee at his 
place of work. Health personnel in 
industry must and have proved to 
management and the worker that 
their services actually save money 
and manpower as well as increasing 
the efficiency and happiness of the 
employee. 
As the study suggests, let us make 
an effort to reach the breadwinner 
with the health message through the 
industrial health personnel. This can 
be accomplished through a two-way 
flow which follows an awareness of the 
need to develop an understanding of 
the service of all personnel in the com- 
munity whose total objective is to 
assist the family to develop self- 
dependence through healthful living. 
The health service in industry is a 
resource to the personnel in public 
heal th generally by which they may 
complete their teaching and services 
to the family unit. The "absent" 
member of the family referred to in 
the Report is more readily convinced 
at his place of work. He may be 
reached from the community health 
agency in several ways. The members 
of the health agency should: 
1. Know every industry in the area 


they serve, the commodities manufac- 
tured, conditions of work, work patterns, 
hazards, industrial relations within the 
plant and the status of its total employee 
group in the community, the benefit plans 
which go into effect when the worker is 
ill, a knowledge of which wilI make the 
home visiting service more realistic to the 
family. 
2. Become acquainted with those in 
management responsible within the in- 
dustry for industrial relations, safety, 
and the health of the employees, their 
attitudes towards health. 
3. Know the Workmen's Compensa- 
tion Laws of their province. 
4. Develop good public relations by 
interpreting and making available to 
management the services the agency has 
to offer to this industry. 
5. Keep the nurses within industry in 
the community health picture through 
staff conferences and an active referral 
system, keeping in mind the time of the 
nurse in industry is less flexible than 
most because she frequently works alone 
and her health centre must be covered 
for the emergency care of accidents. 
With the increasing scarcity of 
qualified medical and nursing per- 
sonnel in all areas, as well as an in- 
creasing awareness of the importance 
of health to all Canadian citizens 
regardless of where they live, every 
means must be used to get a maximum 
of production with a minimum of 
effort in health as well as in industry. 
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Children need to be helped to acquire a 
sense of trust, autonomy, initiative, accom- 
plishment, identity and integrity. Nurses 
and doctors can assist parents to develop 
these qualities in children. 
-DR. SAMl7EL \VISHIK 


The importance of the prena tal diet of 
mothers as a factor in the health and survival 
of infants at birth and during the first year 
of life points up the need for more attention 
to nutritional aspects of pregnancy. 
-DR EDWIN F. DAILY 
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T E
 G.\RDE-
L\L\DES spécialisées en 
L hygiène industrielle en la pro\pince 
de Québec se formaien t en 1950 en un 
groupe organis(\ maintenant reconnu 
par I' Association des Infirmières de la 
Province de Québec sous Ie titre de 
.. Division Bilingue de la Section 
d'H ygiène Puhlique de 1'.-\. I.P.Q." 
Le but ultime de ce mouvement est de 
permettre à I'infirmière qualifiée de 
mieux faire reconnaître son rôle dans 
Ie domaine puhlic, attendu que trop 
souvent on considère encore Ie poste 
de I'infirmière en hygiène industrielle 
comme un poste de tout repos, intime- 
ment lié au service de premiers soins 
pour les malades et les acciden tés au 
travail. 1\ otre société doit s'imposer 
dans son programme la tâche de 
rendre les infirmières plus aptes à 
assumer leurs responsabilités, de na- 
ture à satisfaire aux exigences de 
I'employeur, et contribuer ainsi à 
améliorer Ie bien-être physique, moral, 
et social de I'employé. 
Quant aux difTérents aspects de 
l'hygiène publique en cette province 
en marge de l'étude faite par Ie 
Dr. J. H. Baillie et :\1 lIe Lyle Creelman 
(voir "Report of the Study Committee 
on Public Health Practice" puhlié en 
juin, 1950, par Canadian Public 
Health Association) jl serait à propos 
de rclever les faits suivants: 
La division hilingue des infirmières 
de I'industrie de la province de Quéhec 
comprend environ 250 memhres. De 
ce nom bre, 74 gardc-maladcs de 
langue française sont de service dans 
48 industries, tandis que 42 industries 
requièrent les services de 80 infir- 


:\l1Ie F,lVre.tu est infirmière en chef à 
I' H ydro-Qul'hec. 
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mières de langue anglaise. Ce nouveau 
groupement des infirmières d'indus- 
trie travaillera en coopération étroite 
avec l'.-\ssociation de :\lédecine In- 
dustrielle de la Province de Québec 
et avec la Division d
 I'Hygiène 
Industrielle du :\Iinistère Provincial 
de la San té. 
La nomination dans un avenir rap- 
proché d'une infirmière conseil en 
hygiène industrielle s'impose tant par 
les services qu'elle sera appelée à 
rendre au public que pour répondre 
aux besoins urgents de notre nouvelle 
société. 
Déjà, une documentation fort variée 
a été publiée sur les différents pro- 
blèmes qui touchent l'hygiène indus- 
trielle ou la santé au travail. I I appert, 
cependant, que très peu de publicité 
a été faite aux services que peuvent 
rendre et que rendent, en fait, les 
infirmières de notre groupement à la 
santé publique. 
Dans la plupart des cas, l'emplo)é 
dont s'occupe l'infirmière en hygiène 
industriclle est Ie gagne-pain de la 
famille 'et il est presque toujours 
absent quand passe à la maison la 
garde-maladc du :\1 inistère de la 
Santé ou la garde-malade visiteuse. 
res dernii.>res doivent done chercher 
à faire I'éducation de la mère et des 
enfants, sans pou\"oir atteindre I<.
 chef 
de 1,1 famille. Et c'est ici qu'intcrvient 
la garde-malade en hygiene indus- 
triclle pour compU>ter de façon systé- 
matiquc Ie tra\.ail commcncé l>.1r les 
autres. 
Le r.lpport du Comitc d'Etude, que 
nous avons déjà mentionné plus haut, 
fait obsen.cr qUf" les infirmières de 
l'industrie pcuvcnt rendre d'immenses' 
scnpices, en IMrticulier les sui\"ants: 


.'iO.I 
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1. Les premiers soins en général. 
2. La collaboration à l'examen médical. 
3. La participation au programme 
d'éducation en matière d'hygiène. 
4. La collaboration à l'éducation de 
l'ouvrier au point de vue sécurité et au 
travail de prévention des accidents. 
S. La participation aux oeuvres so- 
ciales. 
6. La collaboration à l'assainissement 
de l'usine ou de I'atelier. 
7. Les soins à domicile. 
8. La rédaction des notes et rapports. 


RECO}HIANDATIONS 
Pour bien préparer I'infirmière à 
remplir efficacement son rôle dans 
l'industrie, voici quelques recomman- 
dations que nous tirons toujours du 
rapport du Baillie-Creelman: 
1. Dans toute industrie qui emploie 
une seule infirmière, celle-ci devrait être 
spécialisée en hygiène publique. 
2. Dans toute industrie qui emploie 
plus qu'une infirmière la garde-malade 
en chef, au moins. devrait être spécialisée 
en hygiène publique. 
3. L'infirmière employée dans I'indus- 
trie, qu'elle soit spécialisée ou non en 
hygiène publique, devrait avoir un an ou 
plus de pratique, en plus de son cours 


régulier de garde-malade dans un hôpital 
ou une école de garde-malades. 
4. Les universités devraient: (a) Com- 
pléter par un cours d'hygiène industrielle 
Ie cours d'hygiène publique qu'elles 
donnent aujourd'hui; (b) donner des 
conférences et des démonstrations pra- 
tiques sur l'hygiène industrielIe aux étu- 
diantes en hygiène publique qui se des- 
tinent au service de I'industrie; (c) orga- 
niser, avec l'aide des infirmières conseils, 
des programmes de formation post- 
scolaire pour les garde-malades déjà 
engagées dans I'industrie. 
S. Les infirmières en hygiène indus- 
trielle, en vertu du principe qu'une 
chaine n'est jamais plus forte que Ie plus 
faible de ses chaînons, devraient s'inté- 
resser activemen t à la vie et aux pro- 
blèmes de leurs associations. 
Nous croyons sincèrement que la 
mise en pratique de ces suggestions 
devrait aider les infirmières en hygiène 
industrielle à rendre tous les services 
que I'employeur, l'employé, et Ie 
public en général peuvent attendre 
d'elles. Elles pourront ainsi faire leur 
large part pour répandre les bien faits 
de l'hygiène et, en même temps, 
améliorer Ie standard de vie de I' ou- 
vrier et de sa famille. 


The Seamy Side of Travel 


DOROTHY 1\1. DENT 


M y FIRST YEAR in England I 
shunned travel-not from lack 
of interest but fear-fear of buying 
a ticket for London and ending up in 
Devon. The few trips I had made, 
nothing being too good for the Can- 
adian Army, I had always travelled 
on a first-class ticket bu t in a third- 
class coach. 
After several such experiences I 
decided to reverse the procedure and 
save myself money. One morning I 
set out for London, my third-class 


Miss Den t was overseas wi th the 
R.C.A.M.C. during \Vorld \\'ar II. 


ticket grasped tightly in my hand. 
I stepped on to the train in sprightl) 
fashion, elbowed my way along gently 
but with a touch of Canadian }\rmv 
technique, and found myself a seat. 
I was no sooner seated than I realized 
I was in a first-class coach. To my 
utter dismay, in a few moments, a 
conductor appeared at the door. Ht> 
looked twice as large and most un- 
natural. I waited long enough to hear, 
"l\lay I see your ticket, please?" to 
one person. I then got up and, clumsily 
stumbling over six pairs of feet, 
blindly turned in the direction of a 
(Please turn to page 525) 
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The Worth of the Human Person 


I sometimes wonder whether "the 
worth of the human person"-to 
quote the words of the Charter of 
the ( nited Nations-is full\" realized 
by us or whether hy constå'nt repeti- 
tion the words are coming to lose their 
meaning. To guard against this 
danger, wc might recall the alMlogy 
suggested hy the latest den
lopments 
of science in the world of matter. 
The atomic homo is the greatest 
explosi\"e force tlMt we knO\\ in the 
physical world today. Yet, what 
starts this tremendous e
plosion is 
one single neutron -an infinitesimal, 
iln"isihle particle which, acting as a 
kind of gun, first sets uti two uther 
guns and then each of these t\\ 0 sets 
ofT twu uthers and so on, until there 
is a terrific force of <lhnost earth- 
shaking dimension
. \Yhat is true of 
the physic.ll world is also true of the 
moral: there al
() we may ha,"e vast 
chain-react ions r,lCliating from a single 
individual. One of the lessons which. 
we 11M\" learn from modern science, 
therefore, is the importance 01 the 
infinitesim.lIly sm,lll .1Ild, hy ,malogy, 
the tremendous potential worth of 
t he individual human person .uul 
t he immense value of indi,"idual fref"- 
clom. If cl single indi,"iclual. organi7- 
ation, or countrv can set in motion 
the right kind (;f idea, it may ulti- 
mately move the whole worlò.- 
SIR 'BF
EG.\L H..\p 


Through the Looking Glass 


X urSl'S are a very act ive g-roup in 
our ('anadian societ,. and everv issue 
of thc daily press (:arrit,s sonÍething 
of interest on nurses and nursing. 
The following is a hrief summary of 
some of thc ncws that has comc to 
our desk in the p.lst month: 
From Derby, England: The I >erhyshire 
County Council is considering a propo
\l 
hy the :\Ia} or of Derhy to pre:.Cr\ e the 
hom.e, I ea Hurst, in Hollo\\é'iY, ,\,.. ,\ 
memori.lI to Florence 
i
htinb,dl'. 
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From Fredericton, .V.B.: .\ suggestion 
\\a
 advanced in the Legislature for a 
suhsidy program to aid student nurses 
in meeting the costs of their training 
cour"e. The Xew Brunswick public 
health nurse
 report that they are study- 
in
 the Baillie-Creelman Report; at the 
Educational Policy Committee meeting 
lively discussion centred around admin- 
istration of schools of nursing, costs of 
linancin
 schools of nur
ing, present and 
future requirements for entrance to 
nur
ing schools, university education in 
Candda, and desirable changes in edu- 
cation for nursing. rhe Institutional 
Group is pl.lI1ning an institute in the late 
summer for supervisors and head nurses. 
From Prince Edward Island come" 
ne\\S of a nutrition ::.eries entitled "Fdsh- 
ions in Food." 
From British Columbia comes news of 
the organiution of a new chapter at 
Revelstoke. Alice \\'right, executive sec- 
retary, addressed the meeting and out- 
lined !"ervices av.lÌl.lble through the pro- 
vinci,tl association. Ferne Trout, who 
recently dttended a course in atomic \\ar- 
f,tre in S,lI1 Fr,lI1cisco, g.lve a course of 
lecture::. to the ne\\ chapter in :\ldY. 
From Lethbridge, Wa.: The fee for an 
eight-hour d.l
 of private nursing has 
bl'en rai
t'd to $8.00. 
From Ontario: London reports that 16 
nurse
 have cOlnpleted the !'econd course 
in p
ychi,ltric nursing dfrangcd jointly 
by the t"niversity of \Yl'''tern Ontario 
.lnd the I>epdrtment of \.eterans .\ffairs 
at Westminster Hospital. While most of 
the graduates \\ere from Ont,trio, ll.c., 
Sask., :\lan., and Quebec were rl'pre- 

ented. Edith :\lcDowdl, dean of nursing 
dt the '.ni\l'rsity of \y('"tern Ontario, 
..poke on the eVdludtion of gr,ulu.lte 
nur
ing st'rvice at the one-d,\y regiond1 
conference of the Onwrio Ho"pit,ll As- 
c;ocÏdtion. fhe fown Council of Port 
Colhorne ha.. voted two $100 scholar- 

hips to high school pupil
 wishing to 
to enter d nursing school. The Fort \\'il- 
li,\m G} ro Cluh h,\s aw,mled a scholar- 
ship to a studcnt entering :\kh.ell,lr 
(
n('r,\l Ho'-pit,tl. Ho
pit,\ls in the Kirk- 
I,tnd Ltke I>i
trict h,lve incred
ed 
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salaries. X urses on the staff of the Ontdrio 
Society for Crippled Children last year 
tr.lVelled nedrly 200,000 miles .lcross ..13 
counties and visited 4,591 crippled 
children. 
From 11lanitoba: The general secre- 
tary of the Canadian 
 urses' ASSOcÏd- 
tion, Gertrude Hall, addressed the annual 
meeting held in the Fort GMry Hotel, 
Winnipeg. Her topic was "Looking 
Ahead for the Nursing Profession." The 
evening program fea tured a panel discus- 
sion on "The Nursing Team" and a 
teaching tilm on cancer. 


Important for Nursing 
.-\t the Fourth \Yorld Assembly held 

Iay 7, 1951, informal technical dis- 
cussion took place on various aspects 
of the education and training of medi- 
cal and public health personnel. Daisy 
Bridges, executive secretary, Inter- 
national Council of I\ urses, repre- 
sented organized nursing in these 
discussions. 
The report of the \YHO Expert 
Committee on )J ursing was to he dis- 
cussed at the April-1\Iay meeting in 

e\V York of the Cnited Nations 
Commission on the status of women. 


Reci procity 


The long-awaited goal of nation- 
wide reciprocity for nurses looms 
nearer with the announcement that, 
as of January, 1951, the same licen- 
sure examinations will be given in 
48 States, the District of Columbia, 
the Territory of Hawaii, and British 
Columbia. Candidates for licensure 
are also reminded that some states 
permit graduate nurses to take licen- 
sure examinations outside the state 
in which they are seeking licensure.- 
R.N., 1\lar. 1951. 
Improved Nursing Service 
St. Louis University School of 

 ursing will offer a graduate major 
in administration of nursing services 
beginning with the fall semester, 1951. 
This course is designed to prepare 
nurses for positions as supervisors 
and as directors of nursing services. 


The ne\\ program is an outgrowth 
of St. Louis {T ni\"ersity's participa- 
tion in the research seminar at the 
University of Chicago. That seminar, 
financed by the Kellogg Foundation, 
was inaugurated by the Founddtion 
.lS one step essenticll in providing im- 
proved nursing service.-Ilospital 
Progress, .\pr. 1951. 


Central Nursing School 


A centrLtl nursing school has been 
opened at the Catherine Laboure 
School uy the merger of the schools of 
nursing of the Carney Hospital, Ros- 
ton; St. John's Hospital, Lowell; and 
St. \Iargaret's I Jospital, Dorchester. 
The new school will offer a three-year 
basic diploma course and has been 
approved by the 
-\pproviIlg Authority 
of the \Jassachusetts State Board of 
Registration of .:\" urses.- IIospital 
Progress, Apr. 1951. 


Briefs from WHO 


An anti-malarial campaign on the 
south cuast of Java is to be launched 
by the Indonesian Government. \\..10 
is- providing internationally recruited 
personnel and will set up a training 
centre for local malarial \\ orkers. 
\\'110, 011 request of the govern- 
ment of \'iet-I\am, has begun a two- 
year demonstration of insect control 
illethods for the tight against malaria 
and other insect-borne diseases. 
The first demonstration area in the 
\mericas, under the U.N. Technical 
Assistance Program, has been estab- 
lished in EI Salvador. 
Representatives of all \YHO mem- 
ber states were invited to attend a 
three-week meeting in April to dis- 
cuss new \\ 
H 0 sani tary regulations. 
The new regulations, designed to 
replace all existing sanitary conven- 
tions, will come into force next vear 
throughout the world if accepted by 
the Assembly.-H'IIO IVewsletter, Apr. 
1951. 


LC.N. News 


The I. C . N. hopes to hr able to 
recommend to the Board of Directors, 
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in August, the X urses' Association of 
Trinidad and Jamaica for associdte 
status. Spain and '\ orthern Rhodesi<l 
have formed national associations. 
Luxemhourg is asking for full mem- 
hership and the nurses of Syrid have 
organized themselves into an associa- 
tion and are appl) ing for membership. 
The fi nances of the J apanesl' nurses, 
who number 60,000, h<lve impro\ed 
to the point \\ here they <lre nO\\ ahle 
to remit dues for 1 QSO and half-due:-- 
for 1951 to the I.C.
. 
The e'\.ecutive secretan" was In 
Geneva in .\pril to rep
csent the 
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I .C.1\. at a joint meeting of the \'"orld 
Health Organization and \rorld :\Ied- 
ical 
\ssoci<ltion during their discussion 
on policies and plans for a national 
emergency and in :\Ia) to attend the 
Fourth \'"orld Health As
emblv. In 
:\Iarch she visited Portugal <it thp 
invitation of the Portugm:
 Go\.crn- 
ment to discuss nursing. 
rhe I.C.
. has been ahle to 
ccure 
<uldition<d office space at 19 Queen's 
{
ate and has vac<lted the flat at 45 
Cloucester Place which formerlv 

lx\"cd as offices for the F..:\ .I.F.-.:.... 
I.C...V. Jlollllzly J.Yewsletter. 


Orientation et T endances en Nursing 


I.A \ ALl-TR BE LA PERSO:-:XE Ht "f.-\I
F 
Celie e
pre

ion - 1.1 v.deur ùe '.1 per"onne 
hUI11.1ine - que nous Irouvons d.lO" la Chdrle 
des t\ations ('nieo; e
1 devenue une e
pres
ion 
cour.1nte el je me denl.lnde p<lrfois si p.lr son 
emploi con
lanl n()lI
 ne dil11inuon
 la portçe 
de., mots f)u'elle renferme. I es derniers d(,- 
\ eloppemen I s de lei !>cience 
ur 1.1 11M t ière 
nous suggi-rent line an.dogie qui \ Oil,. aidera 
à ré.1li
er tout Ie Sen., de cellC e'pre:-...ion. 
I a bomhe atomif)lIc est la plus gr.lOde force 
explosive connue de no
 jour
. Tout dc I11l'l11e, 
pour (ft dancher celie formid,lhle e'plo
ion 
un seul neutron, une p.lrticule invisihle, 
infinitl'
il11ale, fais,lnl fonction de cannon, 
en .1 fdit p.lrtir deu, .1utre... el ce
 deu,-Ià 
encore deu, .lIItres et .1insi de sllite, dl'velop- 
p.1n 1 à la chdîne une force terrihle presque 
c,lpanle de faire trembler la terre. Ce f)ui 
e
t vr.li dans I'ordre phy!>ique rest aussi 
dan.. I'ordre moral: I'action d'une per
onne, 
son rayonnement, peut en influencer une 
multitude d'autre". De la science moderne 
nous pouvons tirer une leçon - I'imporlance 
de I'infinitesimal et, par analogie, la grande 
irnportdnce de la personnc hrmzaine et 1,1 
gr.lf1de v,t1eur de la liberté hum.line. 1\ suffit 
qu'une (>er!>onne, une org.lf1is,ltion, un p..lYS 
meHent à execution une honne idec pour 
f)ue tout Ie monde deviennc meilleur.- SIR 
Jh
EGAL J{4.U. 


Cot"P U'OI-lL In ET L.\ 
Le
 inlirmière
 son 1 dc
 per...onne
 .I("t i\ c". 


jt'L\", 1'1
1 


11 suffit de consulter les journaux pour y iire 
quelque cho
e d'intéress,lnt à leur sujet: 
En .1 ngll'lerre - Le Conseil de Comtl' de 
I )erby
hire vem propo"er de con
erver à 
litre de monument historiCJlle à 1.1 mémoire 
de Florence '\ighting.1le, lei m,li
on iui ei)anl 
.Ipp.lrtenlle à Hollo\\.IY. 
.111 .\nUt'l'au Brunxwick - ('ne !>uggestion 
fut faitf' .1U p.lrlement d'.lccorder une .lide 
tin,lIlcière .IU' l,tudi,lI1le... infirntières leur 
permet t.lnt ell' clefr.\yer les dl'pen

 de leur 
cour
. I e::. inhrmière::. de I'h
giènc puLlíQue 
l,tudient a\e(" interl<l Ie rapport B.lillie- 
Creell11dn. .\u
 réunions du "EduCdliOiMI 
Poliq Commit lee" (correspond.lIIt à notre 
Comílé des Ecole.<\) ron di
cule .1vec .1I1in1<l- 
lion r.ldministr.ltion et Ie colÎt des l'cole", 
d'infirmières, Ie!> <:onditions d'ddmis",íon, 
les cours universitaires, el le
 changemcnb 
qu'il faudrai\ apporter ddns la form..ltion 
des intirmières. Les intîrmières des hðpitau'\. 
!>e propo::.enl de tenir des journé
 d'études 
par leurs hospitalière.. et Ie:> as::.istantes 
ho!>piwlière::.. 
A l'Ile-du-Prina-Ednuard - Lne ...(.rie de 
bulletins !>ur 1.1 nutrition, inlitulé ..1....1 Mude 
en \Iiment.ltion," nou!> (>.Irvinl de cette (>elite 
province. 
De In. Cnlombir-Brilanniqu - I ),lI1!> celtt' 
province, r.h!>ocidtion des Inlirmièrf's En- 
regislree!> est l'.1gent négoci.lleur de.. intir- 
mières. Lors de I'a
cmhll'e dnr1Uelle 1.1 
ccré- 
t.lire .1 f.lit conn,lÎtre tou!- It's c;ervice
 mi
 
à 1.1 cI i...pt)...i lion dc
 inflrl11ière
. l" n cour!- !our 
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la défense en cas d'attaque atomique fut 
donné par Ferne Trout qui a suivi récemment 
à San Francisco un cours sur ce sujet. 
Jfanitoba - La 8ecrétaire générale de l':\5- 
sociation des Inlirmières du Can.1l1a a adressé 
la parole à l'as8embl
'e génér.tle de l'.\ssocia- 
tion des Infirmières Enregistrées de cette 
province. Son sujet était "Regards sur 
I'Avenir de la Profession d'lnfinuières." 
Québec - Chez les nôtres, l'importance de 
l'éducation du personnel est réalisée de plus 
en plus. Des professeurs de l'lnstitut :\Iar- 
guerite d'Youville (Cniversité de '\Iontréal) 
ont donné des cours en surveillance hospita- 
lière am... infirmières de I'Hôpital St-Luc, de 

otre-Dame, et du Jewish General. 
Gertrude Dallaire, infirmière chef de groupe 
à la Section du Nursing, Service de Santé de 
la \'ille de 
lontréal, vient d'obtenir un congé 
pour visiter les organisations sanitaires de 
France et de Suisse sur l'invitation de l'Or- 
ganisation l\Iondiale de la Santé. l\llle Del- 
laire avait été prêtée par la ville, il y a un an, 
à 1'0.:\I.S. pour du travail d'éducation en 
Haïti (juin, 1951, page 426). 
Ontario--L'on nous rapporte de London 
que 16 infirmières ont completé Ie cours en 
nursing psychiatrique donné, pour la deuxième 
fois, conjointement par I'Université de 
".estern Ontario et Ie Départemenl des 
Anciens Combattants. Lne conféreuce sur 
l'évaluation des services de I'inflrmière di- 
plômée fut donnée par Edith 
1cDo\\el1, 
doyenne de la Faculté du Nursing à U.\V.O., 
lors de la conférence de I'Association des 
Hôpitaux de l'Ontario. Le conseil de ville de 
Port Colborne a voté deux bourses d'étude de 
$100 en faveur de jeunes filles des écoles 
primaires supérieures, désireuses de suivre Ie 
cours d'infirmières. 
Les salaires dans les hôpitaux de la région 
de Kirkland Lake ont été augmentés. Les 
infirmières de la Société des Enfants Infirmes 
ont fait plus 200,000 milles dans 43 comtés et 
ont visité 4,591 enfants infirmes. 
Alberta-A Lethbridge, les honoraires des 
infirmières du service privé ont été augmenté 
à $8.00. 


UN MEILLEUR SERVICE E
 NURSING 
L'école d'infirmières de l'Université de 
St-Louis offrira un nouveau cours en admin- 
istration hospitalière à l'automne. Ce cours 
est offert spécialement aux infirmières dé- 
sirant se qualifier aux postes de surveillantes 
et de directrice du nursing. La création de 
ce cours a été jugé comme Ie premier pas né- 


cess.lire pour I'amélioration du service du 
nursing. L'Pniversité de St-Louis participe 
avec I'Université de Chicago a des recherches 
sur les mo) ens à prendre pour I'amélioration 
des services du nursing sou:- les au!'pices de 
l.1 Kellogg Foundation. 


U 
E ECOLE CENTRALE 
{Tne école centr.de vient de s'ouvrir a 
Boston sous Ie nom de "Catherine Labouré 
School of 
 ursing." La réali8.üion de cette 
i'cole centrale a été rendue possible par la 
fusion des écoles suivantes: Carney Hospital, 
B08ton; St. John's Hospital, Lowell; and St. 
Margclret's Hospital, Dorchester. La nouvelle 
école offre un COllrs de b.lse de trois ans, don- 
nant droit à un díplome. L'écolc a été ap- 
prouvé par "1\IasSc'lchusetts Std te Board of 
Registration of r\urses." 


NO{)\"ELLES DE L'O.:\I.S. 
Une campagne centre la malaria vient 
d'être lancée par Ie gouvernement de l'ln- 
donésie. L'O.:\I.S. a recruté Ie personnel né- 
cessaire letluel établira un centre d'entrclíne- 
ment pour les indigènes. 
Le Gouvernement de Viet-Nam a demandé 
à 1'0.1\1.S. de donner line démonstration sur 
Ie contrôle des insecte8 afin de comh<lttre 
1.1 malaria et alltres mal.ldies transmissibles 
p..lr les insectes. [e dél11onstration durera 
deux ans. 
La première démou:;tra tion en Amérique 
a eu liel! dans Ie ScLlv.l(lor. 


CO
SEI L I 'III ER
A TIO!\AL DES I NFlRMI ÈRES 
Le c.l.l. espère, lors de la prochaine ré- 
union du Comité de Régie, pouvoir recom- 
mander l'admission dans ses cadres de 
l'Association des Infirmières de Trinidad et 
de la Jamaïque à titre de membre associé. 
L'Espagne et la Rhodesie du Nord ont formé 
des associations nationales. Au Luxembourg 
et en la Syrie les infirmières demande à faire 
partie du CI.I. 
La situation financière au Japon s'est 
améliorée au point qu'il e8t possible pour 
les infirmières de ce pays de payer leur con- 
tribution au CI.I. pour 1950 et la moitié 
de celie de 1951. 
La secrétaire du CI.I. s'est rendue a 

nève en avril et en mai à la réunion de 
I'O.M.S. pour participer au),. discussions sur 
les mesures à prendre en cas d'urgence. En 
mars Ie Gouvernement du Portugal de- 
mandait à la secrétaire du CI.1. de se ren- 
drc dans ce pays afin d'y discuter Ie nursing 
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Dix infirmières d'Egypte suivent un cours 
post-scolaire de six mois en .\ngleterre. 


D'hIPORTA"CE CAPITALE 
POUR LES I"FIRMIÈRES 
:\ Ia qllatrième réunion de l'Org,misation 
:\Iondiale de la Santé, dans une discussion 
libre sur les ditTérents .1Spects de I'fducation 
et de l'entraÎnement du personnel en hygiène 
puhlique, la secrétaire du Conseil Interna- 
tional des Intìrmières repré::.entait les asso- 
ciation!> d'mfirmières. 
Le rapport de 1'0.:\I.S. sur Ie nursing devait 


Î'tre discuté à Kew York en avril et en mai 
lors de la réunion de la Commission des Xa- 
tions Unies sur Ie status de la femme. 


RÉCIPROCITÉ 
Un but que depuis si longtemps I'on cherche 
a atteinùre, un enregistrement national par 
réciprocité va enfin être touché du moins aux 
Etats-{-nis. Les mêmes examens d'enregistre- 
ments seront tenus dans 48 états, dans Ie 
District de Columhia, et dans Ie Territoire 
d'H.1W,lii et d.1ns I'une de nos provinces - la 
Colombie- Bri t,lnnique. 


]11 .!tleu1oríùu1 



Ia) me R. Downey, who graduated from 
the Ottawa Civic Hospit,ll in 1929, died there 
on April 16, 1951. Following graduation :\Iiss 
Downey had serveo in various ,1dministratÏ\c 
capacities until 19H \\ hen she was .1Ppointed 
director of the '.eterans' Pa\ ilion. She was 
a charter member of the .\Iumnae .\ssociation 
at the Civic, a p,lst presiJent, and first editor 
of the .\hlml1.le puhlication. 


. 


. 


. 


\Iarie Galhraith, \\ ho gradudted from 
St. :\lichac1's 1I0
pital, Toronto, in 1912, 
died on December 28, 1 C)'=;O. :\Ibs Galhraith 
took post-graduate courSl.S in puhlic health 
nur
ing at the School of 
ursing, l'ni\.ersity 
of Toronto, <lnd at Toronto Psychi.ltric 1105- 
pita\. Sh
 \\as on th
 st,lff of the Toronto 
Department of Public He.llth until her rl'tire- 
mcn tin ] 9-17. 


. 


. 


. 


\lary Frances Gihlin, \\ ho graduated 
from St. :\Iichae\'s Jlospital, Toronto, in 
]C)]6, died in Toronto on Fehrllar} 2], ]951. 
:\liss Gihlin \\orked Oil the 
t,ltT of her 0\\ n 
hospital for somc time, then \\l'nt to the 
United State::.. 


. 


. 


. 


Charlotte lIaninc,ton, \\ ho \\ as chief 
surX'rintenc!ent of the \ïctori,1O Order of 

UN.'" for ClOad,l from ]()]7 to 1923, died 
in V,lOcouwr on .\pril 27, ]CJ'=;] , in her 86th 
\"ear. 'Ir
. lI,wington \\,IS horn in :\e\\ 
Brlln
\\ ick ,mil ",,'cuft.d h,'r prnfc...,.ion.11 


JULY, 1951 


trammg .1t the \\"altham 
 'lass.) School of 
District Nur::.ing. She moved to n.c. in the 
late 1880's follo\\ ing her marriage and took a 
prominent part in \.\omen's affairs in Victoria 
for man\" years. She was a charter member 
of the LO.D.E. 
Under her direction, the \ïctorian Order of 

 urses served faithfully during the Halifax 
Disaster in 1917 and the influenza epidemic 
in 1918. She guided the '".O.X. with a steady 
hand during the fin,mcial problems and staff 
shortages that follo\\ed \\ orld \Yar I. 


. 


. 


. 


Arletta 1I0Jlin
s" orth, a graduate of 
the \\"innipeg General Hospit.1l, died in 
Kingston, Ont., on :\I.1rch 28, 1951, at the 
age of 75. l\liss IIollings\\orth spent much 
of her life \\orking in the public health nurs- 
ing service in J\lanitoba. She retired some 
\ ears ago. 


. 


. 


. 


,. Pearl Payton, who has becn head of 
the Salvation .\rmy Social work in Can.lda 
,lnd Bermuda sincc 19-18, died in Toronto 
on .\priI26, 1951, at the age of 57. I il'ut. Col. 
Pa\ ton fl'cei\ed her nurse's training in lon- 
don, Ont., and cngagcd in St,ltT \\ork in Saint 
j<,hn, 
.B., and \\"indsor, Ont. She hecame 
sUIX'rintelHlcnt of tht' Salvation .\rrn
 hos- 
pit,11 in Il.llifax then \\as tr,lnsferred to \\"in- 
nipeg \\ here she was !lulx'rintendent of Grace 
IIo!>pital for IS years. She then \wnt to (
raC(' 
Hospital in St. John's, "\;11<1., \\ here 
hf' 
organi7l'<I the' 'school of nllrsim... 
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Carrie 
1. Robinson, who graduated 
from the Orillia (Ont.) General Huspital in 
1913, died in Orillia on January 31, 1951. 
l\liss Robinson was assistant superintendent 
at the Orillia hospital from the time of her 
graduation until 1920 when she \\cnt to 
Listowel, Ont., as the first superintendent uf 
the hospital there. She retired in 1931. 


. 


. 


. 


Muriel (Anderson) Rowberry, who 
graduated from the Royal Jubilee Hospital, 
Victoria, in 1917, died in Chilliwack, B.c., 
on April 10, 1951, in her 59th year. en til 
her marriage in 1919, :\Irs. Rowberryengaged 
in private nursing. Since then, though not 
engaged in active work, she had maintained 
a steady in terest in her profession, being a 
busy member of the Chilliwack Chapter, 
R.N..-\.B.C. 


. 


. 


. 


Ledwina II. Servos, who graduated from 
Columbus Hospital, Seattle, \\'ash., in 1926, 
died in Hamilton, Ont., on April 16, 1951. 
She had been ill for three mon ths. After serv- 
ing as a supervisor in that hospital for some 
time, l\Iiss Servos received her B.Sc. degree 
in public health nursing from the l'niversity 
of \\'ashington. She returned to her birth- 
place, St. Catharines, Ont., several years 
ago and was an active worker in the Canadian 


Cancer Society and Canadian Red Cross 
Society. :\Iiss Servos was president of the 
Graduate N"urses' .\ssuciation of S1. Cath- 
arines last year. 


. 


. 


. 


Charlotte Gillespie Smith died at Wood- 
stock, ant., on l\Iarch 29, 1951, in her 81st 
year. After graduating from a Chicago hos- 
pital, l\liss Smith spent a number of years 
working in mission hospitals in \\estern 
Canada, notably in Winnipeg and Edmonton. 
She retired many} ears ago. 


. 


. 


. 


Elizabeth Ann Thorn, who graduated 
from Victoria Hospital, London, in 1911, 
died in Saskatoon on April 9, 1951, in her 
73rd year. Following graduation Miss Thorn 
accepted a position in Chicago. \Yhen World 
\\'ar I started she went overseas with an 
American Red Cross unit. She transferred 
to the nursing service of the C.A.:\1.C. in 
1916. Upon her discharge in 1919, she re- 
turned to London hut soon afterwards joined 
an American Near East relief project and 
was sent to Armenia in charge of a huge 
children's hospital. In 1923 she joined the 
staff of \\.estminster Hospital, London. 
Three years later she became chief nurse of 
Cook County, Ill., which included all of 
Chicago. She ret ired in 19-10. 


Nursing Conference and Exhibition 


JEAr-;NE 1\1. BENOIT 


One of the most illuminating and edifying 
professional gatherings that I have ever at- 
tended was held in London, England, October 
23-27, 1950, under the auspices of the Nursing 
Jlirror. Its official title was the "35th Annual 
London 
 ursing E),..hibi tion and Professional 
1\urses and :\Iidwives' Conference." 
I felt greatly privileged as a visitor, to be 
admitted, as spdce was limited. Admission 
tickets had to be obtained beforehand and, 
surprisingly, there was no charge. .\ ver} 
complete guide-hook was issued with the 
admission ticket, giving detailed information 
about everything one might wish to know 
concerning the conference. For example, 
there were complete directions, including a 
diagram and a li
t of the buses and under- 


ground trains, to assist in finding the way to 
Seymour Hall where the conference was held. 
Anyune who has visited London will realize 
what a great help this was. The booklet also 
contdined a descriptive list of the stalls in the 
e'\.hibition and the schedule of lectures and 
films, besides some useful general information 
for visitors to london. l\lany of the nurses 
who dttended Cdme from other parts of the 
('ountry. 
The exhibitiun consisted of trdde stalls 
where ditferent Wdres \\ere exhibited in the 
main hall. The lectures were held in an ad- 
joining haIl where there were facilities for 
showing films. 
The ehhibition and conference was opened 
by the Countess l\lountbatten of Burma (the 
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Duke of Edinburgh's aunt) who gave the 
inaugural address. She h,ls Ildd a vital interest 
in the nursing profession for many yedrs and 
is actively associated with the Order of St. 
John of Jerusalem. She is also president of 
the Royal Cottege of :\" ursing Educationdl 
Fund .\ppeal. rhe Countess quoted Sir Cecil 
W,lkeley, pre
ident of the Royal College of 
Surgeons, who opened I,bt year's conference. 
lie s,lid: 
I t would he difficult to find another ,>uch 
progrdm of post-gr.lduate instruction, con- 
ductt:'d b\' 
o many eminent members of 
the v.lrious branches of the medical pro- 
fes..,ion. 
rhe- ('ountess added th,lt post-grddu,lte 
educdtion of nurses WdS a ,>ubject very de,lr 
to her he,lrt. 
rhe conference could scarcely have hdd a 
more full ami v,lried progTdm. rhe difficulty 
was to try to dccelera te one's brain to dbsorb 
such an dhund.lOce of information in such a 
short sp,lCe of time. 
\hout SO per cent of the lectures dedit \\ith 
obstetrics for the benefit of the many mid- 
\\ ives presen t. The renMinder \\ ere of a gener,ll 
nature, covering mo
t 
pheres of medicine 
,wd surgen'. 
1.lI1Y of the lectures were ac- 
comp,wied by 
Iid,-s, which were of great 
,lssist.1nce in d,lrifving the subject, Some of 
the title.. \\ere: 
rhe .\ttergic Di
e.l
es and the \ntihis- 
t.lmine I )rugs; :\Iodern Tre,ltment of 
RheunJ.ltic Conditions; Recent \dv.lI1ces 
in rhor.1cic Surgery: Tr.lvel Sickness; rhe 
Problem of I )e.1fness; P

 chology of Fdrly 
Childhood; Ps
 cholog} of Old L\ge; :\1.1n- 
.1gement of ,the Third St,lge of Ldbor. 
rhe I.lst-men t ioned IeI'I ure was delivered 
hy a Can,uli.w doctor, Donald n. Fr.1..er, 
who is nm\ on the staff of St. n.lrtholomew's 
lIospitdl in London. In every C,I
e, they \\ere 
given b} olltsl.lI1ding medic,ll men-or women 
(t\\o)- in their l).Irticul.lr lield. 
I felt .1 t I he end of t he ('ollr
e t h.lt 1 11.\d 
been given .111 e\.("ellent rl'vie\\ in .111.1tonl\, 
.111 outline of the mo
t IIp-to-d.ltl' tn.',ltment 
.11111 m.IIlY ne\\ ide,b-\\ith thl' c\.plosion of 
..,ome old one<;-in the sllrgic.ll, mcdi(-.ll, ,11111 
p

Tholov;ic.11 ('.Ire of p.1 lien t s. (Juc...ti"n.; 
I rOIll the ,lIIdience could not, Imfort IIn.1 teh , 
b(. permitll'd, due to I,ld. of timc. 
r\\O intl'resting e\.perimenh th,lt ,lre 
bein
 tried ret.1 ted tot he vcr\' old .1nd the 
\('rv 
c)lfng. In one children's ho...pit,tI, tl)(' 
child'
 lIlother i
 .ulmittl'd .\\Íth the d1ild, 
if 
h(' d(....in.... it. .11111 prO\ iell'd t 1)(' h"...pi t.tI 
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does not feel th.l t her presence would be a 
deterrent to the child's progress. The hospital 
duthorities feel that, normatt)', the mother's 
presence is an important factor in assisting 
the child's recovery. .-\Iso, the mother is 
educated there in caring for her sick child, 
\\ ho Cdn often be dischdrged sooner than if 
he were returning home to uncertain treat- 
men t 
In another hospital, a geriatric unit has 
Leen opened for elderh people without fami- 
lies to care for them, where their mentdl 
condition is studied and treated. .-\s the 
p,ltients improve, emphasis on routine is 
rela\.ed .1nd they .Ire allowed to fottow their 
own indin,ltions, in so far as they do not in- 
terfere with their treatment or the welfare 
of the other P,l tien ts. Reh,lbili ta tion follow- 
ing disch.1rge is p.1rt of the program and an 
old people's dub has been opened in the hos- 
pit.11 grounds to which an ex-pdtient may 
return at any time. The lecturers stressed 
the point that the geridtric unit was not a 
place for swgnation. 
The doctor \\ ho lectured on Recent Ad- 
v,wces in Thoracic Surgery described briefly 
some of the operations that could be per- 
formed for certain diseases of the heart and 
he s.lid, "The l.1st surgical frontiers h.lve noW 
been passed." 
Interspersed with the lectures, some e\.cel- 
lent tilms were shown. Severdl of the ana- 
tomical films dnd 
Iides \\ ere of great value 
in familiari/.:ing one \\ ith the appedrdnce of 
the "inner man" or womdn. The anatomical 
models, good as the} .1re, .1I1d the "real thing" 
,lre sO ditTerent in dCtu,ll appe,lr,1I1ce thdt, I 
think, unless a nurse is engag-ed in operating 
the,ltre work, she is apt to ve lost in a maze 
of muscles, tissues, ,1I1d fibres, \\ hen viewing 
the inside of a Loch,. 
.\p.1rt from the ,lhm.e progr,Hll there \\,lS 
the exhibition to visit whene\ er there \\.lS .1 

pdre moment hel\\eel1 lectures and films. 
rhere were 
ome 50 st.lIls, e\.hihitin
 mdnv 
things of interest to the nursing profe
sion. 
\,Iriou
 drug- ("luup,wil's \\ere repre...ented, 
lirms supplying ho
pit.tI ,md nurst's' equip- 
ment, lirms puhli
hing nur...c...' te\.tbook
. 
im..llid .Hul h.lby food m.muf,lct urer
, .1 series 
of puster
 depicting nur
ing in .ltomic w.lr- 
fdre, ,1 recruitment hooth for the :'\.ltional 
11ospit,11 Service Rt>...crve (for c.llI-up. should 
,1 n,ltion.tI emergencv ,lrise), ,lI1d .1 nur
e
' 
h.1I1dicr.1ft ...taU. 
Qu,lI1tilies of liter,lture .1I1c1 1I1.l11\ "'Hnple
 
w('re gi\ ell away. \Vith "'OI111' of 111(' drilL: .11111 
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invalid food comp.U1ies a nurse could leave 
her n.lIne and address in order to h<lVe 
samples of new products sent to her, as soon 
as they were placed on the market. 
Some of the more unusual features of the 
exhibition were the following: 
1. The ".Magbed"-the latest invention 
in hospital beds, providing, as it adver- 
tised, a "full range of attitudes (to), 
obtainable with finger-tip effort by one 
nurse, as are minor adjustments possible 
for the conv<ilescent patient himself." 
One nurse can manipul<ite the bed and 
patient into any position that might 
be desired, with little effort and from 
whichever side of the bed she happened 
to be at the time. The patient himself 
can rdise or lower the head of the bed 
with ease. 
2. "Tclenursc"-a c<ill system for instal- 
la tion in a hospital ward. I t consists of 
an in<;trument hox to he placed in the 
nurses' office, to which is atwched a 
connection at each patient's hed. In 
this way, the nurse C.<in Sdve a trip, by 
finding out what the patient requires 
before going to his bedside. Constant 
communication with a very sick pa- 
tient can also be maintained by keep- 
ing the connection open continuously. 
The nurse can then hear every sound 
that the patient makes, while sitting 
at her desk. 
3. The atomic warfare posters showed how 
radioactivity in an area can first be 
detected with a specialized instrument; 
how radioactivity affects individuals 
and what the necessary first-aid mea- 
sures and nursing care are. Human 
beings can be affected slightly, seri- 
ously, or fatally. An actual radiation 
detection instrument was being exhibi- 
ted also. 
4. The nurses' uniform booth displayed a 
variety of uniforms-from white ones, 
very similar to our own, to some smart 
models 111 ndVY, green, and maroon 
serge. 


5. The llurses' handicraft booth showed the 
achievements in a popular pastime 
among English nurses. First, second, 
and third prizes were awarded for the 
handicrafts judged the best in each 
class. To me, every article appeared to 
be most beautifully and skilfully done. 
There was sewing, knitting, leather- 
work, hooked rugs, needlework and 
embroidery of all kinds. 


For the bodily needs, there was a catering 
service where one could purchase morning 
coffee, a substantial lunch, and afternoon 
tea. Finding the time to partake of these 
repasts was the problem, hecause if one a t- 
tended the five lectures and two films (each 
lasting about three-Quarters of an hour) 
daily, as I did-and tried to visit the exhibi- 
tion besides-ther.e was little time left for 
anything like e.lting! This g<lve an oppor- 
tunity, however, of proving the true value of 
the "energy-giving" foods and beverages. 
When weak with hunger, one could hastily 
consume a hiscuit or hot drink or take a 
tablet to nibble, as one hurried pclst a stall. 
The conference was well attended. l\lale 
nurses were in evidence at most of the lec- 
tures. There are many more of them trained 
in England than in Canada. The number of 
male student nurses accepted for training is 
steadily increasing. There were several visi- 
tors, some from as fdr away as India. There 
was a record attendance on the last day. 
Over 1,800 were there. I went to the con- 
ference as a complete stranger but soon felt 
at home as everyone was very friendly. One 
day I met Joan Bourne, who was at the Tor- 
onto Cniversity School of I'\u
sing at the 
same time as I. Her father, Dr. Aleck Bourne, 
gave the first lecture of the conference-- 
"Hemorrhage in Early Pregnancy." l\li
s 
Bourne is now on the staff of the Nursing 
Times and it was at her suggestion that I 
have written this article. 
This is a brief sketch of a most valuahle 
and worthwhile experience, which was my 
introduction to the nursing \\orld of England 


World Health Conditions 


Extensive application of the recent ad- 
vances in medicine and public health has 
strikingly improved health conditions through- 
out the world. Comparing death rates just 
before and after World War II, in 19 countries 
the rate has declined by more than 8 per cent 
and in 9 of these countries it has dropped 20 
per cent or more. 


Of marked significance are the declines in 
mortality recorded in the so-called under- 
developed and poor sections of the globe. 
In Japan the death rate fell by 30 per cent, 
largely as the result of public health measures 
instituted by the .\merican army of occu- 
pation. Korwélv has the lowest death rate in 
the world. 
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Rheumatic Heart Disease 
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Average reading time - 25 min. 36 sec. 


I 
TRODUCTIO
 
l' HIS IS A description of an atypical 
case of rheumatic heart dise,lse 
out it shows how a diagnosis is made, 
what treatment is carried out, and 
the response to that treatment. 
Usually rheumatic heart disease 
follows a di,lgn()
ed case of rheumatic 
fever or runs concurrentl\' \\'ith it. 
Some factors affect the il{cidence of 
rheumatic fever. Clim,lfl' plays an 
important part, the di
ease being 
more prevalent in temperate climates. 
Crowded living conditions, e
posure, 
and poor nutrition arc predisposing 
causes. There is thought to be an 
inherited familial tendenC\ or sus- 
ceptibility. Rheumatic fe'\:er has a 
tendency to recur and rd,lpse. 
Joint symptoms are a prominent 
clinical feature of rheum,ltic fever. 
They become s\\ollen, hot, and tender, 
particularly when moved, but there 
is no residual damage. .r\ characteristic 
sign is the rheumatic nodules found 
on the affected joints, usualh- in 
children. Fever is usually mod
rate 
with the pulse accelerated out of 
proportion. Ot Iwr symptoms arc in- 
creased perspiration, increa!:'C'd fatig- 
ability, .Ipathy, anorexi,l, ,md loss of 
weight. There m(1) b-.: a leukocytosis 
,md a slight secondary anemia. TIll" 
sedimentation ratt' is almost always 
incn.',ls('d. 
Rheumat ic he,lrt digcasc may be 
active or inactive. I n the act ive 
tate 
there is in\'olvement of e\'er\' structure 
in the heart. .\ friction ruh over the 
he.lrt and fluid in the pericardium are 


'Ti!os l\ld ellan \HOtl" thi
 intcre..tinK 
nur!oing (',lre study \\hile a 
eni()r student 
nur
e.it the \.,lflCOU\t'r (,('ner,llill/spit,d. 


]lILY, 11,/51 


common and indicate pericarditis. 
:\1 vocarditis or involvement of the 
mllscle laver is shown 1)\. the c1ectro- 
cardiogra
1. There is a' prolongation 
of the PR interval. The presence of 
murmurs indicdte enducarditis. The 
heart valves may be involved- -first 
the mitrdl vah:e then the aortic. 
Stenosis and insufficiency follow valve 
involvement. I n the inactive form 
of heart disease the patient has a 
history of joint involvement such as 
chorea or rheumatic iever and chronic 
valvular disease. 
Chore,l is usu,llh- considered as 
part of the symptom comple'l..-rheu- 
matism, endocarditis, chorea. I t is 
a disease of young people, usualI
 
children, and more common in girls 
than hoys. The onset may Le rapid 
or gradu,ll. The usual symptoms are 
spont.meou
 movements, ..ltaxias, 
we.\kness, an(l psychic changes. 
Speech involvement ma\' uccur. The 
movements are involun t;
rY, conscious 
m us cui a r j e r k s ,l n d t \
 i t chi n gs. 
'-;ensory stimuli increase' thc t witch- 
ing-. I t seems to have some relation- 
ship to rheum,ltic fever in its incidcnce 
and resulting heart d.unage. 


I hSTOHY 
Lind,l is a little g-irl of fi\'e years 
who has h,ul an active happy child- 
hood. She is the \'oungest in .l fami!\" 
of four-.1 
ister i
 20 a'nd two brot hers 
arc t R ,md t 6. She t,llks and acts old 
for her age. I inda took a great interest 
in e\'erything ,Iround her evcn when 
she was critic,dly ill. During her gtay 
in hospit,ll she played happily In 
hers(.lf when left ,done but .Ilwa\'s 
seemed g-I.ul to h,n:e sOl1leone t.Ilk to 
her and look .It her gifts ,md canis. 
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She appreciated anything that was 
done for her, particularly having 
her hair braided and tied with rihbons 
sent to her by her sister. She was a 
very cooperat
,,"e child. 
Linda is rather small for her age 
hut is fairly well developed. Her 
appetite has always heen only fair 
hut during her present illness she has 
had no appetite at all. For the first 
fe\\ weeks she picked at her food and 
would eat only a little with per- 
suasion. .-\s she felt hetter her appetite 
increased. She is a very slow cater, 
taking much longer than the other 
children on the \\ anI. 
Linda appeared to be a \\'ell-cared- 
for child. ller bowels have always 
been regular. She has had plenty of 
rest and sleep - ahout 12 hours at 
night and a nap in the afternoon. 
Her teeth are in good condition and 
she has had no dental attention. 
She was quite ill with a septic 
throat a couple of years before in 
19-1-7 and was treated wi th penicillin 
and sulfa for 10 days. .\t the age of 
three she had chickenpox but recov- 
ered with no disahility. The following 
June she had a stomach ache, fairly 
mild periumbilical pain, \\ hich lasted 
for half a day. There was no vomiting. 
This same complaint recurred three 
or fuur times during that summer. 
I n August, 194Q, she again had a 
stomach ache. This time the pain was 
more severe and was situated in the 
periumbilical region. This attack 
lasted for five days and Linda re- 
mained in bed voluntarily for that 
length of time. She had a fairl
 high 
fever (101 0 ) but no vumiting. At this 
time she complained of a transient 
stiffness of her left arm. She was 
een 
by the local doctor who found her 
abdomen clear and her heart sounds 
normal. On September 1, Linda 
complained of .tbdominal pain that 
\\ as severe and ranged to the lower 
front of the chest, particularly on the 
left side. The pain was associated 
with shortness of hreclth which "as 
relieved by remaining in a sitting 
position. She \\ as again seen by the 
local doctor. She had a fever of 102 0 , 
pulse 128, respirations 24. Her .d)do- 
men \\ as soft \\ it h no tcnd('rness. She 


had a definite pericardial friction 
rub in the heart ared and verY harsh 
breathing sounds. Her blood I;ressure 
was 83/50. Her pulse varied in 
strength with her respirations. An 
x-ray was taken and a definite 
change in the shape of the heart was 
noted with enlargement and sume 
pericardial effusion. 
Linda was in a small rural hospital 
for nearly a week before she was 
transferred to the Vancouver General. 
At that time she was found to have 
some liver enlargement, her \\ hite 
count was 18,000 with poh-morphonu- 
clears 64('(" her R.B.C. was 3.9 
million, anù her hemoglobin 60( 
. 
She had been given penicillin q. 3 h. 
and sulfadiazine but with little effect. 
Her doctor thought that with the 
history of sore throat, a rheumatic 
infection of the pericardium was 
possible. 


FAMILY HISTORY 
Linda's father had rheumatic fever 
at 12 years of age, followed by chorea. 
Her sister had had a septic throat 
at the same time as Linda. One of her 
brothers has had nasal hemorrhages 
since infancy. :\t the present time a 
cousin on her father's side is suffering 
from chorea. There is no ùiabetes or 
tuberculosis in the family. Linda hds 
never had a :l\1antoux test. 
Linda was aùmitted to the pediatric 
ward on September 8. She was a pale 
little girl having sume ùyspnea. Her 
general condition was good but she 
appeared listless and apathetic. Once 
or twice she cried out as if in pain 
but \\ ould not complain of any dis- 
comfort. 


PII YSICAL FINDIN(
S 
Lind.I'S Llood pressure was 90 -10 and 
remained COnstant during her time in 
hospitdl. Pulse was l-l..J, regular; respir.I- 
tions were rdpid and irreguldr but she did 
not .IppCclr to Le in any distress. Her 
tonsils were present but lIot infl,uned. 
Her tongue W.IS coated. The cervical 
glands in the neck were firm, snldlI, and 
p.llpable. Her skin was hot and dry, 
temperature 101 0 by rectum. There was 
a cardidc dullness to percussion showing 
grú:>,; enl.Irgement to the left. A lour! 
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harsh friction rub was pre
ent. The liver 
was enlarged hdlf dn inch. rhe 
pleen 
was not palpable. There WdS no eden1.l 
or cyano
is present. 
In the afternoon of the same day. her 
heart sounds \\ere muffled and the fric- 
tion rub \\dS gone. rhere WdS a dullne
s 
to percussion in the luwer hdlf of the right 
lung. lIe,lrt rate WdS still 144, reguldr 
and rdpid. She 
ho\\ed no edenM or neck 
vein engorgemen t. l>i'lgnosis: ,\cu te 
pericarditis due pO'isibly to tuberculosis, 
rheunMtic infection, or non-specific in- 
fection. 
Seþtember 9. Linda's respirations were 
still rdpid but she \\as in no (Jj"tress. 
There was slight neck vein engorgement. 
[he infection WdS thought to he rheu- 
matic in origin and saliqlates were or- 
dered. In the afternoon her temperature 
was 103 0 , pulse 140, ape\. 156. On every 
third to fifth heat there \\as a loud slap- 
pingsoundof high in tensi ty which sounded 
like an extrasystole. There WdS also a 
periodic increased pulse volume e\. ery 
few heats. The friction rub \\as again 
present. .\n electrocardiograph \\dS done 
at this time and showed no extrdS) stoles 
but an irreguldr rate due to premature 
.Iuricular beats. The E.C.G. showed some 
myocardial involvement, sinus tdchy- 
cardia, and sinu,;; arrhythmia consistent 
with pericdrditis. The PI{ interv,ll is 
probdbly prolon
ed for this rate. \n x- 
ray W,IS t,lken ,lOd shO\\ed the he.lrt en- 
Idrged to right and left dnd a pulling out 
of the left cardiac border dn teriorh , sug- 
gesting pleural-pericardial adhesions. .-\ 
smdll amount of fluid WdS evident at the 
right base of the heart and both lung 
field
 were clear. 
Seþtember 10. Lindd's temperdture \\dS 
down to 9'J.2 0 , pulse 120, .md she W.le; 
luoking much better. .\n aspirdtion of 
10 CC. of <;tr,i\\-colored fluid \\.IS done 
from the fourth interco
t,11 
p.Ice. rhe 
fluid WdS 
Iightly murky but did nut 
(.untdin true pus. I t jelled firmly ilJlmedi- 
,ltelv dfter \\itlulr,i\\,iI. rhere W,IS nu 
neck vein engorgement nor incred
ed 
dyspnea. rhe T. B. Pdtch test \\ hi('h h,HI 
bt:en <Ipplied \\dS negdtive and it was to 
he repe,lted using ,1 1 10,000 solution of 
old tul)t
rculin. Even though Lind.1 is so 
voung, rheunMtic fever \hlS thought tu 
be th
 pos
ihle Cdu..,e of her heart con- 
dition. 
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September 12. Lindd \\asmuchimproved. 
Her pulse \\.IS do\\ n to 90 and her tem- 
perdture 99.3 0 . The he,lrt sounds \\ere 
more cle,lr although the pericardial fric- 
tion rub renMined in didstole. .-\ fluoro- 
scopic and r,ldiogrdphic x-ray was taken. 
The he,lrt sh,ldo\\ \\dS gro
sly enldrged 
in .111 direction
 with a triangular shaped 
appedr,mce. Puls.ltion
 pre
ent \\ere 
diminished and of poor dmplitude. There 
\\dS a smdll ,Imount of fluid in both 
costophrenic angles. rhe diaphragm 
mo\.ed freel
. The appe,lr.Ince of the 
hedrt WdS comp.ltible with pericardial 
effusiun. 
September 13. Linda took a turn for the 
worse. Her pul
e \\ent up to 120 and 132 
per minute but Wds regular. Her tempera- 
hire std
ed do\\n. The hedrt 
ounds \\ere 
muffled again and there seemed to be 
systolic and dia
tolic murmurs which 
were ill-defined due to the pericardial 
rub. .\11 che-;t sounds \\ ere amplified by 
. inspiration. There \\as more liver en- 
Idrgement-dbout 3 c.m. It was felt 
that there was some he,lrt decompensa- 
tion dnd, if the sign:; increased, digitalis 
ther,lpy should be started. 
September 15. .\nother X-rdV showed 
the hedrt shado\\ not a
 broad but still 
enldrged both to right and left. Con- 
tour
 suggested periCdrdidl etTusion. The 
hronchovdscular n1ðrking
 of both bd
es 
\\ere exagger,lteri ,lOci a sm,ill dmotlllt of 
fluid remdined dt the h,l
C. 
September 16. I>eteriordtion \\,\S delln- 
itely noted. Linda \\dS rather puffy 
about the face, ,\pathetic and listless. 
Her pulse \\ as only 120 Luther respira- 
tions \\ere up to 50 or 60. [here was no 
cvanosis but ,\ dry grunting cough \\dS 
pre
t:nt. rhere \\,lS no neck vein engorge- 
ment. Hedrt sounds \\ere much de,lrer 
with no friction rub. Bre,lth sounds \\ere 
he,lnl ,111 o\.-cr the che
t except over the 
right front lung \\ here the upper h,11f of 
the ("he
t \hb full of r,iles ,md the Itmer 
half hdd dimini
hed bre,lt h sounds. 
I"here \\ ,b dullm'..,s to pernls
ion in this 
,1re.l. The liver \\,lS further enlarged 
I ,Her in the morning, Linel,l h,\(1 im- 
proved .1 Ii It Ie e'\.t f"pt for her respir,l tions 
\\ hich rem.lined ven r,tpid. rhere \\ ere 
no\\ conclusive signs of clecumpensa tion: 
drspne,I, r,de.. in the lungs, liver enl,lr
e- 
ment to 6 cc.. cou
h. 111f"re \\,15 
till no 
n .1IIu"i". I>igi t.lli
 \\ ,t
 ordered \\ it h the 
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use of diuretics. fhe 'òalicylate therap} 
was continued but not more than 30 gr. 
a day were to be given. It was felt that 
Linda had angular failure due to rheu- 
matic pancarditis and th,it, from the 
absence of increased pericardial fluid 
and of the friction rub, pericardial con- 
s triction was not the ca use of her presen t 
congestive failure. Later, about 6:00 
p.m., Linda was much brighter. Her 
apex beat was 120, respirations were 
down to 48, and rales were absent. 
September 18. Linda was showing more 
improvement. .-\pex WdS 118, respirations 
were 48. There was slight pitting edema 
of the left foot. 
September 19. Linda's dpex count had 
fallen to 96. rhe liver was not palpable 
and respirations were -1-0. Up to this time 
she had had 10 gr. of digi t,tlis and two 
doses of half a cc. of mercuhydrin with 
ammonium chloride t.i.d. \n x-ray 
showed a decrease in heart !-.iLe. The right 
lung field was uniformly increased in 
density, suggesting either a pneumonic 
infiltration or atelectasis of the right 
upper and middle lobes. 
September 20. The puffiness of her 
face had completely dis:lppeared and 
Linda looked much better. She was still 
in the oxygen ten t but her respira (ions 
had fallen to 24. Her pulse was 90. The 
cardiac dullness was reduced ami the 
chest was clear. However. there was a 
definite grade 3 systolic murmur present 
and the heart sounds were again muffled. 
These signs gave the impression of rheu- 
matic valvulitis of the mitral valve. .\ 
second E.C.G. was done and it showed 
definite myocardial involvement. The 
prolonged PR interval (the interval from 
the sinu auricular norJe to the auricular 
ventral node) was sugge,.;tive of acute 
rheumatic heart disease. 
September 23. Linda was very much 
improved and pldying hdppil) in bed. 
She was now out of the o:\.ygen tent and 
had no dyspnea. There was no evirJence 
of edema or liver enlargement. Her pulse 
was 8-1-. There was a detinite grade 3 sys- 
tolic murmur still eviden 1. I t was loudest 
at the apex. .\ questionable diastolic 
murmur was also heard at the apex. 
September 27. Linda continued to sho\\ 
gradual improvement in pulse and other 
signs of decompensation. Pericardial ef- 
fusion 
eemerl much less as sho\\ n hy a 


decredsed hedrt size in the x-ray The 
heart was within normal limits and both 
lung fields were clear. There was a resi- 
dual endocarditis evident in the long 
systolic and short diastolic sounds. 
September 29. For several days Linda's 
pulse had been 72. The grade 3 systolic 
murmur at the apex was now heard all 
through systole. The diastolic sounds 
were short and like a duplication of the 
second sounds. Linda had developed a 
cold and had slightly enlarged cervical 
glands. She was still on digiwlis gr. 1-2 
and salicylates. 
September 30. Diastolic sounds were 
now inaudible and the systolic murmur 
was less intense. 
October 3. During the rest hour while 
the ward was quiet, a definite systolic 
murmur of grade 2 or 3 was heard. It 
WdS of greatest intensity at the dpex and 
at the third intercostal space -l cm. from 
the midline. There was a suggestion of 
either roughening or a very short faint 
pre-systolic sound. The diastolic sound 
was no longer heard. 
October 12. .\nother E.C.G. was done 
and it showed marked improvement with 
no myocardial involvement and a normal 
PR interval. 
October 23. Lind,l W,lS discharged to 
her home where she was to have three 
months' bed rest with a gradual rehabili- 
tation following. A rather harsh systolic 
murmur at the apex remains. Her ulti- 
mate diagnosis was mitral stenosis. 


L \ßOR\TORY FI
DlNGS 
During Linda's 46 days in hospital 
she had almost daily urinalyses. At 
first the specific gravity was high, 
ranging from 1.025 to 1.035. After 
her condition improved the specific 
gravity dropped to range from 1.010 
to 1.024, with one or two exceptions. 
The specific gravity measures the 
amount of solid matcrial in urine in 
relation to thc amount of water 
prcsent. The normal for a child rang-es 
from 1.008 to 1.020. The pH was 5.5 
on admission and remained acid 
except in four specimens when it was 
7 (neutral) or 7.5 (slightly alkaline). 
During the acute stage of her illness, 
some albumin and acetone were 
present, ranging from a trace to plus 
3. At timcs some cpithelial cells and 
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\V.B.C. were found. As they dis- 
appeared after October 5, there may 
have been some kidney damage due 
to her heart condition. Traces of 
hyaline casts and reducing suhstances 
were found with uric acid and phos- 
phorous crystals during the acute 
stage. 
On admission, Linda's hlood mor- 
phology was as follows. 
Hemoglobin 65( L, R. B.e. 3,470,000, 
W.B.e. 17,700, polymorphs. 67 r (, staff 
15, lymphocytes 5 r 0, and sedimentation 
r.lte 115 mm. per hour. Hemoglobin is 
norm.1l1y 80 0 \\ith the R.n.e. 4.5 mil- 
lion. W.B.e. normally range from 5,000 
to 10,000, polymorphs. from 60 to 70 r c of 
the W.B.e., lymphocytes 25 to 33' (, and 
no staff present. The sedimentation rate 
normally is 1 to 15 mm. per hour. \ high 

edimentation rate like Linda's is usually 
.1 sign of rheumatic fever. On September 
12 a second blood specimen showed her 
hemoglobin up to 62
, W.B.e. dO\\n to 
7,150, polytnorphs. 37 c, lymphocytes 
20' 
, and staff 25. The next test on Sep- 
tember 16-\".B.e. 9,000, hemoglobin 
75' 0, polymorphs. 67( (, lymphocytes 
23 r c, and staff only 8. On September 19 
hemoglohin W.lS 78";., R.B.e. W.lS up to 
3,600,000, \'".Re. 8,900, polymorphs. 
52(>"0. lymphocytes norm.ll, and no swff. 
fhe sedimentation rate had dropped to 
H mm. per hour. On Seþtember 2-1 the 
\\ .Re. was 10,450, hemoglubin 80' c, anò 
the sedimenWtion rate down to 32 mm. 
per hour. On October 1 w.n.e. \\ere 
8,500, hcmoglobin 79' c, and the 
edimen- 
t,ltion rate only 22 mm. per hour. On 
October 11 the last blood test was taken 
,md showed the hemoglobin 80r-; and the 
sedimentation rate 8 mm. per hour. 
The nose and throat swabs and 
vaginal smear taken on admission 
\\ ere negative. Blood cultures were 
done on September 10, 14 and 20 and 
in all cases there was no growth. The 
pericardial fluid was cultured and 
no growth appeared. In direct smears 
there were no organisms presen t. 



UR
I
G CARE 
\fter the routine admission Linda 
\,'as made comfortable in bed. She 
was placed in an oxygen tent to help 
relieve her dyspne
l. Cdre was taken 
to keep the tent tucked in well tl) 


JULY. 1951 


517 


give the greatest concentration of 
m..ygen. Linda's dyspnea continued in 
spite of this treatment. A transfusion 
was ordered ,wd a specimen taken 
for cross-matching and agglutination. 
Penicillin. 50.000 units aqueous, q. 
3 h. \\as oròered to help overcome any 
infection but \\as discontinued on Seþ- 
tember J:! when S. R. penicillin 200,000 
units òail
 was substituted. Intrdmuscu- 
I
lr injections are given into the upper 
outer quadr.lnt of the buttocks \\ here 
there is less danger of hitting large nerves 
and blood vessels. Codeine, gr. 1-1 bv 
hypo, \\as ordcred for rliscomfort but 
not given as Linda did not complain of 
any Pdin. Once or t\\ ice she cried out but 
when questioned would not admit having 
an} p,lin. I'henobarb. gr. 1 2 was ordered 
and given whenever nece
sar} for rest- 
lessness. :\Iagnolax and a light diet \\ ere 
ordered. 
Sodium salicylate, gr. 5 \\ith sod.1 bi- 
carbondte gr. 5, was given q. 4 h. ddY and 
night as ordered. Saliq lates have a speci- 
fic action in rheumatic fever. This dose 
was increased to gr. 10 every second 
dose on September 9. S,llicvl<ltes .lre very 
toxic to the body dnd, \\ hile being given, 
tm..ic' s
 mptoms of òi7Zine
s, ringing in 
the e.lrs, de.1fne
s, and very profuse per- 
spiration should be watched for. The 
treatment, if toxicit} develops, is to de- 
credse the dose to below the toler,lI1ce 
level until the symptoms regre
s. Soda 
bicarbondte i
 given \\ith Solliq,latc5 to 
help uvercome pdin in the stomach, nau- 
se,l and vomiting which often result from 
its irrit.ltion of the stomach lining. When 
salicyldtes are given in large doses, acido- 
sis may occur and soda bicarbonate helps 
neutralize the salicylic acid which forms 
in the stomach. On September 11 the order 
was ch<wged from sodium salicylate to 
aspirin {acetylSdlicylic acid} of the Sdmc 
dose. This was done becau
e of the in- 
vulvemen t Lind.1 \hlS sho\\ inb. .\:,pirin 
i5 ,1Iso absorheel more slowly from the 
intestine and its effects are more l.1sting. 
It is not so apt to cause toxic symptoms. 
On September H .\l11phojel \\.1S ordered 
to be given with the aspirin. Linda h.lCf 
been ndu
e..lted .lnd vomiting <lfter meals. 
The aspirin \\as \\ ithheld on Srptrmbrr 
15 fur one d.1}' then gr. 5 \\dS gi\en q. 4 
h. \\ith the .\mphojel. S}rup of cudeine 
elr. t \\,lS gi\en to relieve the dn" grunt- 
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ing- cough Lind.l developed as heart in- 
volvement bec.lIne more pronounced. 
At this time Lind.l was on completc 
bed rest, bcing fed as well as bathed 
hy the nurse. She much preferred to 
feed herself and at times 
eemed to 
be quite upset because she had to he 
helped. As soon as possiblc she was 
allowed to fccd herself again. Linda's 
bed was kept in fairly high Fowler's 
position whilc she suffered from 
dyspnea. ('are was given to the back 
with alcohol rubs and to the mouth 
using Dobell's solution. The o
ygen 
was turned off and Linda was taken 
out of thc tent for a short time while 
the alcohol was in usc. 
On September 16, definite signs of 
congestive heart failure were evident 
and digitalis, gr. 1 q. 6 h., was ordered. 
Each timc before giving digitalis, the 
apical beat must be taken. Digitalis 
has three main actions: 
1. I t depresses the pacemaker, causing 
the heart to beat more slowly. 
2. I t depresses conduction in the heart 
muscle, sinu ventricular node, and 
bundle of His, causing- a slower he.lrt 
action. 
3. It <;timulates tone and contractility 
of heart mu!>de, causing a stronger con- 
traction. 
Digitalis has a cumulative action 
and to
ic symptoms must be watched 
for. These are persistent nausea and 
vomiting, diarrhea, pain in the ahdo- 
men. Coupled rh) thm and a slow 
pulse, one belm\! 60, are signs that 
should be watched for. I f the apex 
is below 60 the drug should be with- 
held until further orders. On Septem- 
ber 19, Linda's order was decreased 
to gr. .Y2 b.i.d. for two days then a 
maintenance dose of digitalis gr. Y2 
daily. As signs of congestive failure 
gradually disappeared, Linda's pulse 
became slower. On October 4, the 
order was changed to digi talis gr. Y2 
daily, except Saturday and Sunday. 
On Octobcr 7, 8, and 9, Linda's apex 
count was below 60 and the drug was 
not given. On October 10, it was dis- 
continued. 

Iercuhydrin, >-2 cc. intramuscu- 
larly, was ordered on September 16 and 
18. 
Iercuhydrin is a mercurial diure- 
tic and is usually used to increase 


urinar
 output and so decrease edema. 
.!\IercuriaJ diuretics are usually given 
with a saline diuretic but due to 
nausea the ammonium chloride was 
withheld until September 17. This 
order was discontinued on September 
25 when Linda was showing definite 
improvement. 
.-\round September 20, Linda began 
coming out of the o
ygen tent for an 
hour at a time. By September 23 she 
was able to remain out permanently. 
Ferrous sulphate gr. 5 with supper 
was ordered on Septem ber 23 to 
overcome Linda's anemia. This was 
to be increased to gr. 5 b.i.d. after 
two days if there was no nausea or 
LlI1orexia. On October 4, the aspirin 
was decreased to gr. 5 four times daily 
and oral penicillin, which had been 
ordered on September 24, was dis- 
continued. Supplavite was also ordered 
to help build her up and to supply 
vitamins. Enemas and magnolax were 
given when necessary oto keep her 
bowels open. 
On September 16, Linda was put 
on a low-salt, light diet. This means 
that foods are cooked without the 
use of additional salt and t he trays 
go out without salt and pepper 
shakers. rhis treatment is designed 
to cut dO\\'ll the sodium content in 
the tissues as it holds the water there 
dnd causes edema. I n a light diet 
some foods hard to digest, such as 
ham, salmon, pork, and corn, are 
not given. The dietary principles 
applicahle in diseases of the heart 
are as follows: 


1. .\void bulky meals dnd prevent dis- 
tension of the stomach. The stomach is 
close to the heart anatomically and dis- 
tension would interfere with the heart 
action. 
2. Avoid constipation. 
3. Avoid foods such as concentrated 
sweets, memhers of the cabbage family, 
dried peas and beans, all of which ferment 
easily and may cause gas in the alimen- 
tary tract. 
4. .-\void stimulants such as tea, coffee, 
and alcohol. 
5. Avoid overeating and an increase 
in weight, both of which thro\\ an e'\.tra 
tax upon the heart and blood vessels. 


Vol. 47, No.7 



R H E U ì\I _\ r I (' II E \ R r I) I S E .\ S E 


6. \void any foods known to be diffi- 
cult to digest. 
7. Fluids are given and salt is restric- 
ted dS ordered by the doctor In a salt- 
free or a sdlt-poor diet, protein dnd cal- 
orie
 are m.lintained at the usual level, 
protein 50 gr. and calories 1.200-1,500 
for d five-) edr-old girl. Fluids are given 
as ordered. In this c.1Se they were allowed 
a
 de
ired. Edsily digested foods are used. 

Ieals are small and frequent if possible. 
The vitamin-B complex should be abun- 
dant in the foods used. Foods dllo"ed 
dre: all cereals prepared without salt, 
both cooked and prepared, soda crackers 
without salt, salt-free bread and butter, 
all vegetables, fresh and canned, pre- 
p.ued without salt (except gas-forming 
ones such as cabbage, cauliflower, turnip!>. 
rddishes, Brussel sprouts, cucumbers, 
dnd dried peas and beans), medts, fowl, 
fre!>h meat and fish prepared without salt, 
meat substitutes. eggs and cheese pre- 
pdred without salt, desserts allowed on 
reguldr diets. milk, cream. fruit juices, 
jelly and honev. The foods avoided are: 

lIt. spices, !'oup!', cured meats or fish, 
chee e unless Scilt-free, and the gd!>-form- 
ing vegetdbles. 


TIH' s.llt-free diet \\'.lS discoll- 
tinued on OctoLer 7 \\ hen the signs 
of cardiac' f.lilure had completely 
dis,lppean-d. Linda took her diet 
ver) well althou
h her appetite \\ as 
not )..,O{)(I. She always took a long tim,. 
to cat hut, if given time, she \\CHlld 
manage to finish her meal
. \t une 
time she \\',lS nauseated due to the 
e!Teets of the 
alin'lat(;
. This \\ as 
o\'erconw by the us;, of i\mphojel. 
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Durin
 Lind,l's st,lY in hospital 
the usual child health teachin
 was 

i\'en - ('.
., IMthing, hrushin
 teeth, 
combing hair,' regularity. Sht' wa
 
kept as quiet as possible and 
Ó\'en 
toys which would keep her occupied 
and h'lI>p) hut \\ould not C,lUse too 
murh e\.ritenlPnt. Linda \\ as dis- 
ch,lr
ed on Octo her 23 to her home 
\\ here she was to remain in hed for 
an additional three months after 
which a gr..l.dual rehabilitation to .1 
more norm,t.1 life \\ auld he!,!:in. I twas 
sug
ested that she he p
t on pro- 
phyldctic sulfa during \\ inter months 
and penicillin whenever necessary 
to pre\ en t infection. 


('OXCLl;
H 'x 
Linda's rase is at) pical a;o, she 
developed a rheumatic he,lrt con- 
dition \\ ithout a definite C,lse 01 
rheumdtic fever. The histor) of septic 
throat ,uHI transient joint pain later 
might po
sihly have some hearing 
on tl1(' case hut is questionahle as the 
hcart involvement usualh- follows 
\\ ithin a period of \\eeks. n;e familial 
i ncidellce is slum n, however. rhe 
dr,l.m,ltic response to 
,t.lic) 1,l.tl'
 \\ ith 
no response to penicillin ,l.I1d sulf,l. is 
t 
 pical of .1. rheum,l.tic condition. 
\s Lind,l. progressed to decornpens.l- 
tion most of the c,l.rdin,d signs ,l.I1d 
s) mptoms developed - c.g.. d
 spnl'.I., 
enlarged lin'r, lH'ck vein engurg('I1)('nt, 
cough, enI.lrged hc,l.rt, edem.l., r,l.les. 
\Ylwn digitalis therap
 was st.l.rted 
Lind,l. shcmed rernark,l.ble irnpron'- 
ment, proving the valuc of digitalis 
in congcstive he,l.rt f,l.ilurc. 


In Our Mail 


I )('.Ir Editor: 
rhi!> is to inform ) ou of my chdngc of 
,ulùress . . . I wouldn't w,mt to mis
 one ruP} 
of our magMine. I t sure helps to keep me 
up on current events in the nursing held. 
Even if I never practise again, I shall alw.l} S 
he intere
ted. I do miss your "'ij Chuckle,., 
I'.R.N." (I must C'onfe

 my husIJ,Uld does, 
too!) 


-J:.P.c., ()"l. 


Jl'l Y, 1951 


Dear Editor: 
I \\ onder if \ 011 h.l H' .dre.ldv been deluged 
with letter" pointing out.1n error in the .\pril 
edition uf The Canadia1l .Yllrse'l If you hd\.C 
you (",," ignore this letter. 
I couldn't re
ist pointing out th.lt on page 
2()5, at the top right-hand column, the writer 
refer!> to !>) mptom
 of cholt:c}
titi", .lmong 
them "It'lt shoulder IJolin." I chl'ckcd 111} facts 
.lIld it i
 still the r;f!,ltt "houlder! \!.t{., R.C. 



Reunion Time at Royal Jubilee 


"On \\"ednesda), December 16th, 1891, 
was inaugurated the first school for nurses 
to be estdhlished in this Province. 1 t will be 
conducted upon the system generally in vogue 
in other large cities, the pupils working under 
the Hospital Doctors and 
urses, and listen- 
ing to lectures upon various branches of their 
profession by the 
Iedical Board. The course 
covers two years. The first class a t the Hos- 
pital, composed of fIve young \\omen, occu- 
pied front seats in the BOdrd Room during 
the proceedings of inauguration." So reads 
an abstract from the newspaper's description 
of the "Inauguration of the Training School 
for ='Jurses," written 60 ) ears ago. 
It was to celebrate the founding of their 
school of nursing at the Royal Jubilee Hos- 
pital that graduate nurses met last month 
in Victoria, B.C. They came from many parts 
of Canadd to renew friendships dnd recount 
experiences of the past. In the four days 


allotted to the reunion-from l\lay 31 until 
June 3-the) were given opportunities to 
ohserve the growth of their hospital and 
school of nursing. 
The tirst day commenced, as all reunions 
do, \\ ith a registration coffee p,uty. l\liss 
\1. Plunkett, the president of the Alumnae 
\ssocicltion, gave a welcome to all who 
attended. The .lfternoon was spent with the 
gradudting c1.lss, at a tea given by the 
\lumnae Association. As guests of His Honor, 
the Lieutenant-Governor and :\1rs. \\'allace, 
the nurses were invited to tea at Government 
House the following afternoon and that 
evening met for a reunion banquet. The 
highlight of the next day was a tour of the 
hospital, conducted by the student nurses. 
This was accompanied by displays of historical 
interest and of present-day activities, shown 
in the classrooms. \\ïth graduation day of 
the 1951 classes falling on the closing day of 
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Original uniform, 1891 -blue and u'Jzite 
dress uitJz blark boots. 
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Present-day uniform -blue llnd white 
stripe dress still worn. 
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To make your 
vacation more 
pleasant, we will 
t.e glad to send 
you a regular two- 
ounce tube for 
personal use. A 
post card request 
with your name 
and address is all 
we need. 
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on the fairways. . . 


or just lazing i" 
a hammock. . . 


. . . 
ou "ill. in all likelihood, enLoun 
t
r that m
nace to summertime comfort 
- Stj
Bl'Rl':. 


1 hat is why "TAl':-GFL" 
hould he an 
e
sential part of 
 our \ acation. It i
 an 
antiseptic. gr
asel
ss tannic acid jcll
 
that quickly reli
, es the discomfort of 
sunhurn. Ple.!santly sLerted, toT A"- 
GFL" aho protects the skin against the 
unfortun.lte effect
 on its teuure \\ hich 
too much sun often cau
cs. 


\ ou can recommend "TAN-GEL" \\ ith 
ah
olute confidence to 
our friend
. not 
onl
 for sunhurn, hut for the relief of 
other 
ummertime comrlaint
 - poi
on 
in, cut
, 
crapc
, in
ect bite
, etc. 
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Examination of 100.000 soil samplt-'s hy Pfizer scit'Btists led to the 
discovt'ry of 
treptomyces rimosus. the mold from which is ohtained 
Terramycin, newest of the great antibiutics. 


Toda} when you are callt'd upon tu administt'r lerram} cin b} the 
oral. iJ:tra\ t'nous. or topical r()ult>
. ) ou J,d\U\\ that) ou can antici- 
pate tht' "prompt ft'sponse" which charactt'rizt's tllt'rap) with this 
outstani!ing cht'mothprap,'utic agent. In a widt' rangt' of inft'('tions. 
trt'atmt'nt \\ ith rerram) {'in has re
ult('rt in spppdit'r reC()\-t'f}, 
smootht'r convalescence. sllOrteneri period!" of therap}. and the 
simplification of many nursing prohlems encountt'red in day-to- 
day sprvice. 


roday. also. continuing Pfizer rt'sf'arch holds forth the promise 
of Ilt'\\ and }wttpr antibiotics for medicine's armamentarium against 
infl'ctious dist'ast'. 


/010 Rm at Rank of Canada Building 
I\.ing &- longe Streets. Toronto. Ontario, Canada. 
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lO.OUO.OOO molds Wf're s(T('f'ned in the Pfizer Lahoratories as part of the 
research program n'
ultin
 ill the di
('o\ery and de\dopnwnt of Tf'rram}cin, 
Jlf'\\ f'
t of thf' hroad-:,pedrum antihioti(.:;;. 


Thp nursp. ('aliNI upon to aòmini!'ter T('rram
 ('in. toda\. know,.; that many of 
the prohlt'm::; of her 
en ice ha\ e heen !"implificd hf'('au
(': (1) T('rram
 ein is 
rapidl
 efTcdi\e h) the oral route. (2) Terram
cin is acti\e a
ain:-t infections 
caw.wd h
 a \\ ide ran
f' of or
alli
m
 in tIlt' hacterial and rickettsia] as wen 
a
 cf'rtaill protozoal and \ ira] groups. (
) Terram
 cin i
 frf'f' of 
f'riow.. ad\ erse 
readion
. (4) TelTalll
 ('in is a\ ailahlf' in a \\ idf' dwicf' of do
a
(' forms 
uitahlp 
for oral. intra\ enou., and topical therap). 


Pfizer.s century of e'\perience in fermentation and d1f'mical production. and 
an intf'lI!"i\ p pro
ram of re
earch and elf'\ t']opnwllt continuf' to 1'1'0\ ide a:-:-Uf- 
anl'e of new aml hetlPr antihiotic
 for the control of infediou:, disea:,e. 


8311 Rovden Road 
Mount Roml. 110ntreal, P. Q. 
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IUlnu. EXACT . (ffIClEIIf 


Physiology and Anatomy 
by Esther M. Greisheimer, Ph.D., M.D. 


A standard text which has been exten- 
sively revised to include current trends, 
especially in the chapters on the muscular 
system, blood, circulation, internal secre- 
tions, special senses and respiratory 
system. Clinical applications are provided 
throughout the text. 


6th Edition, 1950. 
478 illustrations. 


841 Pages 
$4.00 


Anatomy and Physiology 
Laboratory Guide 
by Edmond J. Farris, B.S., Ph.D. 


This laboratory guide is readily adaptable 
to any standard anatomy and physiology 
text. The entire subject is covered in 
separate complete assignments with em- 
phasIs on student participation. 
5th Edition, 1949. 
I 32 illustrations. 


146 Pages 
$3.00 


Laboratory Exercises and 
Outlines in Microbiology 
tor Nurses 
by Anne M. Fisher, B.S., R.N., M.S., 
a"d Lucia S. Lewis, Ph.D. 
A new manual for student nurses which is 
suitable for a forty-eight hour course as 
well as a more advanced program if 
desired. Covers general microbiology, 
antimicrobial methods, immunity and path- 
ogenic microbiology. Required equipment 
and supplies have been kept at a minimum 
and many standard procedures have been 
simplified. 
Hew, ht Edition, 1951. 
'-'pprox. 100 Pages 


$3.50 tentative 


Microbiology Applied to Nursing 
by Jean Broadhurst, Ph.D., 
and Leila I. Given, R.N., M.S. 
This text includes a wider range of subject 
matter than is usual in this field, chosen with 
the practical needs of the nurse in view. 
There are simplified keys for identifying 
pathogenic organisms and many self-teaching 
aids. 


5th Edition, 1945. 
323 illustrations. 


569 Pages 
$4.00 


Structure and Function of the 
Human Body 
by Ralph N. Baillif, M.A., Ph.D., 
and Donald L. Kimmel, M.S., Ph.D. 
Especially designed to fill the need for a 
short text in anatomy and physiology. The 
materials are selected for their illustrative 
relations to the functional body plan and the 
pertinent needs of the beginning student. 
ht Edition, 1945. 328 Pages 
164 illustrations. $3.50 


Essentials of Chemistry 
by Gretchen O. Luros, M.A., 
and Florence Oram, M.A., R.N. 


This edition covers concisely but compre- 
hensively the basic principles of chemistry 
together with applications from everyday life 
and nursing procedures to meet the needs of 
student nurses. 


5th Edition, 1945. 
lIIultrated. 


637 Pagel 
$4.00 
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Frequently, in þast issues, \\e have men- 
tioned the importance of hobbies as thera- 
peutic agents for the convalescent or chroni- 
cally ill patients. as mental stimulants to 
active nurses, as possible sources of income to 
those no longer able to carry their full burden 
of professional work. Occasionalh' we have 
given you glimpses of how to work up certain 
crafts. This mont h we are ùevoting consider- 
able space to descriptions of several interest- 
ing hobbies, written by nurses who have 
found pleasure and satisfaction from these 
crafts during their leisure hours. 
All of these articles have been contributed 
from Ontario. They do not begin to exhaust 
the field of intriguing activities that these 
busy women have developed. 0\ few )ears 
ago, a competitive exhibit of many varieties 
of finished products was featured at the 
annual convention of the R.:\..\.O. Some 
day, doubtless, someone will suggest an inter- 
provincial competition for nurses. So th:lt 
every province may have an ef]ual chance, if 
and when such a display is sponsored, the 
nurses in the other provinces will want to 
begin to practise. \'"e recall that Saskatchewan 
nurses had a hobby project-once upon a 
time. Is it still being carried on? 
* * * 


Though 'lary (Dampier) :\lathieson's 
article on the Public Health Nursin
 Pa
e 
is aimed particularly at industrial nurses, 
there is a sound message there for every 
nurse ,\ herever she may be working. Too 
many of us are prone to overlook our opportu- 
nities to interest the general public in what 
\\e are doing. \\"e tend to leave the business of 
good public relations to some nameless person 
whose ta!:k it is to prepare press releases. 
That form of publicity is so milch less valu- 
able, actually, than the job that each one of 
us does, consciously or unconsciou
I), e,"ery 
day. 


* 


* 


* 


This month we are þublishzng the first half 
of a long art ide on the topic, Radiation 
Sickness. I t is written in simple enough 
phraseology that every nurse and many lay 
people can readily understanù the various 
aspects of the care that \\ould be needed. 
Dr. Z. S. I1antchef prepared a full de- 
scription of the many-sided effects of atomic 
bombing. This section of his report is of 
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greatest vdlue to our proft:ssional group. The 
second instalment of this article will be pub- 
lished in our September issue. 


* 


* 


* 


At the 1951 R.!\T.A.O. convention, three 
student nurses contributed very interesting 
papers at the special session arranged for 
this group. We shall be presenting all of these 
papers on our Student Nurses Page in 
successive issues. It is reassuring to find the 
students of today willing to and interested in 
coming to grips with the problems that face 
our profession. The first paper was prepared 
jointly by several students and their combined 
thinking was presented to the well attended 
and representative student session in Toronto. 


Industrial Nurses - Note I 


The Bilingual Division of Industrial 
urses 
(A.::'-i.P.Q.) will hold a conference at the 
:\lcGill School for Graduate 
 urses, 1266 
Pine .-\.,"e. \Y., :\Iontreal 25, on Septemher 
10, tI, and 12. The fee is $8.00 for the entire 
program-S t .50 per session (a.m. or p.m.). 
Accommodation will be available at Royal 
\ïctoria College, 555 Sherbrooke St. \Vest. 
at 52.50 per day. .\pply Jfiss G. Gormley, 
Sec.- Treas., Conference Committee, .J.2R9 Dor- 
chester St. H., Montreal 6, Que. 


* 


* 


* 


.\ refresher course for industrial nurses 
will he held at the :\Ic:\laster Pniversity 
School of 
ursing on September 12, 13, 14, 
and 15. Residence accommodation will be 
provided if required. .-\.pply School of lYursing, 
J[cJ[aster CnÏt'erslìy, Hamilton, Onto 


* 


* 


* 


Recent resedrch is demonstrating that the 
three broad-range antihiot ics-terramycin. 
aureomycin, and chloromycetin-are valu- 
able in tredting whooping cough. The most 
signilicant change noted in the infants treated 
with any of these three antibiotics was "the 
reduction in the durdtion of the whQop stage 
by about 60 per cent." ì\luch of the severe 
damage caused by pertussis occurs during 
this stage. .\ny shortening of this phase of 
the disease is surely desirdble. 
-,Medical and Pharmaceutical Information 
Bureau, S. r.c. 
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 NURSES OF CAX.\D.\ clre all 
aware, In" now, of the fact that a 
picked g-roul; representing the various 
provinces attended OTH' or another of 
the courses sponsored in six centres 
hv the :\'.Itional Securit\. Resources 
Ifoclrd of the I J n i ted St({ tes. FoIIO\\- 
ing these courses a small Committee 
on :\ ursing was set up to serve in an 
advisory capacity to the Ile.th h PI.lIl- 
ning Croup. Department of Xational 
He.llth and \\'dfare. (>lw of the assign- 
ments this special committee has 
c,lrried out hcls been to cl<..:t in .U1 cl<l- 
\ i
()ry capacity to the ('asualt
 Serv- 
ices \\'orking P.lrty in the m,ltter of 
setting up emergenq ho
pital staffinh 
pl.tns. 
.\ hig part of thi
 committee's activ- 
ity through the 
pring months was 
devoted to making preparations for a 
conference held in (ht.l\\ ,I during J l1l1e 
when plans \\ ere dra\\ n up for stclO- 
d,lrdi/ecl courses in the nursing c\spects 
of atomic \\ arfare. It W.IS feIt th,lt if. 
at the fl'der,ll le\eI, responsihility 
could he <ls:,umecl for prep.lring an 
instructor group across tlH' country, 
tlH'n dl'ct'lltrali.l,ltion could folio\\" 
<{uickly with till" provinces h,lJ1dlillg 
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Civil DeFence 


the breakdown into the shorter courses 
for other nurses - general duty, pri- 
vate nursing, staff in institutions and 
puhlic health, inactive and student - 
in every communit,. and the au'\.ilian 
personrlel. - - 
_ \t the Ottawa coniercnce, the 
nurst's from all p.\rts of Canada, who 
had been enrolled in the courses given 
in the l T nited St.ltes, md to pool their 
ideas and to approve a teaching guide 
for a four-d,IY course for the instructor 
group and <I shorter course for the 

tafT group. I t was proposed th,lt the 
instructor group <Kross the country 

hould be prepared In" the tl',un me- 
t hod worki ng reg-ionaJly. Fi ye regions 
were suggested 
 \ I.lri times, Quehec, 
Ontario, mid-\\ e
t, far \rest. rhe 
tl'.lIll \\ Oliid ha \'e such person net as: 
cl doctor, a scientist, an engineer, t" 0 
nurses, ,IIHI <I secret,lr\'. If 70 in- 
structors were prepclreù i;\ each region, 
in a rel.ltivl'h" short timc there \\ould 
h\..' 350 trail1ed individual:, to hegin 
the instruction of the stan group. 
rhe early appointment of a 
nursing coo("din,lto(" is pendinh. It is 
.lI1ticip.lted that Shl' will make a field 
trip. bdore the te,lI11S st.lrt out, to 
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Front row, leJt to right - :\1. \Yalker (Ottawa), E. Pepper (Ottawa), H. l\1c.-\rthur (Toronto), 
D. Percy (Ottawa), E. Groenewald (Que.), E. Robertson (Ottawa), A. :\Iacleod (Ottawa). 
Second row, leJt to right -.-\. \Y. Lindsay (
.B.), P. Batt (N.H.), 1\1. Campbell (B.c.), B. Lali- 
berté (Que.), E. Watts (l\lan.), :\1. F. Trout 
B.C.). J. ColIison (B.C.), Third row, leJt to right- 
A. PeverIey (Que.), L. MacKenzie (l\Ian.), C. \"an Dusen (A Ita.), K. DeMarsh (Sask.), E. 
Summers (
Ild.), D. Dick (Man.), A. l\IcArthur (Ont.). Fourth row, leJt to right - M. Acland 
(Ottawa), 1\1. Henderson (B.C.), S. Giroux (Que.), P. Lyttle (N.S.), \Y. Barratt (Man.), M. 
Paterson (Alta.), R. Ross (P.E.I.). 


set the stage for the smooth function- 
ing of the teams. The coordinator 
would work with the provincial Civil 
Defence authorities and the provincial 
nurses' associations to set up repre- 
sentative nucleus committees whose 
job it would be to make local arrange- 
ments for the courses. This committee 
would endeavour to secure a repre- 
sentative attendance at the courses 
from the instructor group of the prov- 
inc
 or provinces included in each 
regIOn. 
The Conference participants III 
Ottawa devoted the major part of 
their time to the critical anah"sis of a 
proposed :\Ianual for the Instructor 
Group. The initial spade-work in its 
preparation was done beforehand by a 
special sub-committee consisting of 
:\Iiss E. Groenewald, :\Iiss E. Robert- 
son, and :\liss :\1. \\Talker. They did 
mountains of reference reading, screen- 
ing, and checking on the many facets 


of the X ursing Aspects of Atomic, 
Bacteriological and Chemical \ Y ar- 
fare. Eventually, it is anticipated that 
this l\Ianual will be available, in both 
English and French, as a teaching 
tool for the corps of 350 instructors. 
Concurrently, we shall continue to 
publish, regularly, informative articles 
relating to various phases of Civil De- 
fence. One practical suggestion that 
has been made is that the nurses of 
Canada should dip all or these articles 
from their copies of the Journal and 
place them in a special folder or file 
for future reference. \\'e commend to 
your special attention the article on 
the next page on radiation sickness. 
\Yhether \\ e shall ever have occa- 
sion to use this new knowledge or not 
is of less importance than that ever) 
nurse should be fully aware of her re- 
sponsibilities in the- event of a dire 
emergency arising. "Be prepared" is a 
sound motto for us to follow. 


.-\n early attempt at treatment to straighten 
a squinting eye is recorded by Paulus Aegineta 
in 500 B.C. This consisted of wearing a mask 
with two perfordtions placed centrally before 


the eyes. It was argued that the squinting 
eye, finding vision obstructed by the mask, 
would assume a straight position. 
-..Yew Zealand lVursing Journal, .\pr. 1951. 
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The Effects of Atomic Radiation 


z. S. H.\
TCHEF, .\1.0., D.I> H. 


At'erage reading time - 16 min. 2-1 sec. 


' f HESE \HE the only effects which 
are rea))y peculiar to the atomic 
bomb. They are very serious but the 
persons most exposed to them - i.e., 
the persons nearest the epicentre- 
clre likel\. to Le ki))ed In" blast or heat 
and each of these caus"es is sufficient 
in ibelf. I t is difficult and of no prac- 
tical value to know whether thev suc- 
cumbed to blast, heat, or radiation. 
rhe energy released in the form of 
nuclear radiation
 is scarcely 3 per 
cent of the tot,ll energy of the explo- 
sion and there is no doubt that 
scarcely 1 per cent reaches the ground. 
This, however, is cnough to caUbe 
victims on the same (by and, parti- 
cularly, afterwards. The danger of 
radioactivit\" is twofold: 
1. .\t the very moment of the e....plo- 
sion, the rMli,ltions rele.lsed, particularly 
the gamma rays, penetrate the tissues and 
enter into the s\'stem. thus causing raòicl- 
tion 
ickness. 
l.. .\her the explosion in bomhed 
cities there e"i
t. in certdin cases, lìssion 
products which continue to emit r,Hli.l- 
tions and neutrons nMY have made the 
soil, arid other ohjects which they have 
enrert
d, radiQactive. rhis is knO\\ n as 
residu.ll radio.lctivity. It is much less 
po\\erful than instantdneous irradi,ltion 
hut can, nevertheless, in the 10nR run 
provoke d,1I1gero\ls lesions" '\othing- like 
this. h()\\ever, occurred in Jap,lO and the 
book, Fhe Effects oj 1tomic Weaþons, 
\\hich we h,lve used ,lS a !>ource, docs not 
con"ider the threat to be very seriou
. 


R.\IH.\ TI()
 SlCKXE;-;'5 
The syndrome produced by irradi,l- 
t ion and called .. ,ltomic bomb sick- 
nes
" is similar to the i))nl'ss c,llIsed 
hy OVl'r-e'\.posure to :x-r,l)"S. 
John L. Tullis has comlMrl'd the 
L1te of the animals e:xposed at l3ikini 


I<eprinted from the Intrrnationllllh'alth 
l
llllrtin (Uct.- Dec. 1950) of t he I e,ig-ue 
of I<ed em,..,.. Societie,.., C('nev,l, S\\it7<<:r- 
1.1Od. 
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with the fate of animals of the same 
kind e:xposed to acute irradiation in 
the :\'aval :\Iedical Research Institute. 
He concluded that the lesions produced 
by total exposure to nuclear radia- 
tions from an atomic explosion are in 
no way distinguishable from those 
produced by general exposure to x- 
ra\'s ,lt one million volts. 
';-rhe svndrome was to be observed, 
together- with its precocious or re- 
tarded symptoms, among- all the 
Iliroshima survivors within a r,ldius 
of between approximately 2,100 and 
9,000 ft. The most serious cases were 
those of persons who were quite near 
the epicentre but protected from blast 
and heat. There is the C,1se of a build- 
ing situated at approximately 200 
yards from the epicentre and con- 
taining 23 persons. The building stood 
up to the explosion and the inhabi- 
tants had only slight injuries from 
glass splinters, hut 21 of them fell ill 
and died \\ ithin two weeks. 
I )istancl's sm,lller or 
re.lter than 
those mentioned are of little interest. 
At less than 2,100 ft. injuries and 
Durns are so serious tl1.lt radiation 
!ieed not be considered. .\t more th,lH 
9,000 ft. the dos(' is genl'ra))y too 
small to have serious consequences. 
The elemen ts of t he atomic explo- 
sion causing radiation injuries at the 
moment of bombing are g,lI11ma r,lYS, 
alpha and beta IMrtidl's, and neutrons. 
Alpha IMrt ides and neutrons are \ ery 
pO\\l'rful but are easily absorbed In. 
the ,ltmosphere as ,ire the hl't,l part- 
icles. rhe g,lmm,l r,lYS, on the con- 
tr,lry, are very pelwtr,lting ,lHd, there- 
fore, more d,lI1gerous. _\11 these r,lYS 
and particles tr,l\eI in ,1 str'light line. 
like light, but neutrons C.in bounce ofÏ 
surfaces which the\. touch. 
I t is important tOo note that 
amm,l 
rays hy' thl'mseh es an' incap.lble of 
rendering any suostance r,ldioacti\.c. 
Only neutrons ,Ire c,.,),lble of this. 
rhe doses of r,ldi,lt ion can he n1(.a
- 
sured in roentgens, ,dthOllgh strictly 
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speaking this unit is only applicable 
to x-rays and gamma rays. 
The effects of radiations on living 
persons depend on the total dose re- 
ceived and also on the rate of absorp- 
tion. They vary according ,to whether 
the dose is acute (all received in a 
short time) or chronic. Six hundred 
roentgens are lethal if they are ab- 
sorbed in a single day but would have 
no appreciable effect if received during 
30 \ ears. If the dose absorbed each 
day' is very small, it is possible for the 
affected tissue to build up a resistance. 
..-\. dose of 0.3 roentgen per week is 
harmless over a period of several 
months. 
The e
plosion of an atomic bomb 
can result in acute radiation. The 
effects of residual radioactivit\" due 
to fission products might deter
.1Íne a 
chronic dose. I n other words, in the 
long run, it might be dangerous to 
stay at the scene of the explosion if the 
ground is strewn with fission products, 
as in the case of a ground or water 
burst. 
Experiments on animals, whose 
sensitivity to radiations is approxi- 
mateh" the same as that of man, have 
shown that the effects of radiations 
vary according to the dose (see be- 
low). This table is, however, not com- 
pletely accurate as sensitivity to ra- 
diations differs from one individual to 
another. 
The effects of radiation sickness, 
which are decreasingly acute accord- 
ing to the dose, are described as fol- 
lows in The Effects of Atomic T'Veapons: 
PROBABLE EARLY EFFECTS OF .\CUTE 
RADIATIO,\; DOSES O\ER WHOLE BODY 
(Taken from 
The Effects of Atomic Weaþons) 
Acute Dose Probable Effect 
0- 25 roentgens-.1\o obvious injury. 
25- 50 -Possible blood 
changes but no se- 
rious injury. 
50-100 roentgens-Blood-cell changes, 
some injury, no dis- 
ability. 
100-200 roentgens-Injury, possiðle dis- 
ability. 
200-400 roentgens-Injury and disability 
certain, death pos- 
sible. 


400 roentgens -Fatal to 50 per cent. 
600 roentgens or more-Fatal. 
(a) Lethal dose - about 600 roentgens 
or more. Fatal within 2 weeks of the e'\.- 
plosion; all trea tmen t useless. 
(b) Semi-lethal dose - about 400 ro- 
entgens, mortal in 50 per cent of the 
cases, death occurring between 2 and 12 
weeks after the explosiom. 
(c) I\Ioderate dose - from 100 to 300 
roentgens. Generally non-lethal. 
Lethal dose: \Yhen the dose reaches 
several thousand roentgens, death 
occurs immediatelv or within a few 
hours but in \-iew o"f the circumstances 
no observations have been made in 
such cases. I n cases of lethal, but not 
extreme, exposure, individuals were 
found to exhibit varying degrees of 
shock within a few hours. During the 
first day or two this was accompanied, 
or shortly followed, by nausea and 
vomiting and then by diarrhea with 
subsequent fever. The sooner the fore- 
going symptoms developed, the sooner 
was death likely to occur. The 
patients did not suffer pain but ex- 
perienced a feeling of discomfort 
(malaise) accompanied by marked 
bodily fatigue. Some of them were 
fret from symptoms for 2 or 3 days 
but this was succeeded by their re- 
appearance, rapidly rising tempera- 
ture, delirium and coma, terminating 
in death, usually within two weeks. 
Other symptoms observed were 
secondary infection and a tendency 
to spon taneous in ternal bleedi ng, swell- 
ing and inflammation of the throat. 
Post-mortem examination revealed 
a decrease in size and degenerative 
changes in the testes and ovaries, 
ulceration of the tonsils and of the 
mucous membrane of the large in- 
testine, and striking changes in the 
composition of the blood. 
Semi-lethal dose: The initial symp- 
toms are the same, but develop some- 
what later and are less severe. They 
disappear after a day or two, and two 
weeks may elapse in which the patient 
feels relativel\' well. However, this 
latent period 1s followed by a recur- 
rence of the illness with fever, severe 
diarrhea, and a gradual steady rise 
of temperature. Between the second 
and third week, there is a marked 
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tendency to bleed. Petechiae, spon- 
taneous bleeding in the mouth and in 
the lining- of the intestinal tract, and 
hematuria are ohserved. rhis tend- 
ency to hleed apparentl) depends on 
the disappearance of thrombocytes 
and on capillary damage. 
Other symptoms observed were 
loss of hair (md ukeration of the lips 
extending from the mouth through 
the entire gastrointestinal tract. Fi- 
naJJv there is extensive bacterial in- 
fectfon. I n the most serious cases there 
was severe emaciation \\ ith fever and 
delirium, resulting in death within 12 
weeks after e'-posure. Patients who 
survived for more than three months 
and did not succumb to tuberculosis, 
lung diseases or other complications, 
gradually recovered. 
J[ oderate dose: The initial symptoms 
are similar but are less rapid and less 
violent. They are foJJowed by a latent 
period of two to three weeks during 
which the patient has no disabling ill- 
ness and can proceed with his regular 
occupation. The usual symptoms, 
such as loss of appetite, discomfort, 
loss of hair, diarrhea, and tendency 
to bleed, then reappear, but they are 
not very severe. Typical changes in 
the blood are also observed bu t to a 
lesser degree. I f there are no complica- 
tions tIue to infections, there is usually 
recovay with hair growth recom- 
mencing after about t\\ 0 months. 
However recoven" ma\" be hindered 
by chang'es in the -intestinal tract and 
b\" intr.lctahle diarrhea, which ma\" 
p
oduce serious malnutrition. The 
more severe the early stages of the 
radiation sickness, the longer and 
more difficult wiJJ he the process of 
recovery. 


ÐIAGXOSIS OF R.\DL\TlO'l SICK
E:)S 
The most ch(lracteristic changes 
arc those \\ hich take place in the 
blood. From the second day foJJowing 
exposure, there is a very rapid drop 
in the tot(lI white hlo(xl ceJJ count (lI1d 
this continues for five or six d(l\.s. The 
numher of \\ hite blood cells f
lls, for 
e:\.(lmple, from 4,000 to 1,000 per ruhic 
millimeter or even to a few hundred. 
.\her a week, this numher incrt'ages 
with patients who .1re in process of 
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recovery. At the end of the third week, 
the number of granulocytes also in- 
creases. During this time the er) thro- 
c\"tes may show a dedine. 
- The sÚonger the dose, the greater 
the decrease in the number of white 
ceJJs. If the number of white cells 
falls much below 2,000 per cubic 
millimeter, the chances of recover) 
are slight. If it is less than 500 per 
cubic millimeter, they are non-existent. 
At present the white blood ceJJ count 
is considered to be the most valuable 
and direct single means of establishing 
a diagnosis in radiation sickness and 
of follO\\ ing the course of the disease. 
Xaturally, there are other diseases 
\\ hich can lower the number of white 
cells. I t would be necessary to make 
sure, at the time of the bomb explo- 
sion, that there was no seriolls epi- 
demic such as influenza which might 
diminish the number of white blood 
ceJJs. [he observed decrease in the 
white blood ceJJ count must he appre- 
ciable if any importance is to be 
attached to it as a means of diagnosing 
radiation sickne&'. To sum up, the 
appro:\.imate dose of radiation re- 
ceived by an individual and the neces- 
sity for treating him can he deter- 
mined by testing his blood and count- 
ing the white blood cells. 


P.\ THOI OGY OF R.\DL\ TIOS SICK
FSS 
Cellular sensitivity: The damage 
caused hy radiation sickness undoubt- 
edly originates in the individual cells: 
chromosome breaking, accumulation 
of the chromatin, incrpased granula- 
tion of the cytopl.1sm. and complete 
disintegration of th
 cell. Different 
types of cells sho\\ remarkable yari(\- 
tions in their response. I n general. 
rapidly multiplying or actively re- 
producing cells are more radiosen- 
sitive than .lre those in a more quies- 
cent st.lte. The most radiosensiti\ e 
of the more common tissues .1re: 
lymphoid tissue .1Ild hone marrow; 
epitheli.ll cells (tesu's and ovaries. 

alivary glands, skin and mucous 
memhrane); endot heli.ll cclls of hlood 
vcssel:; and pcritoneum; connective 
tissuc cells; m usdc' cells; hone cells; 
(lIld nervl' cclls. 
Lymþhoid tissue 
I
 mph gl.lI1d, ton- 
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sils, spleen and certain parts of the 
intestinal lining): Lymphoid cells are 
the most radiosensitive of all. The 
lymphoid tissue degenerates and this 
was an outstanding phenomenon both 
in the Japanese and in the animals 
later exposed at Bikini. The result is a 
decrease in the number of lympho- 
cytes in the blood for the radiation 
not only damages the Iymphocyte- 
producing tissue, but it also kills or 
injures the lymphocytes within the 
blood. These cells are the first to be 
killed but are also the first to show 
signs of regeneration if recovery is to 
take place. Clinically, the effect of 
radiation on lymphoid tissue is shown 
by a tendency to swell. The tonsils be- 
come so swollen that breathing and 
swallowing become difficult and the 
.swellings become ulcerated and in- 
fected. 
Bone marrow: I n normal circum- 
stances the constituents of the blood, 
nearly all of which are manufactured 
in the bone marrow, leave it when they 
become mature and make their way 
into the blood stream where they re- 
main before being destroyed by na- 
tural processes. The blood cells with 
shorter lives are the first to disappear 
from the blood stream, as the bone 
marrow is unable to manufacture new 
cells. The lymphocytes are reduced 
first. 
ext the platelets (or thrombo- 
cytes) and then the granulocytes. 
The red blood cells, which have the 
longest lives, are naturally the last to 
show a reduction in number. Bone 
marrow exhibits very striking changes 
soon after exposure; the tissues form- 
ing the blood cells refuse to function. 
There was some evidence of attempts 
at regeneration in patients who died 
from radiation sickness three to four 
months after exposure but in some 
instances a gelatinous deposit re- 
placed the normal marrow tissue. 
Reproductive organs: Post-mortem 
examinations revealed profound 
changes in the testes of all the male 
victims. The spermatozoa were de- 
stroyed and the spermatogenous tissue 
degenerated. The ovaries seemed to 
be less affected. Ovulation, however, 
was abnormal or did not occur in the 
days following the explosion. 1\len- 


struation ceased though amenorrhea 
was already common in Japan at that 
period of restrictions and anxiety. 

Iiscarriages and premature births 
were much more frequent after the 
explosion, particularly in women who 
had been close to the epicentre. 
The total body dose of radiation 
necessary to sterilize a man is believed 
to be from 400 to 600 roentgens, which 
would be lethal in most cases. Tempo- 
rary sterility can occur with smaller 
doses. Since the bombings, many per- 
sons who suffered from radiation sick- 
ness have produced normal children 
and there is no case of sterility which 
can be attributed with certainty to the 
effects of the atomic bomb. 
The importance of the genetic con- 
sequences of the atomic bomb should, 
therefore, not be exaggerated. If 
mutations occur, the,' will be similar 
to habitual mutatiOIÍs, and probably 
indistinguishable. The Atomic Bomb 
Casualty Commission is carrying out 
a long-term genetic study of survivors 
at Hiroshima and X agasaki. 
Skin and hair: The only definite 
evidence of radiation on the skin 
was loss of hair, mainly on the scalp. 
This started usually on the 13th or 
14th day after the explosion, con- 
tinued for one or two weeks and then 
ceased. The hair started to grow again 
within a few months and in no in- 
stance was the epilation permanent. 
Gastrointestinal tract: The mucous 
membranes first swelled, then became 
ulcerated. The ulcers became covered 
with a diphtheria-like membrane, 
suggesting that seen in bacillary dy- 
sentery. During the third and fourth 
week, there was general inflammation 
and a thickening of the intestinal 
wall. These effects seem due to the 
devitalization of tissues as a primary 
effect of radiation and lowered local 
resistance as a resul t of the decrease 
in the white blood cells. 
Other pathological findings: Injury 
to the reticuloendothelial system ap- 
pears to account for a considerable 
part of the complex phenomena char- 
acterizing radiation sickness. For 
example: hemorrhages are frequent 
and may be observed as petechiae, 
bleeding from the gums, nose and 
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TELEC'ARTS 


throat, behind the retina of the eye, 
or into the urinary tract. They may 
enable bacteria to gain access to the 
blood stream and cause blood poison- 
ing and local abscesses. 
Atomic bomb cataracts: Because of 
the discoven' of cataracts in a number 
of cyclotron '" orkers about three years 
or so after exposure, a study was made 
of the incidence of cataracts among the 
survivors of the bombings at Hiro- 
shima and X.lgasaki. By early 1950, 
4S cases of cataracts had been iden- 
tified in persons who were within 3,300 
feet from ground zero at the time of 
the respective explosions. These cata- 
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racts are similar to those associated 
with over-exposure to x-rays or gamma 
rays and it is impossible to say whether 
they were caused by gamma rays or 
neutrons. The persons in question had 
been in zones where other persons had 
died. either from the thermal or me- 
chanical effects of the bomb. The\' had 
been exposed to considerable iñtens- 
ities of radiation, as is shown by 
particularly serious radiation sickness 
and complete loss of hair. I f it had 
not been for fortuitous screening, the) 
would certainly have succumbed to 
the sickness. 
(To be continued) 


To Talk Far Off 
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' J HS. JO
ES has been in hospital 
l' for only a few days but already 
she is worrying about how her mother 
is getting along looking after the 
children. \\"hen her husband came to 
see her last night he said that every- 
thing was fine, but if she could only 
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call home on t he telephone she could 
rest more easilv! 
'Ir. Harris 
'as rushed off to hos- 
pital so quickly he didn't have time 
to give his partner all t he necessary 
details about that new contract (he\" 
were on the point of closing. The il;- 
cision made it painful to move but 
how could he relax as the nurse told 
him to, with the unfinished business 
hanging over him? Xo\\" if only he 
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had a telephone he could straighten 
things out in ten minutes. :\laybe 
the nurse could get the message 
straight and telephone for him. . . . 
Over and over again, a thousand 
times a day in hospitals across Can- 
ada, patients long for this medium of 
communication that has become such 
an essential part of our existence. 
The derivation of the word "tele- 
phone"-to talk far off-indicates 
the need that this instrument has 
filled since it was first intruduced to 
a wondering world in 1876. Today, 
this desired link with home or business 
is made possible for ward patients 
at the Royal Victoria Huspital, :\Iont- 
real, and in numerous other hospitals 
in On tario and Quebec. 
Primarily adapted for use in mili- 
tary hospitals, as morale boosters 
for disabled veterans, "telecart" ser- 
vice, installed by The Bell Telephone 
Company of Canada, has since 
branched out to the public wards of 
civilian hospitals. Consisting of a 
public telephone on a wheeled cart, 
with a long plug-in extension cord, 
the telecarts are ligh t enough to be 
pushed to the bedside by any of the 
ambulatory patients, if the nurses 


are too bus\' to assist. The outlets 
are placed at frequent intervals down 
each side of the ward thus providing 
the facilities for every patient in a 
large ward. To guarantee the ready 
availahilit\' of thf" telecarts when 
desired, patients 
lre requested not 
to have their friends telephone to 
them though this occasionally occurs 
since each telephone has a number. 
The first large-scale u
e of telecarts 
in \Iontreal was made at Queen :\lary 
\
eterans' Hospital where 18 are now 
located in a]]' wards. :\ similar num- 
ber are in use at Ste. Anne de Bellevue 
Hospital. Royal \Ïctoria and the 
Central Division of the l\Iontreal 
Generaillospital were the first civilian 
hospitals to recognize the usefulness 
of telecarts. There are now 39 such 
portable public telephones in use in 
six of :\Iontreal's hospitals with smal- 
ler numbers in several other cities 
served by The Be]] Telephone Com- 
pany of Canada. 
Telecart service has gone a long 
way toward bridging the gap of lone- 
liness between the bedside and the 
home, bringing as it does the affec- 
tionate warmth of the voice of a loved 
one at the spin of the dial. 


Cancer of the Skin 


Cancer of the skin is one of the most com- 
mon forms of cancer. I t also is one of the 
most easily cured because, being visihle to 
the naked eye, it is easy to detect in the early 
stages. Yet many thousands of persons suffer 
from it every year. 
One of the reasons that a disease which 
usually can be cured is so prevalent is that 
it may develop from scars, moles, or other 
skin blemishes which have existed harmlessly 
for years. The change usually takes place so 
slowly that the people affected do not realize 
it has occurred. 
If people would watch for the conditions 
which may develop in to skin cancer and con- 
sult a physician as soon as they appear, much 
of the suffering from this disease could be 
prevented. Skin cancer can be cured in 9S 
per cent of the cases if treated properly in 
the early stages. 
Because skin cancer is so widespread, 


everyone should learn and remember the 
warning signals-the signs which mean a 
visit to the doctor is imperative at the earliest 
possible momen 1. Everyone should remember 
that any skin sore or lesion that does not heal 
warrants a quick trip to the doctor's office. Do 
not try to treat yourself wich pastes, ointments, 
or any quack "cures" but go to a doctor at once. 
Self-treatment may alter the appearance of 
skin cancer and make it more difficult to 
diagnose. Many patients are hopeless cancer 
victims because they wasted time and money 
on quack remedies only to have their cancers 
progress. 
So, if you suspect you may have cancer of 
the skin, go to a doctor at once. Do not delay
 
-CANCER OF THE SKIN, U.S. Government 
Printing OJfice PamPhlet. 


Children need models more than they need 
critics.-JOSEPH JOt:ßERT 
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Mental Health and the Nurse 


K.\RL s. BER
H.-\RDT 
Average reading time - -I min. Z-I sec. 


T HE 
URSE'S mental health is her 
most precious asset. :\Jental health 
is not a mere accident but is the result 
of deliberate cultivation of healthy 
habits of life. 
\mong the more im- 
portant hahits of living which arc 
vital in mental health is the use of 
leisure. rhere was a time, long ago, 
when play was considerçd a kind of 
necessary evil, something that children 
did but which was supposed to dis- 
appear when the person grew up. 
That old idea has almost completely 
disappeared. X ow nearly e\ eryone is 
aware of the great value to adults of 
the recreational use of leisure-time. 
The nurse's work tends to be 
strenuous and to make great demands 
on her energy resources. Strains and 
tensions are frequent. Sometimes life 
or death .depends on the vi
6lance of 
the nurse. She is dealing intimately 
with people, many of them very sick. 
The demands on her patience, emo- 
tional stability, and common sense, 
as well as on her technical knO\\ ledge 
and skill, are man\'. I t is not sur- 
pri
ing then that most nurses at the 
end of such a work da\' are tempted 
to rest and do very little else. How- 
e, er, the venA nature of her work 
makes it essential that the nurse 
should have some leisure-time <lcti- 
\'i ties which will provide a halance to 
her strenuous work. 
Rarely does an indi\.idual who has 
a set uf interesting, satisfying <lctiv- 
ities. which refresh hoth ho(l\. ell1d 
spirit, hreak down either ph
 SiC
l"y or 
mentalh-. \\"ork CeU1 he, indecd should 
be, int
restinJ.... But, no matter how 
interesting and satisfying \\ork may 
he, there is still need for the kind of 
elCti vi t\" \\ hich is done for no ot her 
reelson -than just that it is ple,lsant and 
satisfying to the indi,"idual eU1d the 
results of \\ hich are nut important. 
In other \\ ords, the l1lelin character- 


Dr. Bernhemlt i
 on the f.tcult} of lhe 
("niversityof roronto. 
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istic of leisure-time actl\'ltles should 
be freedom from strain and tension 
or, beuer, relief from the strains and 
tensions which are an inevitable part 
of work. 
There is need for somc planning in 
the use of leisure-time because, with- 
out it, the desired balance is rarely 
achieved. This balance refers to 
the contrast of work activities and 
play. Play should balance work if it 
is to he a relief and a recreation. 
That is, play should he as different 
from work as possiblc. I f work is 
n1.linly at a desk then play should be 
active. If work is largely physical then 
pl.!y should be sedentary to a large 
extent. .I\s work is frequently a matter 
of routine-the s.nne thing done 0\ er 
and o\'er again-play should ha\"e 
variety. rhe old sa
 ing, ('\'ariet
 is 
the spice of life," has a lot of truth 
in it. Some people manage to get into 
just as deep ruts in leisure-time activ- 
ities clS they do in work. \\'hen this 
happens pláy fails to refresh. 


( '( )
TR \STS 
One wa\" to make sure th.lt there i
 
enough v
riety in play is to keep in 
mind the following three contr.lsts. 
There is the contrast betwcen spectator 
and participator artivitz"es. rhe trend 
has been and still is for people to he 
mere spectators in play. \rovies, 
radio, television, hooks. concerts, .wd 
many other spect,lCles provide the 
opportunity for people to spend their 
leisure-time just watching eU1d listen- 
ing to other people. rhere is .1 pl.lce, 
of course, for this spect.ttor type of 
activity but that plelCe i
 not thl' 
whole story. 1'0 do soml'lhinh for 
one's self can be much Illore scttisfying- 
and more refreshing th.U1 merd
 
watching- sOllleone els(' do it. One C.1I1 
g-et a thrill from the .1lToJ11plishn1l"nts 
of others but .1 he.lIthier kind of thrill 
is to accomplish something one's self. 
Listening to ot her people pia\" music 
is fine hut it (',lImot take the pl.tCl' of 
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actually trying to produce musical 
sounds. So, play should achieve a 
balance between spectator and parti- 
cipator activities. 
Another contrast is between social 
and solitary activities. Both are neces- 
sary and desirable. Poor, indeed, is 
the individual who is so dependent on 
others that she cannot enjoy her own 
company and her own activitie
. Just 
as unfortunate is the individual who 
shuns other people's company and 
prefers to be by herself. Some leisure- 
time activitv should be shared be- 
cause, being- shared with others who 
are congenial, it becomes even more 
enjoyable. But some leisure-time activ- 
ities should be solitary. For a woman 
to be so dependent on others that she 
cannot be happ) alone some of the 
time can be just as undesirable as 
being so completely independent that 
she cannot enjoy the company of 
others. .-\gain, it is a matter of 
achieving a balance between these two 
extremes. 
Finally, there is the contrast be- 
tween active and relatively inactive 
leisure-time activities. Everyone needs 
both kinds. There is a valuable effect 
to be gained from the "whole body" 
exercise in which the individual can 
achieve a kind of release from tension. 
Some people get this from swimming, 
playing games, or just walking. There 
is a value in quiet activity such as 
reading, conversation, or playing chess 
or card games. Again, balance is the 
ke\.-not too much of cither but not 
leå'ving either out of the picture. 


AN INYENTORY 
I t is a good idea to take an inven- 
tory once in a while of one's self. 
Su
h an inventory may be painful 
but it should also be educational. Ask 
yourself, "\Yhat do I want out of 
life? Am I getting into deep ruts? Is 
life losing its zest and thrills? Am I 


becoming dull and uninteresting to 
my friends?" Such qucstions may 
start you thinking about what you 
can do to make life more interesting 
for yourself and how you can become 
more effective in your work as well 
as a happier and more healthy person. 
Taking stock of what you do with 
your leisure-time may indicate to you 
where you can make your leisure 
activities more varied, interesting, and 
rewarding. 
You have probably discovered that 
giving pleasure to others is a source of 
great satisfyi.ng pleasure for one's self. 
This should not be overlooked in 
planning your leisure-time. There can 
be much pleasure in making some- 
thing but this pleasure can be en- 
hanced by making something for 
someone else. Do you rcmember the 
thrill in bringing home to mother thc 
product of your handicraft from kin- 
dergarten? 
Iaybe you can recapture 
that same kind of thrill toda\'. Con- 
tributing your knowledge, sk-ill, and 
energie
 to some worthwhile cause 
can be a rewarding leisurc-time activ- 
ity. Bcware of the common rational- 
ization-"I haven't time." Actually 
you cannot afford not to have the 
time for some activities which make 
life-your life-more worthwhile. 


\Icntal health ran be simply defined 
as happiness and efficiency in the 
business of living. Such happiness and 
efficiency does not just happen. I t is 
the product of the kinds of things the 
person does. Part of the story is the 
person's feeling ahout her work. An- 
othcr important part is how she uses 
her leisure-time. \Yhat e\'cry woman 
needs is a number of activities she can 
lose herself in-activities which yield 
satisfaction and feelings of accoml;lish- 
ment. Variety is also important as is 
the kind of balance discussed above. 
So, play for your health's sake. 


The man who has not anything to boast of but his illustrious ancestors is like a potato- 
the only good belonging to him is underground.-THoMAS ûn:Rß1.'RY, 16J.1.. 


Public opinion is no more than this: what people think that other people think.-,\LFRED 
.-\ L"STI:-' 
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Activities and leisure 
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D R. BERXIL\RDT'S stimulating ar- 
ticle indicates the need for leisure- 
time activities to prevent that feeling 
of waiting for another round of duty, 
to make a nurse an interesting member 
of societ\ and at the same time setf- 
sufficient. He implied that, in doing 
this, she would be a better nurse. 
Being a fanatic in the matter of 
particip"ating in play, I have made a 
list of activities that would satisf\" the 
requirements outlineò b) Dr. Bern- 
hardt. I n this I have eliminated those 
that are sociable and yet are only 
time-fillers such as carò-games, dances, 
movies, plays, and musicals. I h<lve 
also ignored activities that necessitate 
a definite schedule or a longer period 
of off-dutv hours than the nurse has. 
Such a .Iist would include ballet 
dancing, amateur theatricals, or taking 
part in orchestra or choir. .\11 these 
have to be done at regular intervals 
to fit with the working hours of the 
nine-to-five job. l\ly list suggests in- 
terests that will take YOU out of doors, 
that will give you s
mething to talk 1 
and read about, that may be enjoyed 
by men and women together or may 
be satisfying to you alone. 
The h<lppiest group of people I 
knO\\ are collectors. I admit that 
some have uln:rs hut that is not be- 
cause of their hobb\". The\ collect 
shells, plants, fish, m
nerals,. or expe- 
riences gained in watching birds. 
reptiles, mammals, and insects. You 
may collect, too, for it is something 
that can be <lone at all hours of the 
day. I t takes \.ou outside where \'ou 
walk, scrambl
. wade or p<Hldle: It 
can he enjoyed in groups or by your- 
self. The literature is e
tensive and 
varied, thus providing occupation for 
the sedent,lry. Finally, it is a free- 
masonry that unites enthusiasts all 
over the world and will provide a 
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continuous inter' until you die. In 
Ont<lrio, there is a naturalists' <lssocia- 
tion that organizes summer camps for 
the amateur, on an economical basis. 
so even your holidays can be arranged. 
Closet\' associated with these acti- 
vities is .photography. I know of one 
couple who took eight hours to motor 
40 miles because they saw so many 
potential camera studies. Also con- 
nected with nature study, but slightly 
more academic, is the stuch- of ancient 
:\orth .American Indians. -\\ïthin re- 
cent years, digging parties have been 
organized. I n the evening you may 
also read about them, for the literature 
is voluminous, or you ma\" make string 
figures. These I<lst are the most 
original of all party accomplishment
 
-better than tea-cup reading. .\11 
you need is a piece of string. 
Painting and sculpture also force 
you outside singly or in groups, pro- 
vide you with indoor occupations and 
reading matter, and make you an in- 
teresting conversationalist. The equip- 
ment is relatively inexpensi,'e, which 
cannot be said of the camera hobIn.. 
I t may also be linked with your pró- 
fessional life since a knowledge of 
anatomy and humanity is essential to 
the painter as well <is to the medical 
woman. 

ext on m\" list arc linoleum block 
printing, rui hooking, and dyeing. 
The first may be <\pplied to dirndls. 
table mat
, drapes, towels or paper 
l1dpkins. I t is frequently used as a 
,\'all decoration. Ilooking need not 
necessarily he contìned to rugs. It 
may be llsed for table acces
orie:;, and 
dra"peries. 
either is e
pensive for the 
cost of the equipment is small, the 
work easily transported, ,lI1d nM) 
even he done in the sick-room when 
you need something to interest diffi- 
cult IMt ients. If ) ou want to make 
) our own dyes. 
 ou will h,lH' to spend 
some time collect ing the root:'. l>erri
s. 
.1n<l nuts for t he c()lor
. The most 
delightful shades lll,lY he 
\.("ured from 
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such prosaic materials as lich<:>ns and 
onion skins. The natural dyes are 
much more attractive than the harsh 
commercial ones at present on the 
market. 
The basic crafts are spinning-, 
weaving, working in leather, wood or 
metal, and the making of pottery. 
l\ ot all of these take you into the 
country unless you gather your own 
cedar for carving-, dye your yarns, or 
hunt your stones for jeweller)'. How- 
ever, they fulfil all the other require- 
ments and, because they are seden- 
tary, they may appeal t
 you. 
Spinning and weaving require a 
wheel and a loom, respectively. \Vheels 
cost about S20 and looms ahout S60. 
I do not recommend anything except 
a floor loom, as everyone quickly 
graduates in inclination if not in skill 
from the small portable ones. The 
efficacy of either craft in preventing 
all the evils of maladjustment to 
living has been proved many times. 
\\T orking in metal and wood is 
noisy, rather dirty, and slightly more 
expensive. I t also requires more space. 
Those who take this hobby up, how- 
ever, scorn every other craft and form 
as large a group of enthusiasts as the 
collectors. Leather is clean to work 
with; the equipment is compact. 
Twenty-five dollars will purchase a 
marble slab and a fair set of tools. The 
leather is the most expensive item for, 
unfortunately, we cannot kill the 
mammal nor cure its hide. The only 
fault I have to find with the craft rs 
that the worker \\ ants to use too much 
decoration. One of its charms is the 
leather. \Yhy hide it completely? 
Pottery is out of the question unless 
there is an active group in your com- 
munity and good firing facilities are 


available. There is much more to 
pottery than merely coiling a pot to 
throwing- it upon a wheel. On the 
other hand, it is one of the most 
satisfying of alJ crafts. The cost of 
equipment is such that it may only 
be done on a communit\" basis. 
Xo matter what craft you under- 
take, there are two things that are 
very important-first, proper instruc- 
tion and, second, high standards of 
design and workmanship. Concerning 
the first, you who are professionals 
know how dangerous can he the 
teaching and practice of the amateur 
who knows a little. 
That danger is also present in craft 
instruction except by good craftsmen. 
Do not take the opinion of a friend 
but go to a sound source for your 
information, such as your school 
hoard or the local br
nch of the 
Canadian Handicrafts Guild. As for 
the second, if yOU think of your recre- 
ational activit
. on a short-term basis, 
you might jt;st as well not begin, 
becallse you are then thinking in 
terms of time-filJers, which crafts are 
not. To get the maximum amount of 
value from any leisure-time activity, 
you must work as hard at it as you do 

t nursing, for the secret of its 
uccess 
in being a recreation is that it gives 
you a complete break from your job. 
You move with it into another world 
and when you go back to duty, you 
are refreshed and rested. 
I should like to change the old 
axiom of a change is as good as a rest 
to a change is better than a rest. 
\ 
rest neither gets you out of your rut, 
makes you more interesting, nor gives 
you enthusiasm. \\lith a leisure-time 
;ctivity as defined here, you will 
become a new woman. 


Only about half as mam' minor children 
are orphaned each ) ear by the death of a 
parent than would be 
he case if the mortality 
conditions of 50 years ago continued to pre- 
vail, :\Ietropolitan Life Insurance Company 
statisticians report. 
In spite of this, in a recent year (19-l8) 
about 371,000 children under 18 in the U.S. 
became orphaned by the death of either a 
father or a mother. Of these, 239,000 children 


lost their fathers and 132,000 their mothers- 
the wide difference explained by the fact that 
the average wife is somewhat younger than 
her husband and lives longer. 
-\1though the chances of death at ages 
under 4-5 are relatively small, according to the 
statisticians. about 90,000 children lose such 
comparatively young fathers during the 
) ear. 


-J[etropolitan Injor'"mation Service 
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Lyle Creelman IVrites . . . 


Average reading lime - 6 min. 2-1 sec. 


S I
CE 'IV L\ST REPORT to you r 
havc had thc unexpected oppor- 
tunity of a two weeks' visit to Yugo- 
slavia. Lea,'ing Gcneva by train on a 
Saturday morning with an on
rnight 
stop in 1\1 ilan, [ arrived in Belgrade 
carly \Iomlay morning. Thc ne'\.t 12 
days were packed with interest. \1) 
itinerary included three da"s in Bel- 
grade, the capital of Y ugo
lavia and 
also of the Repuhlic of 
erbia, three 
days in Zagreb, the capital of Croatia, 
a couple of days in Rijeka, more 
familiarh- known to us as Fiume, and 
finally ;'n to Ljubljana, the gay 
capital of Slo,'enia. J was in the latter 
city over the \1 ay 1 and 2 holid,lY 
and even.where there \\ ere banners 
and Hags -,lI1d, as in most ot her places 
on holidays. the town peoplc went to 
the countq ,wd the country peoph' 
came to thc town. 
Yugoslavia, a country composed 
of five independent nation!:,. is rich in 
natural resources-co,ll, .iron, hauxite, 
aluminium, ,lsbesto
, as \\ ell as forests 
and agricultur,ll lands. E,.er
 body is 
tìlled with a spirit of enthusiasm to 
rebuild their country \\ hich suffered 
so much during thc \\ ar ) ears. Roads 
and buildings have been constructl'd 
through voluntary effort. \1 any of 
the professional people with whom I 
tal ked h,lll worked on such projl'ct s 
in the evenings or during their holi- 
days. :\Ian,' .lrtides of food and dot h- 
ing are r,ltionl'd .1I1d .lre "l'ry dW,lP: 
the\" mav al
o be obtained on the 
fre
 market but are much more l''{- 
pensive. Imports ,Ire rc!:'tricted to the 
minimum and .is many essentials as 
possible arc being produced within 
the country. 
\Iedical, hospital, and dent,lI care 
are free for all. There is. howl" er, a 
great shortage of health personnel 
and of hospit.d beds. For a popula- 
tion of 16,000,000 there arc less than 
5,000 doctors and in some parts there 
may he areas of 10,000 pt'ople with- 


.\1.(-;1-
1.11'
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out a physician. fherc arc only about 
1.500 qualified nurses. fubcrculosis 
is a major health problem and many 
morc beds are needed for such cases. 
However, the \1 inistn' of Health has 
worked out 
1 long-te
m plan to pro- 
vidc the necessary personnel and 
facilities and I ha"c no doubt that 
thesc dauntlcss people will be able to 
carry out thcir plans. 
One of the major welfare problem:-õ 
has been the provision of honlPs for 
the war orphans-approximately one 
in every 32 of the population. Fine 
homes with a staff intcrested in thc 
health and happiness of the children 
havc been provided, There arc also 
many day nurseries wherc w()rkin
 
mothers may bring their children 
whcn they go to work, as most do 
since the number of industries is 
increasing very rapidh-. 
\I y object in going to Y ugosl.lvia 
was to le.lrn about their nursin
 pro- 
gram. I n the Federal \1 inistry of 
Health in Belgrade and in 
lll the 
Repuhlics there is a 
èction known as 
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the Department of 
riddle 
Iedical 
Schools. This includes all of the special 
schools for the training of nurses, 
sanitary technicians. pharmacy tech- 
nicians, medical laooraton- workers, 
and den tal technicians. Fo
 the most 
part, schools of nursing are separate 
but there are a few in which all the 
schools for these various workers are 
under one director. Before the war 
there were four schools of nursing in 
Yugoslavia. Follo\\-ing the war there 
was a great shortage of nursing per- 
sonnel and it was felt that everything 
possible must he done to rapidly in- 
crease the number of nurses. There- 
fore, many new schools of nursing 
were opened. There are now 28 and 
the age of admission of the students 
was decrcased from 18 to 14. The 
studenfs ,,-ere only required to ha\'e 
four years of junior high school (in 
addition to four years of elementary 
school). J t was quickly realized that 
the curriculum of the school of nursing 
had to be planned to make up for somc 
of the deficiencies in education and 
many subjects which ordinarily would 
-not bc contained in a nursing cur- 
riculum, such as the study of language, 
history, and geography, had to be 
included. 
This system has undoubtedly pro- 


duced more graduates but it i
 very 
evident to the authorities that the 
students are too young and are lack- 
ing in the educational background 
and maturity which is required for a 
school of nursin
. Therefore, starting 
in September this year, the admission 
requirements are to be full high school 
graduation and 18 years of age. As 
all education, including univcrsity, 
is free in Yugoslavia there is some 
fear that the students, having finished 
high school. will prefer to en ter a uni- 
vcrsity rathcr than go to a school of 
nursing. One of the factors which will 
grcatly influence their decision will, 
of course, be whether or not the school 
of nursing can provide a truly pro- 
fessional education. 
All the schools of nursing are in- 
dependent, not only in relation to the 
school program but also in relation to 
the physical set-up. As a general rule 
the students work in the hospital, 
after the first year or 18 months, from 
7 to 11 in the" morning and return to 
the school for theory in the afternoon. 
Due to the great shortage of qualified 
nursing teaching staff, most of the 
lectures, apart from those in general 
education, are given by doctors. The 
authorities hope very much that quali- 
fied nursing instructors will be avail- 
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First-year students at Zagreb School of J.Vursing. 
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able soon to follow through \\ ith 
classes on the nursing- aspects. One 
major step towards this has already 
heen t,lken at the I nstitute of Puhlic 
Health in Zagreh of which Dr. 
Stampar, known throughout the world 
for his advanced ideas in puhlic health, 
is the director. Ilere a post-graduatp 
course in teaching and supervision 
has been estahlished under nursing 
direction. \"cn" shortlv 15 nurses will 
be availahle f
r key te
ching positions 
in Croatia. :\ext year the course will 
be open to <lppl(cants from all the 
Republics of Yugoslavia. 
The present curriculum in the 
schools of nursing covers four years 
but when the admission qualifications 
are raised this will he shortened. All 
the students learn English -in one 
s('hool which I visited I \\ as welcomed 
very heartily by two speeches given 
in English by memhers of the student 
bodv. In five of the 28 schools, bo\"s 
as \
"ell as girls are admitted. - 
In Ljubljana, \]iss Dina Crbancic, 
who studied in Toronto 194-8-4-9, gavt' 
up her holiday time to show me the 
school of nursing there and to takt' 
me into the beautiful countn"side 
of Slovenia to see some of the Jrural 
health work. Slovenia is in the inter- 
esting position of having more than 
five times as many nurses engag-ell in 
public he<llth as in hospital work. I 
have nc
ðected to say that the 
chools 
of nursing end<"clvor to prepare nurses 
for the public health field a
 well as 
for hospital \\ork hut, in effect, be- 
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cause of the great shortage, major 
emphasis in most of the schools is 
put on the hospital aspects. I n the 
Ljubljana school, however, it is pos- 
sible to put more emphasis on public 
health nursing since there are gre<lter 
facilities for field work. This school 
is also more fortunate in that it has 
its nursing instructors who follow 
up the medic<J.1 lectures and supervise 
the clinical practire. \Iis:; (.rhancic 
has this \.ear worked out a ven" inter- 
esting st;lff education program: .l"\long 
with a teaching ps)"rhologist she out- 
lined a cours(-' of t'vening lectures on 
teaching methods which is helping 
to meet the neeos of the instrurtors 
and the head nur
es on the wards in 
which the st uden ts practise. 

ever have I enjoyed such hos- 
pitality or drunk surh fine Turkish 
coffee! Judging by the frequency with 
which the lat ter is served to visitors 
one would never gUe

 that it is very 
strictlv rationed. \1 an\' tourists an" 
going J to Yugoslavia -now and, to 
encourage this, special currency ar- 
rangements have heen made. The 
unit of exchange is a dinar-one 
.-\merican dollar \\ ill buy 50. .\n or- 
din.ln" hotel meal would cost 200 to 
300 Jdinars- S4-.00 tu $6.00. But 
"Putnik" money, which is provided 
for stran)..,ers, permits a 70 per cent 
decrease on all meals and hotel bills. 
If any of you are planning a trip to 
Europe I can heartily recommend 
Yugoslavia as a most interesting 
country to sec. 


C.H.C. Extension Course Available 


ThroURh the financial dssi
tance of the 
W. K. Kellogg Founrl.1tion, the Can<Hlian 
Ho..pital Council is no\\ .1hl{' to. announce 
forn1.llly the setting up of an e:\tension course 
in hospit,\l or
<\ni7ation and man.iRement. 
Prep.1r.1 t ions are underw,l\" to nMke the 
course av.iil,ihle for the fall term this year. 
In the spring of 1950 a Committce on Erlu- 
cation, \\ith repre
('ntation from each prov- 
ince, \\,,is ,iPpointed hy the E"enltive Com- 
mittee of the Council to initiate .\IId Ri\.(' 
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Ruidance to a more .\Ctive educational pro- 
gram for ho..pi t,il per..onnel. One of t he first 
of it!> activilie.. \\'.is to con..ider a ne\\ ap- 
proach to in-..ervice training of ho
pit.11 
<ldmini!>1 rataf'!;. I I wa:. decided to comhine 
two method
 of edu("ttion-a directed re.ld- 
inR e"trd-mural cour,,(' to he gh,en .1:' the 
\\ inter ..es..ion .lIul an inlramur.11 Mlmmcr 

('
..ion of four w('ek.. 10 he Ri\ en on a uni- 
\ er!->i I 
 c.un Pll!>. 
\\111'n a poll of I he Cln.illi.iI1 ho..pital held 
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\\as taken in the fall of 1950, there was a large 
and enthusiastic response from every part of 
the country and from all sizes and types of 
hospitals. .\ project extending over a five-year 
period and involving a sum of about 5110,000 
was prepared and presented to the \Y. K. 
Kellogg Foundation on January 1, 1951. 
:\ short time later, Dr. Elwyn :\Iorris, 
president of the Foundation, advised that 
the project had been approved bv his board. 
One condition of the grant was that the 
Council would extend its activities into other 
fields of in-service training for hospital per
 
sonnel and this condition was readily accep
 
ted. 
The Council and its officers are perticularIy 
indebted to the director of the Hospital 
Division of the \\'. K. Kellogg Foundation, 
Mr. Graham L. Davis. His interest in this 


new approach and his assistance throughout 
the preparation and presentation of the 
project have been invaluable. 
In order to conduct this new activity, 
addi tional floor space has been secured at 
the present Council offices, equipment and 
furniture ordered, and arrangements made for 
additional staff. Discussions on building and 
curriculum have gone forward with the De- 
partment of Hospital Administration at the 
Cniversity of Toronto. Since the graduate 
program, under the direction of Dr. Harvey 
Agnew, has been in operation for nearly five 
years, the resources of that department of the 
School of Hygiene will be of real value. 
Those interested in enrolling may secure 
application forms by writing to the Canadian 
HosPital Council, 280 Bloor St. W., Toronto 5, 
Onto 


In the Good Old Days 


(The Canadian Surse, August 1911) 


"Although nurse training schools in Canada 
are few (70) compared with those in more 
densely populated countries, nevertheless, as 
most of the superintendents of the schools 
have received their nursing education in the 
large hospitals in Canada or the Cnited 
States, a large percentage are being conducted 
on modern lines . . . The school nurse has 
begun her beneficent work in Canada. The 
district nurse becomes more indispensable 
each year. Tuberculosis work is actively 
carried on. Canada has its nursing journal 
and there is a very progressive Canadian 

urses' Association. Canada has made three 
unsuccessful efforts to secure registration of 
trained nurses. She is not discouraged but 
hopes that the not-too-far-distant future may 
bring this much desired good." ---..: Excerpt 
from :\hss 1\1. .-\. S
I\'ELY'S first report to the 
I.e..V. 


. 


. 


. 


The first constitution and by-laws of the 
Canadian :\ational Association of Trained 
Nurses (now the CN..-\.) is published in full 
in this issue. 


. 


. 


"The public schools of \'ancouver are now 
all supplied with paper towels. The majority 
of them are titted with sanitary drinking 


fountains. The older schools are now being 
equipped and by the end of the summer all 
schools will have fountains installed" 


. 


. 


. 


"The effect of deep breathing as a mental 
stimulant is very pronounced. Two minutes' 
exercise of deep brea thing will remove all 
feelings of sluggishness, provided, of course, 
that the exercise is taken in a room with the 
windows open or, better still, in the open 
air." 


. 


. 


. 


"Montreal is awakening to the fact that 
something must be done to lessen its infant 
mortality. Much has already been done. 
There are over 15 dispensaries and milk 
stations operating in the city." 
. . . 


"This was an exceptionally busy winter 
and spring. 11any times we have not been 
able to supply the demand for private nurses. 
Recently one of the doctors telephoned asking 
for the list of nurses on call and was amazed 
at our having sO few. He said, 'Are the people 
of Toronto getting wealthier, or are there 
fewer nurses, or what is the matter that 
nurses are so scarce?' " - Excerpt from the 
6th annual report of the Toronto Central 
Registry of Graduate Nurses. 
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Anatomy Ball Game 


BEH.N'ICE I J ALEY 


t verage reuding time - 3 min. 36 sec. 


"r r .-\.KE 
tE OUT to the ball game" 
hdS always becn a fdmiliar 
request from people of all ages, so 
when we suggested to the student 
nurses in the classroom that we were 
to have d Lall ganH' the following 
week, interest was immediately 
elroused. 
The Anatomy Belli Gamc is (con- 
ducted in much the same way as any 
other 1><111 game. \\"c have two teams 
with a catcher, pitcher, coach, and 
players for each team. You may have 
dny extras that you like - we usudlly 
have two members of the classroom 
staff act as "cheer leaders" (costumed 
clppropriately) and two or more act 
as "peanut vendors," distributing 
canùy and popcorn or pednuts during 
t he game. 
The coach for each team makes up 
the anatomy questions for the op- 
posite team to answer. These are 
submitteù to me for inspection to 
rule out the p05:-.ibility of duplication 
or vague questions. I havc found that 
the question
 are usually very well 
chosen and excellent for review pur- 
poses. 
Teams ma\" have names, such as 
"Leukocytl's 
 vs. Erythrocytes." In 
some games we ha\"e h<1(1 first, second, 
<md tl
.ïrd b
semen to,p

v
nt pia) ers 
from stealmg bases. I his tends to 
keep the team spirit high and adds 
excitement to the game as when a 
rllnner "sneaks home" Lecause th e 
third baseman was day-dreaming-. 
The g<lme is conducted as follows: 
The pl.lyers take their respective 
places on the playing field. rhe 
pitcher from team one throws the 


:\1 i
 lI.lley is 5ciclH:e in<;trur1c>r ,} t \ïc- 
toriel Ho
pital. London, Onto 
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ball (which in this case is an anatomy 
question) at the batter from team 
two. I f the batter fails to answer the 
questiun correctly, the catcher (from 
team one) must be aule to answer it 
to the umpire's satisfaction. If tht-' 
('<ltcher is able tu answer the question 
correctl\', thc hat ter is out <md next 
batter c
)mes up to bat. If the catcher 
fails to answer correctly, the batter 
"walks" to first IMse. 
Three out from one side means the 
opposite team goes in to bat. Players 
must cover all three bases hefore they 
comc "home" to score a point:. This 
medns theit four people must answer 
questions correctly before one run 
is scored, unless a player is able to 
"steal a base" on an unwar\' baseman. 
\Ye have conducted theséball games 
for several clclsses. I n the winter we 
ha\"c them in the recreation room in 
the evcning <lIld combine the game 
with a social e\.eninR and lunch. In 
the spring and fall we take the stu- 
dents outside the hospital on thc 
ri\"l
r bank for <I two-hour cla
s period 
cll1d ha'"e the game there. 
Yells can be composed for the re- 
spective teams. For the last game 
Ì\\ a of these yells were as follows: 
LFt"KOC\'TES 
L} mphoC\ tes and :\JonoC\ tes-.\gre1nu- 
lar dre we; 
Eosinophils, B.tsophils, Xeutrophils- 
we three. 
\\"c're out to tig-ht-we're out to \\in, 
\"c'lI keep you from the germs, 
\\"c are the Leukon te:-.-in our junior 
term. 


J"-e-a - Leukocytes. 


ERVTIIROC\ n
s 
Erythroc}tcs, Fr
 throcyt('s, red blood 
cello; we clre; 
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\Ve carry oxygen near and far. 
When we are old and no longer keen 
We are destroyed in the liver and spleen. 
Come on Erythrocytes-let's get hep, 
With our large numbers we'll wm- 
you bet. 
Y-e-a - Erythrocytes. 


We have found that these ball 
games are <in excellent way to review 
the anatomy course and whenever the 
cry "Take me out to the ball game" 
is heard, students and staff alike 
renew their energy and review the 
anatomy. 


Nursing -A Family Matter 


The February. 1950. issue of The Canadian 
Nurse carried the story of five sisters in 
Saskatchewan who were all graduate nurses. 
Since then we have had word of two other 
families where five daughters have joined the 
professional ranks. 
The Donnelly sisters all secured their 
training at the Lorrain School of Nursing, 
General Hospital, Pembroke, Ont. In the 
photograph, reading from left to right, are: 
Mary Theresa, class of 1942; Eileen, 1945; 
Helen, 1946; Rose and \label, 1949. Eileen 
and Helen are married. The others are nursing 
in Detroit. 
No photograph was available of the Mc- 
Aleenan sisters who hailed originally from 
St. George, N.B. Mary started the family 
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trend toward nursing when she graduated 
from Calais (Maine) Hospital in 1932. She 
is now married and living in St. Stephen, 
N.B. Madeline and Margaret graduated 
from Chipman Memorial Hospital, St. 
Stephen, in 1936 and 1940. Madeline is work- 
ing in the United States. Margaret served 
overseas during World \Var II, then went to 
Montreal to work. Eileen commenced her 
training in St. Joseph's Hospital, Saint John, 
in 1943. She died two years later before 
graduating. Roberta graduated from Victoria 
Public Hospital, Fredericton, in 1949, then 
went to British Columbia to work. 
Three families with five daughters inter- 
ested in nursing! Can any family beat these 
proud records? 
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Personally Speaking 



IARY (DA
IPIER) 'IATHIESON 


A verage reading time - 6 min. 24 sec. 


L EA VI
G FOR A 
(OMENT the scien- 
tific advancement of industrial 
nursing, we turn to the custodian of 
these enterprises-the inrlustrial nurse 
herself. After considerable research 
on the subject, we have come to the 
conclusion that she is not making 
full use of her potentialities. True, 
she is highly trained and wholly con- 
vinced of the worth and effectiveness 
of her chosen field. Indeed, it would 
be a shock for her to discover that the 
world at large does 110t necessarily 
share her enthusiasm. In fact = 
(a) Most people outside industry know 
little or nothing about industrial nurses. 
(b) A large percen tage of her own 
f
llow employees have very vague and 
often incorrect information about the 
industrial nurse and her function in the 
plant. 
(c) .\ few employees are so misin- 
formed as to be overawed and resentful 
of her. 
(rI) Only a small enlightened group is 
a ware of her as a skilled crusader in a 
f.tscinating new branch of puolic health 
interest. 
\\"hv docs this statc of atTairs 
exist? - \s in any medir.l1 cac;e study, 
one must delvc into the patient's 
hackgn>und for the possihle causes 
hefore .lttempting to suggest a remedy. 
Let's take a "fl.J.shh,H'k" to the nurse's 
student d.1\"s when she first became 
imbued with the ideals of her pro- 
fession. Instilled in her mind, from 
that time on, \\ as the necessity for 
suhmerging- her own personalitv in 
favor of the larger principles of ser- 


1\lrs. :\Iathieson was with the Hydro 
Electric Power Commission of Ontario, 
Toronto. lIer contrioutions "ere a regular 
fed.turc of the Hydro Staff News. 
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vice to humanity. Carried to an ex- 
treme through the years, this single- 
minded purposc has resulted very 
often in lop-sided development. Al- 
though conforming to a precise pro- 
fessional mould our nurse has neglec- 
ted to cultivate the spark and glow 
of her own individuality. 'lore than 
that, although she may be constantly 
aware of the most recent medical 
data, she h.J.s failed to keep abreast 
of events as they apply to her 0\\'11 
self. 
N ow she finds herself plying her 
profession in the midst of modern 
industry! \Vho comprises this new 
sphere? From the globe-trotting presi- 
dent down to the gum-chewing 
irls 
at the machines, her fellows are true 
citizens of the moc1ern world. They 
may havc a variety of interests but 
they share a 1951, up-to-date 7est for 
living. Of necessity they judge all 
newcomers bv their o\\"n standards. 
Small \Vonde; that our nurse, be she 
armcd only with her professional 
training, is very often tried and found 
wanting. 

\t a recent lecture given to a group 
of industrial nurses, the speaker, who 
\\as an eminent woman profe
sor, 
held the group speJlbound for a full 
hour. The subject concerned public 
relations .mtl it ""as not long before 
most of her listeners were hlushing 
with shame. \\"hy was it, she began, 
that she knew nothing about indus- 
trial nurses when aJl currcnt affairs 
were her speci.1Ity? II 0\\ man
 of 
them had ever addre:-.sed a public 
group such <1S a dub or church society? 
lIo\\' many took an active part in 
communit\. affairs? How man\" had 
ever read - their own reports to thC'ir 
management? Hart an
 group of in- 
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dustrial nurses ever campaigned to 
make the general public aware of 
their work? The professor soon had 
her answer! Hidebound by tradition 
and travelling narrowly -along one 
path, she proved them to be sadly 
out of step with their chosen world. 
:\Iodern industry has found adver- 
tising and salesmanship to be essen- 
tial. Distasteful though it may be, 
the industrial nurse must hasten to 
follow suit or be left hopelessly 
behind. 
:'\0 need suddenl) to burst into 
singing commercials! One of the first 
essentials is a good foundation of 
confidence. fhis requires, first, that 
the nurse be perfectly assured of her 
good appearance and pleasing effect 
on others at all times. How often 
in the past has she been guilty of 
using her uniform as an excuse for 
appearing at work in "any old outfit"? 
After all, it will be on such a short 
time! The only criterion is that it be 
easy to slip on and off for the several 
changes per day. Resolved, therefore, 
that, on her next trip through the 
bustling lobby our nurse takes care- 
ful note of the feminine apparel about 
her. Ruling out the extremes, she will 
doubtless be struck by several en- 
sembles that are eye-catching and 
produce a pleasant feeling of approval 
for the wearer. Ver\' soon she will 
realize how far out of line is her own 
effect on those who see her. Once 
convinced, and with a weather-eye 
on becoming colors and style, as well 
as the budget, our nurse will soon see 
her rating soar! 
In the same vein let's consider her 
effect in uniform. \ssuming a spot- 
less, unadorned neatness, where may 
there be room for improvement? Just 
because it must be short and neat is 
no reason why hair should not he 
flatteringly-styled and shiningly- 
groomed. \ moderate amoun t of 
make-up, renewed as necessary, pro- 
duces a far more healthy-looking 
example than a complexion that 
hlends in with the uniform! :\0 harm 
either in bowing to fashion to the 
extent of keeping hem-length in line 
with the times. The total effect must 
not only say "welcome" hut "come 


again" to all visitors to the health 
centre. 
Having achieved confidence in her 
appearance, our industrial nurse must 
now acquire assurance in all her con- 
tacts with her fellows. \\'ho are the 
people she herself finds most inter- 
esting? They invariably have a wide 
circle of acquaintances in all walks of 
life and lead a busy life far beyond the 
narrow borders of their own vocation. 
Quite systematically our nurse should 
set out to follow their example. 
Careful consideration ma\" shO\\ 
that it may be preferable in her case 
to share living quarters with some 
congenial soul (not necessarily a nurse 
-oh treason!) who can help in her 
quest for broader interests. If she 
clings to her independence, it may be 
worthwhile to spend some time mak- 
ing her apartment more cheery and 
attractive with a view to an enlarged 
program of entertaining. The effort 
need not be mooey-consuming. Books 
on home decoration are crammed with 
inexpensive gimmicks. Speaking of 
her library shekes, it would be well 
to alternate "The History of Nursing" 
with treatises on unexplored pursuits 
such as gardening and cookery. 
For evenings out, a little research 
produces countlcss opportunities lurk- 
ing in every corner of her city or 
town. I t will require discrimination 
to choose among dubs, concerts, 
plays, and courses of all sorts. All 
these will add to her efficiency in her 
own field. For instance, in her dealings 
with management, she may find ef- 
fective avenues of approach far from 
professional topics. A lively discus- 
sion of current events or somc topic 
dear to his heart will lull the hapless 
victim into a state in which he will 
grant the most fabulous requests! 
By the same token, the patient who 
lays his problems at her door will 
have far more confidence in the nurse 
who can speak the language of his 
interests outside the plant. 
fhere are a few extra-professional 
skills that are "musts" on the con- 
fidence curriculum. Where courses 
are available they should be absorbed 
in to the nurse's schedule. A first 
choice should he public speaking. 
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othing is more impressive than 
facility in the spoken word, prepared 
or othen\< ise. Allied with this is the 
cultivation of a pleasing-, controlled 
speaking voice. The ability to write 
lucidly and concisely is another in- 
valuable ally. Each business letter 
can become the proving g-rounù for 
this skill. Regular physical exercise 
is a sadly neglected field-yet this 
develops confidence, bolstering pos- 
ture and carriage, as \\ell as the good 
health that is our nurse's chief stock- 
m-tradc. 
Having- set her course alonb these 
new lines of personal development, 
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\\ e can le
l\"e our industrial nurse to 
devise her 0\\ n program to prove its 
effectiveness. I n the community. good 
speakers, teachers, and writers are 
in constant dcmanò. In her own plant 
the means are at hand for utilizing 
her new skill
. There need no longer 
be a single employee who is misin- 
formed as to the far-reaching program 
of the medical department. Kor will 
he be unaware of the man\' resources 
availahle for his own use: The pro- 
fessional functions inside the hody of 
the health centre may be the same 
but the outside has undergone plastic 
surgery and had its face lifted! 


How Isotopes Aid War Against Disease 


GUY LEONARD 


G ROWIXG KXOWLEDGE of the medical value 
of radioactive isotopes has brought an 
enormous increase in their use. So far such 
isotopes are the only truly peaceful benefits 
to be derived from atomic energy. They are 
revolutioniJ:ing !>ome .iSpeCts of medicine. 
The} h..1ve m.l<le it possihle to discover more 
.lhout cer
lin di
ell,...es amI hoòily functions 
and are also helpin
 in the tre,llment of some 
d ise.1 sec;. 
:\Iost rlr,unatic of the i
otopcs in 
omc 
f('!oopects i,.. cohalt which is now \\ idcly used 
,l
 d !>ubstitutc for radium. ColMIt C,in be 
Ibed in ex,lcth the same \\a\ as radium for 
m,inV purpo!>Cs, hut it C01:>ts onl} one two- 
hundredth part of the price of r,lclium. It 
C.in he manuf..1cturcd almost as dnd \\ hen 
required ,1I1d is much ca<;ier amI safer for 
ho!'-pi tal :.taffs to h.indle. 
\Io!>t widely u<;cd of the i
otopec; is iodine, 
\\ hich is valuable for the tre,Hmen t of th} roid 
cancer. Radioactive iodine ha<; helped, and 
i
 helping, doctors and ph\si()lo
istc; to studv 
the workings of the th\'foid 
Iand. 
There are t\\O chief u
'" for phosphorus 
isotopes-\\ hich follow iodine closely in popu- 
larity. The first i!> in the tre.ltment of di
.l
s 
of the red blood n.II
. E, en more '\ .llu,lhll', 
however, it has the prop,.rtv of conccntr.lting- 
itself in brain tumors, en.ihling surgeon!> to 


:\tr. Leondrd is a techninl jOllrn.lli
t 
who contributeg to a numher of {"niter! 
Kin
dom ne\\ 
p'lI)Cr!'-. 
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discover exactly where tumors are situated 
before they operate, thus largely eliminating 
the necessity for exploratory operations. 
For the study of the circulation of the blood 
and tissue fluid, rMlioactive sodium is being 
used. The ra}s \\ hich any of these isotopes 
emit can be detected wherever they are i'1 
the Lor)y. Thl:'ir cour
 through the artl:'ries 
dnd hact-. through the veins c.1I1 he followed. 
Indicating the growth in the use of rddio- 
active isotopes is the export of active material 
from Britain's .\tomic Fnergy Research 
Est,ihli
hment at Harwell. During 1950, 
1,291 parcel.;; were 
n t 0\ erseas to 24 
countril:'s. In 19-1<>, 223 parcels \\ere exported. 
In 1948 the numOcr was onl} 23. Because of 
their immen<;c medic,ll value, they are sold 
at cost price (the figure does not include the 
cost of huilding the pile in which they are 
irradiated). 
It was in 19-15 that the \tomic Energv 
Re!>earch ".stahli
hm2nt was set up at Bar\\ell 
and since then con"iiderahle quantities of 
the5e immenselv valudhle isotopes ha,'e Leen 
produced that'. I t wa
 natural that hos- 
pital
, lIni,"ersities, and industries in the 
United Kingdom should be the first to make 
u...c of the product
. There are up\\ards of 
400 different t \ pt.'.. of i
otopes no\\ hcing 
JI1,j( Ie. 
It is quite JiI..ch th,lt in 1951 the output of 
isotopl 
 \\ ill f(',ich to,nOo parcels. The proha- 
hility i.. that an e\.er-
ro\\in
 proportion of 
(, n"timl d nn f>a
 ()03) 
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Le Lactarium de l'Ecole de Puériculture 


]ULIANE LABELLE, B.Sc.H. 


L 'ÉTÉ DERNJER, durant mon séjour 
en Europe, j'ai visit" des hôpitaux 
en Angleterre, en France, et en I talie. 
Dans tous les pays, les hôpitaux sp 
ressemblent. II y a évidemment dif- 
férence de local, de con fort, de com- 
modités de travail, et d'espace, mais 
partout on retrouve Ie même esprit: 
lutter contre la maladie, soulager les 
maJades. Danslessalles on voit, autour 
du lit des malades, des médecins et 
des Înfirmières dévoués Sf" pencher 
sur Ie souffrance. La vocation de 
I'infirmière dans queIque pays que ce 
soit en est une de sacrifices d'abnéga- 
tion et d'oubli de soi. 
Ce qui m'a beaucoup intéressée 
parce qu'à ma connaissance, ailleurs 
qu'au Royal Victoria 
Iontreal .:\Ia- 
ternity Hospital, nous n'avons peu 
de ce genre au Canada - c'est Ie 
Lactarium de I'Ecole de Puériculture 
de Paris. J'ai pensé qu'en vous don- 
nant dans les grandes lig-nes Ie but et 
Ie fonctionnement de cet organisme, 
celà vous intén>5serait. 
Le Lactarium est un centre de 
récolte et de distribution de lait 
materneI. II fait appel aux mères 
qui nourrissent entièrement leur bébé 
et dont la lactation est ahondante. 
II est dirigé par un médecin qui sur- 
veille la santé de la mère et de son 
enfant. 
Le Lactarium se charge de prendre 
chaque matin à domicile Ie lait re- 
cueilli. II procure aux donneuses de 
lait des avantages substantiels: grati- 
fication par litre de lait, suppléments 
alimentaires, faveurs diverses. 
Ce Lactarium fut fondé en avril, 
1947. II peut actuellement, grace à 


MIle Labelle est attachée à I'Hôpital 
Ste- Justine, 1\1 on tréa1. 


582 


une organisation poussée, assurer de 
lait materncl aux nourrissons débiles 
prématurés et malades qui en ont un 
besoin vital. 
Ce lait maternel collecté, à domi- 
cile, exige, vous pensez bien, une série 
d 'exam ens de con trôle pratiqués 
chaque jour au laboratoire spécialisp 
du Lactarium. Ces examens con- 
sisten t : 


1. Contrôle de la propreté au moyen de 
test bactériologique et la recherche de 
l'acidimétrie. Les laits impropres ne sont 
pas conservés. Ils représentent, en moy- 
enne, 6 pour cent de la collecte quoti- 
dienne. 
2. Contrôle de la pureté par Ie dosage 
du taux butyreux et de l'extrait sec et 
recherche de la densj..l
trie. Ce contrôle 
n'est pas pratiqué tou
 les jours sur tous 
1es biberons mais faite pour chaque don- 
nellse tOllS les qllatre jOllrs. 
3. Contrôle de /a fraude par addition de 
/ait de vache pdr test rapide all U. V. et 
pdr test biologique. Quand la fraude est 
suspectl'e une surveillance rigoureuse est 
exercée pendant p1usiellrs jours (tout en 
rejetan t Ie lai t slIspecté) et une épreuve 
biologique est faite dans une têtée pré- 
tevéf' sous contrÔle. La donnellse est 
renvoyée. 


Après ces divers contrôles, chaquc 
biberon est bouché par une capsule 
d'aluminium sertie automatiquement 

râce à un appareiI spéciaI. Ce 
bouchage hermétique permet I'im- 
mersion complète du bihpron dans Ie 
stérilisateur. Les biberons obturés 
sont alors stérilisés. 
Le lait de consommation courante 
est conservé en armoire frigorifique. 
Le lait, destiné à être stocké pour être 
disponible aux pointes de consom- 
mation, durant les périodes de grande 
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chaleur est congelé à 30 0 pendant 35 
minutes dans un congélateur spécial 
à alcool. Grâce à ce procédé de con- 
gélation rapide il ne subit aucune 
altération et retrouve son homo- 
généité normale après décongélation 
lente au bain-marie. 
Voici comment fonctionne ce Lac- 
tarium: 
Recrutement des donneuses: Les don- 
neuses de lait son dépistées par 
I'activité de I'assistante sociale tra- 
vd.illant en liaison avec les Consulta- 
tions de ì\ourri
sons. Lorsqu'une don- 
neuse éventuellc est signalée, Ie 
Lactarium déclenche les interventions 
suivantes: 
I. Visile de l'assislanle sociale au domi- 
cile de la donneuse avec-(a) enquête 
portant: 
(i) Sur Ie milieu social; (ii) sur I'hy- 
giène générale; (iii) sur les possibilités de 
conservation correcte du lait. 
(b) Conseils concernant la technique 
de récolte du lait maternel, en insistant 
sur: 
(i) Lavage des mains avant chaque 
traite; (ii) nettoyage du mamelon avec Ia 
solution (alcool glycérine); (iii) usage du 
biberon stérile délivré par Ie Lactarium; 
(iv) entonnoir bouilli 5 minutes chaque 
fois; (v) manière d'ouvrÏr et de refermer 
la capsule; (vi) instructions sur Ie règle- 
ment et remise d'un extrait imprimé. 
(c) Pn'.lèvel11ent, si possible sous les 
yeux de I'assistante sociale, d'un échan- 
tillon de lait qui sera déposé au centre 
pour les analyses systématiques; établis- 
sement de la fiche socia Ie qui est déposée 
au Lactarium et convocation de la can- 
didate avec son bébé à la consultation du 
Lactarium par feuille imprimée spéciale. 
I I. Consultation médicale: (a) 1 n terro- 
gatoire sur feuille imprimée spéciale; 
(b) examen clinique. Le médecin a sous 
It:s yeux: la feuille d'interrogation, Id 
fiche soci..tle. Ie résultat de I',tnalyse du 
lait; (c) eX.lmen radiologique et pric;e de 
s..lng pour B.\\'. (sur production d'un 
ß.W. prcltií]uc dans un laboratoire agr':'':. 
d.lt.tnt de moins de 15 jours). 
Cette premit"re consultation a un carac- 
tère rigoureusemen t indispensable. En 
aucun C,lS, aucune donneuse ne sera 
.lgrée clvant de I'avoir subie. Le l.lit 
recueilli avant Ie retour du n"sultat du 
13. \\P o est t.-aite selon le
 technique
 hahi- 
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tuelles mais numéroté et conservé sépa- 
rément. Aucun lait n'est recueilli ni traité 
avant Ia première consultation. 
(d) Surveillance des donneuses- Toutes 
les cinq semaines Ie Lactarium con- 
voque les donneuses de lait pour une 
visite médicale au centre (convocation 
imprimée envoyée par la poste, avec 
heures de rendez-vous). 
En cas d'abstention, une seconde con- 
vocation est envoyée pour la semaine 
suivante. En cas de nouvelle abstention, 
I'assistdnte sociale se rend chez Ia don- 
neuse pour enquête et convocation. L'ab- 
stention de cette troisième convocation 
entraîne I'exclusion de la donneuse. 


Collecte du lait est par cyclistes 
tous les matins. Chaque jour Ies 
hiberons stériles sont apportés par 
Ie cyclistc à la donneuse, avec une 
étiquette comportant Ie numéro 
d'ordre de la donncusc qui marquera 
elle-même la quantité de lait donné. 
Le lait doit arri\"er au Lactarium 
avant midi. 
Réception du lait: Chaque biberon 
apporté par les cydistes est récep- 
tionné au Lactarium sur un registre 
spécial avec notation quotidienne 
dcs q uan ti tés reçucs. I.es biberons 
sont ensuitc portes au laboratoire où 
ils sont soumi
 .lUX contrôles systé- 
md. tiq ues. 
Conservation lilt lait: Après examens 
définitifs, les hiherons sont placés 
dans l'armoire frigorit1que, groupés 
par série du l11ême jour et par caté- 
gorie (stérilisé ou pasteurisé). Une 
étiquctte bien mise en évidence in- 
dique Ic jour dc la colll'cte. 
Distribution liltlait: Le lait matcrnel 
du Lactarium est déJivré sur produc- 
tion d'un ('{
rtitìc.lt cOl11portant obli- 
gatoiremcn t: 


:\001 et prénoms de I'en(,mt; date de 
J,l nclis
lßce; poids actuel; diagnostic 
précis justitìant l'.lttribution du lait ma- 
temel; q uan ti té de Icli t dCl11andé. 


Ce ccrtitìcat doit être rcnouvclé 
taus les huit jOUfS. S'il n'est pas 
produit, après avertissl'rnent, Ie lait 
scra refusp. Lcs ccrtific,tts médicaux 
sont l'nrl'gistrés d.ws un cahier spé- 
cial, mentionnant Ie nom et I'adrcssc 
du médccin ct rcnch. au demandcur. 
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Les dOl1neuses de lait SOl1t payés 
lOUS les 15 jours par mandat - 600 
francs ($2.00) par litre. 
Le cas de réclamatioll du public 
concernant la qualitl' de lait fourni, 
Ie biberon incriminé doit être rdp- 
porté avec son contenu. [) ne sera 
remboursé qu'à cette condition. 
Toutes les réclamations, de même 
que les réclamations des donneuses, 
sont soumises au médecin-directeur. 
Le nomhre des donncuscs est ac- 


tuellement de 160. La ('olIecte mcn- 

melle s'élt'\'e à 1 .421litres (45 litrcs- 
8 par jour). Lc stock permancnt de 
lait cst de 105 litrcs; 16<) enfant:; 
b{'n{.tìcient du !ait du Lactarium. 
On m'a dit que les résultats avec 
Ie lait du Lactarium, cn particulier 
chez les grands prématurés débiles, 
montrent que ce lait n'a rien perdu de 
ses qualités spécifiques puisqu'il as- 
sure un état de nutrition parfait et 
une croissance satisfaisante. 


Rheumatoid Arthritis Therapies 


.-\ pioneer study at Ceorge \\.....;hington 
Cniversity :\ledical School dnd :\11. Alto 
\'eterans Hospital, \Vashington. has opened 
up a new approach to the tredtment of rheu- 
mdtic disease. Conducted hya re:-:carch te,lIll 
under Dr. T. 1\1. Brown, professor of medi- 
cine at George Washington, the study pointo; 
to the possibility of curing rheumatoid arth- 
ritis and allied disorders with antibiotics, in 
some cases used alone and in others em- 
ployed in conjunction with cortisone or .\CTH. 
Aureomycin, chloramphenicol, and terra- 
mycin have all proved helpful in preliminary 
trials, with terramycin the most effective. 
The basis of the new approach is the belief 
that rheumatoid disease may result from 
hypersensitivity to ilL organisms," a cJ,lSS 
of super-small microbes \\ hich C.dn be elimin- 
ated by antibiotic therap}. Rheumatic fever, 
which resembles rheumatoid arthritis in many 
ways, is due to a similar hypersensitivity to 
beta-hemolytic streptococcus germs. Peni- 
cillin is widely used to preven t rheu ma tic 
fever recurrences by aborting streptococcus 
infections. 
L organisms or PPLO (pleuropneumonia- 
like organisms), as they are also called, are 
true bacteria but are compdrdble in size to 
viruses. They were first detected in the lungs 
of ca ttIe and are responsible for lung plague. 
a highly contagious form of pneumonia com- 
plicated with pleurÜ,y occurring in livestock. 
For many years, L organisms were thought to 
be confined to animals. In 1937, hO\\ever, 
PPLO were found by a team of H,lrvard 
scientists in a woman patient and last year 
Dr. H. E. Morton and his a,>sociates at the 
t:'niversity of Pennsylvania recovered them 
from the throats, saliva, and genito-urinary 
tracts of a number of patients. These re- 


..earchers think th.lt L organisms may be rt'5- 
ponsible for a vdripty of illnesses whose cause 
remains obscure. 
At present, of course, rheun1.ltic dise.lses 
are treated most effectively with cortisone, a 
hormone of the adrenal cortex gland, or 
ACTH, an anterior pituitary hormone that 
stimuldtes the production of cortisone-like 
substances by the adrenal cortex. Pregne- 
nolone, another adrenal steriod substance, and 
massive doses of sex hormones have also 
proved effective occasionally in some forms 
of rheuma tic disease. An older (orm of treat- 
ment, gold salt therapy, likewise continues 
to be used extensively in treating rheumatoid 
arthritis, in part because of the cortisone 

hortage. 
Although cortisone and .\CTH provide 
dramatic relief of symptoms, neither is a 
cure for rheumatoid arthritis. \\'hichever 
hormone is used, treatment must be continued 
indefinitely. Relapses usually occur within 
a few days of the cessation of treatment, 
though remissions of as long as 120 days have 
sometimes I:>een reported. 
Cortisone and .-\CTH are thought to act 
by blocking "tissue response." \\'henever 
tissue is injured in any way, an inflammatory 
reaction immediately sets in. Cortisone blocks 
the inflammatory response in experimental 
injuries in laboratory animals. Cortisone also 
blocks allergic reactions, a type of hyper- 
sensitive inflammatory tissue response; in 
fact, cortisone is being used to treat asthma 
and other severe allergic diseases. 
Rheumatoid arthritis has been thought by 
many investigators to involve a hyper- 
sensitivity reaction. There has been no agree- 
ment, however, on the nature of the agent 
(continued on page 595) 
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T IIF EXECt.:TIVE CO\l\IITTEE of the 
Canadian 
 urses' ..Association de- 
cided at its last meeting that the timc 
was ripe for a thorough study of thc 
wholc problem of the role of auxiliary 
workers in the present-day program 
of providing nursing service to the 
public. Accordingly, a special com- 
mittee was a
signed to the task, con- 
sisting of: :\1 iss :\Iarjoric Russell, 
chairman; :\Iiss \1 uriel Hunter, !\liss 
:\Iay Palk, :\Irs. Kathleen Johnstone, 
and \Jiss Betty \Iac Davidson. They 
met for four days at :\ational Office 
and drew up a-most comprehensivc 
report. Copies of it are available from 

ational Office. The gist of it is con- 
densed here for the information of all. 


Duties of the Committee 


A review of the studies th.it have 
been madc previously established that 
there is an urgent need now for: 
1. An increase in the numher of auxi- 
liary nursing\'. orkers. 
2. Some standardization in the pre- 
[Mration of the
e workers. 
3. The mOst effecti\e use of these 
workers. 
Discussion Icd to the conclusion 
that the \\ hole training program is 
contingent upon: 
1. Supply dud den1<.ln<1. 
2. Legisl.ltion for the protection of (a) 
the communit), (b) the auxili,lr} nur
ing 
worker. 
3. Education - pl,mning to provide 
for mohility and (or setting up and C,lrr)- 
ing ou t pro
r,lIl1S of instruction. 
-t. Interpretation of the role of the 
éluxiliMY nur
ing worker to: (a) the 
nwdical .md nursing pro(e
sions; (b) the 
communit) . 


Title 


It \\as ..greed that.1 title th.it would 
be indic.iti\l' of the work done b\. this 
au:-..ili.iry worker "hould he d
cided 
upon. rhe coml1lit t<.p n'col1ll1lends 
that the name "nursing .issist.mt" be 
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NuMiw; 


adopted throughout Canada. This 
term is used henceforth in the report. 


Definition and Functions 


.A nursing assistant is one who, 
under the direction of a physician or 
registered nurse. in hospital or home, 
assists in the care of the patient. She 
performs such duties as require a 
knowledge of simple nursing proce- 
dures but which do not requirc the 
professional knowledge of a gr.lduatC' 
nursc. 
Thc committee now sees the func- 
tions of this nursing assistant to be: 
1. Pnder the direction of the regis- 
tered nurse, to assist with the care of pa- 
tients in hospitals. 
2. Cnder the dilection of a phvsician 
or registered nurse, to care for patients in 
homes\'. ho do not require the services of 
a graduate nursc. 
3. The practice of hygienic care of the 
patient's en\ ironment. 
4-. The practice of ba
ic home-making 
skills. 
Supply and demand: Each commu- 
nity should make an analysis of the 
existing- supply and the present and 
estimated future demand to determine 
the numher of nursing- assist.lI1ts who 
should hc trained and in order that an 
adequate numher of training- centres 
may he estahlished and recruiting- pro- 
gr.lIl1S incre.l
ed where neccss.iry. 
Le?,islation: 1'0 d,ltC. only one prov- 
ince has secured legislation co\'ering 
the prepar.ition .1I1d pr,ictice of nurs- 
ing assistants. The commit tel' urged 
that the \'.lriOlb pro\.incial associa- 
tions press for the e.irIy est.iblishment 
of pro\ inciallcgislat ion for this group. 
F.dllra/ioll: .\ \\'()rking prog-ram, 
pro\ iding- for cl'rt.iin st.lI1d,lnls of 
training and \\ ith due rcg.lrù for pro- 
\'ision to ml'et ch,lI1ging nl'eds, \\"lS 
dr.l\\ n up. It indwlt'd such items as: 
1. The !'C'tting lip of n'IH'l-'
l'ntati\l' 
dd\'Ïsor
 ('ol\lmi ttl'l'
 to .b
i
t t he director 
o( nursing .I..,...i
t.lI1t ,.,hoots when I1l'('('''- 
S.lr\ . 
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2. It seems desirable that schools for 
nursing assistants should be separate 
from the hospital but with the clinical 
fields available where practice would pro- 
vide we)) supervised experience in differ- 
ent types of hospitals and in homes. 
3. The ratio of graduate registered 
nurses who would function as directors 
and supervisors should not be greater 
than one to 20 trainees. I t is importan t 
that these teachers should have an under- 
standing and belief in the role of the well- 
trained nursing assistant in providing 
nursing service to the community. 
4. In general, it is proposed that nurs- 
ing assistants should be accepted within 
the age range of 18-40, with exception 
being made for older applicants in special 
circumstances. A thorough physical 
examination, with x-rays and immuniza- 
tions, is important. It is recommended 
that trainees be enrolled in hospitaliza- 
tion plans. A minimum of one year high 
school or its equivalent should be re- 
quired. To avoid wastage, it is recom- 
mended tha t careful screening and selec- 
tion of applicants be made. 
5. The course of training should not 
exceed nine mon ths, three mon ths of 
which should be pre-clinical and six 
months clinical experience. 
6. The curriculum should be designed 
to provide an elementary knowledge of 
the human body and how it functions, 
and should teach the simple nursing pro- 
cedures which wiJ) prepare this worker to 
assist in the total nursing care of adults 
and children. The outline of subject 
matter, prepared by the eN.A. in 1944, 
with the addition of instruction in the 
technique of preparing and giving hypo- 
dermic injections, should be follo\\ ed. It 
is not proposed that instruction should 
include medications requiring compu- 
tations. 
7. I n the pre-clinical period, the trainee 
should be introduced gradually to the 
hospital ward, providing care for non- 
acutely ill patients. Adequate super- 
vision should be provided at all times. 
8. A distinctive uniform and head- 
dress should be adopted and worn by all 
nursing assistants. A specially designed 
chevron, embroidered on sleeve and head- 
dress, is suggested. To familiarize the 
public and professional groups with this 
uniform, it is proposed that colorer! pic- 


torial advertising should be done. If a 
pin is given, it should be a distinctive one 
with the words "Nursing \ssistant" 
clearly legible. 
9. The need for male nursing assistants 
should be investigated and courses for 
training then considered. 


Placement 


Having completed the course, the 
nursing assistant should be ready for 
employment in hospitals or homes. 
She should identify herself with pro- 
fessional placement services or re- 
gisters. Regulations regarding hours 
of work, salaq, etc., are established 
locally. The committee recommends 
that the salaries should be within the 
range of 70 per cent of that of the 
general staff nurse. 


Through the Looking Glass 


X ursing school graduations were 
featured in all Canadian newspapers. 
Photographs of good-looking young 
people, with bright smiling faces, look- 
ing confidently ready to brave the 
world with all its problems, give 
promise of additional nurses for the 
fall to fill those hospital and public 
heal th vacancies. 
The problem is that, whereas there 
seem to be so many nurses graduating, 
there still will not be nearly enough 
to take care of the heal th needs of 
Canada. 


Ontario alone, according to the Health 
Minister, needs 6,000 more nurses. At 
the same time we read that a nurse is 
barred from permanen t employmen t in 
an Ontario Hospital by reason of a law 
which prevents more than one member 
of anyone family holding permanent 
government employment, and that low 
salaries paid by departments of health 
result in high staff turnover. Guelph, 
Ont., has raised the starting .salaries of 
municipal nurses from 81,900 to $2,100 
per year. 
British Columbia reports meetings 
held in many parts of the province, a)) 
of which were addressed by Miss Gert- 
rude Hall, general secretary of the Cand- 
dian (I; urses' Association. The suggestion 
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that fees of private nurses be raised from 
$8.00 to $10 per day received favorable 
press comment. 
The Alberta Association of Registered 
:\ urses met in :\Iayat Bdnff. Outstand- 
ing speakers v. ere Dr. Pauline Jewett, on 
the Structure Study; \ïce :\Iarshall G. R. 
Hov. son, on Civil Defence; and 2\1 iss 
Gertrude Hall, on the Future of the 
X ursing Profession. A panel discussion 
on surgery was an additional feature of 
the meeting. The \..-\.R,N. reports the 
organization of a new branch at \'ulcan. 
From Quebec comes news of impressive 
ceremonies to commemorate the 50th 
anniversary of the founding of the nurs- 
ing school at Hotel Dieu and of a three- 
day annual meeting held by the Associa- 
tion of i\ urses of the Province of Quebec 
in the very imposing new building re- 
cently opened by that school. Some 1.000 
nurses, representing the 11 district:., at- 
tended the meetings coming from as far 
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away as the :\Iagdalen Islands. Out- 
standing speakers were Dr. Hans Selye, 
director of the Cniversity of :\lontreal, 
Department of :\ledical Research; Dr. 
A. D. Temple, Dr. Robert Cleghorn, 
Brigadier }. Guy Gauvreau; 
Ir. H. L. 
:\IcEvoy, personnel director of Quebec 
Hydro-Electric Commission; :\Iiss Isobel 
Black and :\Ir!';. Genevieve Pembroke. 
The Montreal School for :\ ursing .\ides 
has added an additional two months in 
the care of convalescent and non-criti- 
cally ill children to the training period. 
Private nurses in the city of l\Iontreal 
have increased their rates from $8.00 to 
510 for an eight-hour day. 
The .l\Ioncton Chapter of the New 
Brunswick Association of Registered 
Nurses presented the leader of the grad- 
uating classes of the l\loncton and 
Hotel Dieu hospitals with copies of ".\ 
Lamp is Heavy" by Sheila :\IacKay 
Russell. 


Orientation et T endances en Nursing 


Le Comité Exécutif de I'.\ssociation des 
Infirmières du Canada a décidé que Ie temps 
était venu de faire une étude shieuse du rôle 
de I'auxiliaire dans les soins infirmiers offerts 
au public. Un comité spécial fut nommé pour 
étudier ce prohlème. Ce comité se mit à 
I'oeuvre et à la suile de quatre jours d'étude 
prcpara un rdpport des plus compréhensif. 
L'on peut s'en procurer un exemplaire en 
s'adressant au Secrétariat C.{'nhal de I'.-\.I.C. 
\'oici en quelques lignes les principaux 
points de ce rapport. Ce {'omité e
t d'avis: 
1. Qu'il faut aug-men tel' Ie nomhre des auxi- 
liaires. 
2. Que 1,1 préparation des aides doit être 
plus uniforme. 
3. Que ces aides doivent être emplo
ées de 
lel façon la plus eldl'qua te. 
L'entrdÎnement des ,lides e
t subordonné 
aux facteurs suivants: 
1. Loi de l'offre et de 1.& dem,mde. 
2. Cne It"gislation prott"geanl (a) Ie puhlic, 
(h) I'auxili,lire. 
3. Educdtion-I'rojels permettant à des 
i n..ti lu trice
 de 
 dt"pl.tct'r et de donneI' Ie 
cours. 
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4. Faire connclÎtre Ie rôle de l'au\:ili<lire: 
(a) aux professions médicale et infirmière; 
(b) au puhlic. 
Désignation: Le nom Pdr lequel I'on peut 
désigner I'aide en anglais n 'offre aucune 
difficulté. Celui de "nursin
 assistant" est 
suggéré. 
Définition: L'aide-mdlade est celie qui, sous 
la direction d'un médecin ou d'une infirmière 
enregistrée, soit à I'hôpital, soit à domicile. 
aide à donneI' des soins au\: mal.l<les. Elle 
rend certains services lesquels, contrairement 
à ceux rendus par l'inflrnlière profession nelle, 
ne requièrcntqu'une connai
Sclnce élémentaire 
du nursing. 
Les attributions des aides-mdlades sont: 
1. Sous 1.1 direction d'une infirmière, aider 
aux soins des nt.tlades à I'hôpit,tI. 
2. Sous la direction d'un mt"decin ou d'une 
infirmière. prendre soins des malades à 
domicile qui ne requièrent p.lS les services 
d'une intìrmière. 
3. Tenir I'entour,lge du 111.ll,ule d,lI1s un 
état hygiénique. 
4. .\ppliquer les conn,tiss.lI1c('!ot élt"ment.tircs 
de la tenue d'une maison. 



588 


THE (' A X 
\ D I A 
 N TT R S E 


Offre et demande: L'analyse des besoins 
d'une région devra être faite afin de déter- 
miner Ie nombre d'aides-malades devant être 
préparées immédiatement et pour I'avenir. 
Législattnn: .\ date, une seule province a 
.une loi concernant la prépdration et l'e'\.ercice 
de I'aide-malarle. Le comiti> a recommandé 
que chaque association provinciale fasse 
pression auprès de son gouvernement pour 
q u 'une loi conceman ties aides-ma lades soicn t 
adoptée. 
Education: {Tn programme fut préparé. En 
voici quelques e:..traits: 
1. Organis,ltion d'un comité consultatif, 
chargé d'assister la directrice de I'école 
d'aides-malades au besoin. 
2. II semble désirahle que I'école d'aides- 
malades soit établie en dehors d'un hôpital 
mais dans une institution qui offre des 
ressollrces cliniques suffisantes pour donneI' 
une expérience adéquate et pouvant préparer 
ces élèves à aider dans les soins des malades 
adultes et enfants. 
3. II doit y avoir une infirmière chargée de 
la surveillance et de I'enseignement par 20 
élèves aides-malades. II est important que 
ces institutrices comprennent bien Ie rôle de 
I'aide-malade et reconnaissen t q u' elles peuven t 
rendre des services appréciables à la société. 
4-. En général, l'âge d'admission pour les 
aides-malades devrait être de 18 à 40 ans; 
des exceptions peuvent être faites en faveur 
de personnes plus âgées. en examen médical 
complet, comprenant une radiographie pul- 
monaire, les vaccinations, est de première 
importance. II est recommandé que les élèves 
soient assurées ddns une assurance d'hospi- 
talisation. La première année du cours pri- 
maire supérieur est Ie degré d'instruction 
exigé. {Tn choix judicieux des candidates est 
recommandé afin d'éviter les départs et les 
renvois. 
5. La durée du cours devrait être de 9 
mois, don t 3 mois de proha tion et 6 mois 
d'e'\.périence chez les n1dlades. 
6. Le programme d'étude doit être préparé 
de façons à donneI' les connaissd.nces suivantes: 
anatomie élémentaire et fonctions du corps 
humain et des techniques simples. 
7. IT n uniformc distinctif pro pre au:.. aides- 
malades devrait être adopté par ce groupe. 
Cn chevron sur la manche et sur la coiffe ou 
voile est suggéré. Si une épingle est donné, 
Ie mot "Aide-1\lalade" devra être inscrit bien 
lisihlement. 
8. Les besoins de la population concernant 
les aides-m,dades dll sexe masculin devraient 


être considérés parce qu'ils sont utiles. 
Bureau de placement: { ne fois Ie cours est 
complété avec succès les aides-malades 
devrdient s'inscrire dans les registres profes- 
sionnels. Elles seront à la disposition du public 
et des hôpitallx. 
Salaires: Le salaire suggéré par Ie comité est 
de 70 pour cent du salaire de I'infirmière en 
service généraI. 


COl"P D'OFII. ICI Ef LA 
Dans les journau:.. on a Vll les portraits 
des jeunes diplômées de nos écoles d'infir- 
mières. Les photos nous révèlen t des visages 
souriants, des yeux brillants. Elles semblent 
prêtes à affronter Ie monde et tous ses pro- 
blèmes. .\vec ces nouvelles recrues Ie personnel 
de nos hôpitaux et de nos services de santé 
sera augmenté dès l'automne prochain. 
Xéanmoins Ie nombre des infirmières est 
encore insuffisant pour donner à la population 
du Canada tous les soins et tout I'enseigne- 
ment en matière de santé dont elle a hesoin. 
Dans la province d'Ontario Ie l\linistre de 
la Santé estime qu'il faudrait 6,000 infirmières 
de plus. Tout à cêté de cette dédaration I'on 
peut lire qu'une inlirmière n 'a pas accès à 
une position pcrmanente dans un hôpital de 
1'0ntario parce que la loi ne permet pas à plus 
d'un membre de la même famille d'avoir un 
emploi permanent au gouvernement. Les 
petits salaires payés par les départements de 
santé sont la cause de changements continuels 
parmi Ie personnel. :\ Guelph, Ont., Ie salaire 
des infirmières du service de santé de la vi lie 
a été augmenté; il est maintenant de $2,100 
par année. 
Colombie-Britannique-I>e cette province 
I'on rdpporte que des réunions ont eu lieu 
dans les différentes parties de la province. 
.\ chacune de ces réunions, 1\lIIe G. Hall, 
secrétdire générale de l'.\ssociation des Infir- 
mières du Canada, a adre

é la p,.role. La 
presse a acclleilli favorablement la sllgg-estion 
faite par les infirmil'res du service privé 
d'augmenter leur tarif. 
Alberta-L'as
emhll'e annllelle de I'.\,.;socia- 
tion des I nfirmières Enregistrées de l'. \ILerta 
a eu lieu à RlOff en maio Parmi les confé- 
renciers de marque, Dr. Pauline Jewett a 
parlé sur "c.i\..\. Structure Study"; Ie \ïce- 
:\laréchal G. R. Howson sur la I >éfence 
Civile; et \lIIe G. Hall sur l'.\venir de la 
Profession. 
Qurhec-I ks cl'rémonies impressionnalltes 
on t marqué Ie sOe anniver
dire de la fonda tion 
de l'école d'inlirmières de I'Hôtel-Dieu, 
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l\lontréa1. L'A
::.oc-iation des Infirmières de la 
Province de Québec tenait sa 31e aS3emblée 
annuelle dans cette impo
nte école. Environ 
1,000 inflrmières 3C rendirent à ceLte réunion 
venant d'aussi loin que des lie!> de la :\fade- 
leine. Des conférenciers de n1.lrque ét,1Ïent au 
progumme, tels que Ie Dr. H,\ns Selyé, 
directeur du dép.lrtement des recherches à 
J'üniversité de \Iontreal; Ie Dr. Rohert 
Cleghorn, Ie !Jr. P. Larivière, et :\I.-Alhert 
.\ngers. Les inhrmières prirent pdrt au pro- 
gramme, orgdnisant des S) mposiums et r-Jes 
démonstrations. 
L'Ecole de::. .\ides-l\lalades du .:\Iontredl 
Convdlescent Hospital vient d'ajouter deux 
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mois d'entraìnement à son cours régulier 
dans Ie but d'enseigner au," élève
 de cette 
école les soins à donneI' dUX convalescents et 
au," enfdots normdUX. 


CHEZ LES \," ÛTRl-.S 
.\tin de ren::.eigner les intirmières de langue 
française sur Ie rapport Bdillie-Creelmdn- 
"Etude sur J'H\'giène Puolique au Cmada" 
- The Canadian Vurse a publié quelques 
articles sur les chapitres les plu!> importants. 
Pour clore ceHe série nous puolierons dans la 
page française du numéro d'octoore un article 
du Dr J. E. \. \tarcotte, psvchiâtre, sur 
"L'Infirmière H\ giéniste et la S.lOté :\Ientdle." 


Annual Meeting In Manitoba 


The 37th annual meeting of the :\I.mitob,l 
,\ssociation of Registered :\i urses was held 
April 24-25, 1951, in the Concert Hall of the 
Fort G,lrry Hotel, \\'innipeg. A total of 407 
memhers registered for the meeting. The 
sessions were held each afternoon and evening. 
"Looking- Ahead with the Canadi,\n r"'urses' 
.hsociation" was the title of the address 
given hy :\fiss G. 1\1. Hall, general secretc\rY, 
C'.N..\., at the opening ses:-.ion. :\Iiss I-Ll1I 
emphasized the increasing participa tion of the 
c.!\J.,\. in the International Council of 

 ur
es and, through it, the World Health 
Organization. rhus the individual memhers of 
the provincidl associations in C'ln.ul.l have a 
very direct profession,lI responsioility to 
national and intern.ltional nursing enterprise 
tod,lY. 
\t the evening session on .\pril 2-1, the 
Cancer Rese,lrch In!'titute presented a film 
entitled "fire.lst Self-E....uuin.ltion" which 
gives e...cellent in<;truction to \\omen on 
elf- 
ex,lmin,ltion for the purpose of the edrly 
detection of tumors in hre,l"i tissue. 
Following this film, d. p.wel discussion on 
"The :\ ur!>ing Te.101" W.1S pre
ented. Those 
J>.lrticip,lting were: l\li
<; .\. Jedn Gordon, 
con vener, II os pi I,d a nd School of 
 u n..i ng 
Sect ion, \\ ho arr.1Ilged the di
cussion; Sr. I >elia 
Clermont, director of nurses, St. Bonif.u'e 
1I0!>pit'II; :\li
 Winifred :\1. H.lrratt, registrar 
,wd consultant for I.icensed Practic,ll :-";urses; 
:\1i...s :\tlry Shepherd, superintendent of 
nun..e", \lunicip.d lIo
pit,ds, \\ïnnipeg; \fi
" 
Gr,lc{, John::.ton, director of nur...ing 
ervice, 


.\t'c..;t'sr.I(ISI 


:\Iaternity Pavilion, Winnipeg General Hos- 
pital; :\Iiss Kathleen Ruane, superintendent 
of nur:,;es, Children's Hospital, \\ïnnipeg; and 
:\Iiss Bertha L. Pullen, superintendent of 
nurses, Winnipeg- General Hospitdl, who 
sumnuri7ed the discussion and concluded it 
with the follow:n
 quotd.tion from "Xursing 
for the Future" hy Esther Lucile Brown, 
Ph.D.: 

o one assumes that the task of creating 
efficient, differentiated out integrdted nurs- 
ing service oased upon functional requisites 
will be easy or re,ldily accomplished, or that 
progress will everywhere be uniform. So 
one who knows the diversity of conditions 
from hospital to hospital and from agency 
to agency would .lClvoc.lte a single fMttern 
or e\ en sever.ll P,l tterns to be slavishly 
copied, reg.mlless of suit,lbility. \\'h,lt is 
advoc,lted is wide e...perimentation, pooling 
and exchange of idcds, critic,ll cv.llu,ltion 
of ,lccomplishment, .lnd then further e...- 
periment,ltion on the basis of les
()ns 
le,lrned. \\'h..t is ..dvocaled, furthermore, 
a
 ...n dosolute ,wtecedent to such e"'J>eri- 
mentation is con\-iction, not lip-
('nil"e 
a lont", on the JJ.lrt of the nur::.ing profe::.sion, 
the other he..lth profesc;ions including hos- 
pit..!1 ,ldmini
tr.ltors, dnd the I,lit\ con- 
cerned \\ith 
ocial change, that new 
p.lttern!> of nur!>ing service must oe evoh.ed 
hoth in hl'h,llf of ,ulequ,lcy of supply .uHI 
of quality, rhe elements for the::.e J),ltterns, 
it h,l!> been 
et'n, ,lre 1.1r
eh- kno\\n. The) 
h,n:c been Ibl'd 
ometime!> for ) e.lrs in 
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differing degrees in many places. How 
various kinds of personnel can be better 
selected and trained and their efforts co- 
ordinated is the problem to be solved. 
At the dinner meeting, April 25, Professor 
R. .-\. Wardle, !\I.Sc., F.R.S.C., in his address 
entitled "
lumblings in l\1edicine" created 
great hilarity by his personal observations of 
the fantastic skills and practices of some of 


the medical practitioners in past and present 
fiction. 
At the business sessions approval was 
given to: (1) revised personnel policies for 
nurses; (2) a fee of S9.00 for 8 hours of private 
nursing service; (3) an annuity plan for 
:\I.A.R.K. employees. 
LILLIAN E. PETTIGREW, 
Executive Secretary, J/.A .R..\". 


Hospitals are People 


I mpressions of a Visitor 


!\Iay 12, 1951, was "Hospital Day" at St. 
Paul's Hospital, Saskatoon. This is an age of 
slogans and S1. Paul's - which is nothing if 
not medern - greeted vi
itors with "Hos- 
pitals are People" and then set out to prove it! 
'We were welcomed at the door by a Grey 
N un and, after being made to feel thoroughly 
"at home," we were led off on a "conducted 
tour" by a charming nurse. 
Our tour began on the fourth floor where 
we were led through one of the best-equipped 
laboratories in Canada. From the Lab. we 
came down to third floor; there our first calJ 
was in the operating department, where we 
inspected all sections. The door through which 
we passed to the maternity department was 
decorated with a stork and the baby he had 
just delivered, already on the scales. \Ve took 
a peep through the windows of the nursery. 
The women of our party were enchanted by 
the sight of the new babes, dear to all mother- 
ly hearts! \\"e were particularly interested 
in the "formula room" which is equipped 
with an ultra-violet light which - we were 
informed - purified the air so that no germs 
could enter the infant's food. 
On the second floor we looked in at the 
beautiful chapel - the "heart" of this estab- 
blishment. 
Children's ward was next on the list. There 
we were shown a premature infant in an incu- 
bator and were told that the hospital pos- 
sesses seven incubators, the first of which was 
donated by the \\'omen's \uxiliary. 
\Ve were able to see the \\ onderful things 


that are being done to help polio victims in the 
isolation \\ ing, including a demonstration of 
the iron lung and the "oscillating bed" 
(evolved by Dr. E. L. Harrington of the l"ni- 
versity of Saskatchewan). We caught a 
glimpse of the pharmacy and were impressed 
by the orderliness and cleanliness which shone 
at us through the door of that department. 
\Ve saw the central dressing room and were 
shown the x-ray apparatus - and thought of 
the brave men who gave their lives in the 
perfecting of this wonderful treatment. Fi- 
nally, our capable guide conducted us to the 
cafeteria, recently furnished with gay curtains 
and comfortable chrome and leather chairs 
by the \\'omen's Auxiliary, members of which 
served refreshments to us. 
\\'e saw, in our mind's eye, those two Grey 

 uns, Sisters Phaneuf and Guay, who had 
called at St. Paul's Rectory in September, 
1906, intending only to stay in the to\\ n over- 
night but who stayed on to nurse typhoid 
victims, and eventually remained to found a 
hospital. "Tall oaks from little acorns grow" 
and now, less than half-a-century later, that 
temporary hospital of a few beds has become 
the present 32S-bed edifice, furnished with 
all the latest scientific appliances. 
"Hospitals are People" . . . indeed! The 
building, however imposing it may be, is not 
the hospital, but, rather, the "tool" operated 
by people who so unselfishly devote their best 
}ears to serving their fellowmen in time of 
need. ::\Iy "Hospital Day" visit to St. Paul's 
amply demonstrated this fact to me! 


Creation of an "artificial muscle," probably the first in history, has been achieved in 
Columbia ("niversitv laboratories. While not living tissue, the "muscle" nevertheless is com- 
posed of actom\"osin, a chemical found in all muscles. Developed by Dr. Teru Hayashi, as- 
sistant professor of zoology, the artificial fibres, when treated with ATP, another muscle 
substance, contract and in the process lift 100 times their own weight. The work will throw 
nev". light on muscle function.-Columbia Reports, June, 1951. 
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Nursing Profiles 


Elsie Caroline Ogih ie, \\ ho ha
 been 
lecturer in 
ychiatric nursing at the 
IcGiII 
School for Graduate ",urses for ne:ldy three 
}ears, has been appointed nursing consultant 
"ith the -\merican Psychiatric A
iation. 
Her headquarters \\ ill be in Washington, D.C. 
.-\fter teachinl?: school for three) ears, 
li&. 
Ogih. ie commenced her training at Grace 
Hospital, Toronto. Following graduation in 
J9J9, she engaged in private nursing for 
se\.eral years then became a supervisor at 
Grace Hospi tal. In 1928 she received her 
certificate in administration in schools of 
nursing from the :\IcGiII School, then spent 
several months in the Rockefeller Institute 
in :\ew York. She was appointed assistant 
director of nursing at the t\eurological In- 
stitute, Columoia Presbyterian :\Iedical 
Centre, Xew York. Six }ears later she \\ent 
to the Institute of Living, Hartford, Conn., 
where she served as director of nursing until 
1945. She returned to Canada then to serve 
with the 
Iental Health Division of the De- 
partment of Xational Health and \\"elfare, 
OUa\\a. During the t\\O years she was there, 

he made a survey of nursing needs in the 
mental hospitals across Canada. Exception- 
aIly \\ell qualified in mental health \\ork, 
:\Iiss Ogih.ie's departure for the Cnited States 
is a loss to the Canadian nursinl?: scene. 


El :-,IE C. UGH \ïF 


Winifred 'Iary Barratt is the c,tpable 
registrar and con
ultant for licensed practical 
nUno(.'
 for the prm ince of 
lanitoha. Born and 
educated in Fngland, l\1i!>!> Barratt graduated 
from the Childrt'n's Hospital. Winnipeg, in 
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1931. After a year in private nursing and gen- 
eral staff \\ork, she joined the !\Ianitoba 
public health nursing service and sened in 
various communities throughout the prov- 
ince until she assumed her prescnt duties in 
October, 1948. 
Mi
 Barratt was a member of the group 
\\ ho recei, ed the special civil defence training 
at .:\Iinneapolis early this year. She has a big 
job ahead of her training the practical nurse 
group to assist in the event of an emergenq;. 
Her favorite hobby is "reading in bed." Ha\;- 
ing recently acquired a bungalow, much time 
is no\\ spent in gardening. 


\Been Flett is returning to her alma mater, 
the Ross 
Iemorial Hospital, Lindsay, Ont., 
as superintendent. Follo\\ing graduation, she 
served in various capacities at R.:\1.H. for a 
number of years, including ten } ears as in- 
structor. Since 1946 Miss Flett has been 
director of nurse education at 
Iountain Sana- 
torium, Hamilton. 
:\1iss Flett has an impressi\e background 
of po
t-graduate study to fit her for her new 
duties. In addition to courses in tuberculosis 
nursing- taken at the Ro
;al Edward Lauren- 
tian Hospital, Ste. Agathe des 
Ionts, Que., 
and in obstetrical nursing at the :\Iaternity 
Hospital, Cleveland, Ohio, she holds certi- 
ficates in: teaching and supervision, secured 
at the School of 
ursing, University of To- 
ronto; job relations training, from Wayne 
Pniversity College of 
ursing, Detroit; and 
hospital administration, from the :\IcGiU 
School for Graduate 
uf"S(-s. 


Isabel Lane has assumed her responsibili- 
tics as the first nur..ing school ad\.iser for Xew 
Rruns\\ick. Sponsored by the 1\e\\ Brun!'\\ick 
.-\N>OCiation of Regi!>tered Nurses, this project 
ha,., been appw\ed by the Department of 
:\ational Health and \'.elf are and \\ ill be paid 
for from the federal health grant to that prov- 
ince. After rcceiving her B..\. degrt.>e from the 
Uni\.er!'oit} tlf '-:e\\ Bruns\\ick, \Iiss Lane 
tau
ht &Chool for a \\ hill' before enrolling in 
the school of nursing of the \Iontreal 
nerdl 
Hospital. She tool... post-graduate \\ork in 
tuberculm-is nur
ing at the Saint John Tuber- 
culo
i!> Ho
pital and 
ained further cxpc.'ricnce 
in staff nur.;ing before she went to the :\teGiIl 
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School for Graduate 
urses. .\fter obtaining 
her certificate in teaching and supen"ision in 
school of nursing, :\liss Lake became science 
instructor at \Ïctoria Public Hospital, 
Fredericton. For the past three years she has 
been engaged in puhlic health nursing \..ith 
the provincial service in Xe\\ Brunswick. 
Miss Lane has served on the Executive 
Council of the X.B..\.R.r\., W.IS chairman 
of its Committee on Legislation, and is Cur- 
rentlya member of its Board of Examiners. 


:J: "'" 
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b.\BEL LA:-.rE 


Helen Estelle Schurman, superintendent 
of Prince County Hospital, Summerside, 
P.E.I., since last January, recently had the 
joy of seeing the students and graduates on 
her staff move into a new commodious resi- 
dence. 
For Miss Schurman, her appointment to the 
Summerside hospital was a homecoming for 
that was the place of her birth. Educated in 
Wolfville, 
.S., she had attended Acadia 
University before she enrolled for her nurse's 
training at the Royal Victoria Hospital, 
Montreal. She received her certificate in pub- 
lic health nursing from the University of To- 
. ronto and was in charge of the student health 
program at Acadia University for 15 years 
before she turned to institutional work. Prior 
to her present position she \\ as superintendent 
of the Eastern Kings :\lemorial Hospital in 
\Volfville and, more recently, superintendent 
of nurses at the \'ictoria Puhlic Hospital in 
Fredericton, X.B. 


<OJ 


"'III 
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C.P.R. Photo 


I SL.\. y HISCOX 


\ nursing career covering more than -1-0 
)ears came to a close last _\pril when Islay 
Hiscox, a,.,sistant supervisor of the Royal 
Victoria :\lontreal :\laternity Hospital, retired. 
:\Iiss Hiscox joined the staff of the old 
l\Iontreal :\laternity Hospital in 1917, im- 
mediately after she had returned to Canada 
from Cincinnati where she received her 
training and spent four years in an eye, 
nose and throat hospital. \\'hen the present 
maternity building was opened in 1926 she 
was in charge of operating rooms and case 
rooms. She was appointed assistant super- 
visor in 1935 and set abou t the work that 
has won her international recognition - the 
establishment of the first 
lilk Bank in Can- 
ada. Through the intervening years, the Bank 
was one of her chief responsibilities. The milk, 
which is fr07en and kept in deep-freeze 
lockers, has helped to save the lives of a very 
great many infants. 
Supervision of the formulae room was 
another important phase of l\Iiss Hiscox' 
work. Through the years, thousands of stu- 
dent nurses have received instruction from 
Miss Hiscox in the skills of infant feeding. 
Holding the enviable record of never having 
missed a delY on duty during her 40 years, 

Ii,.,,., Hiscox has moved to Seagrave, Ont., 
and is busy furnishing her new home. 


Missing Person 


The Red Cross would like information con- 
cerning 'Iadolene Connl
 or Connely, 
Reg. N., age 45-50. H<-r last known address 
was St. Joseph's Hospital, Parry Sound, On- 


tario. She is ",ought by 'Iiss Lillian Retz. 
\rrite to 

liss Lm'ina Johnson, Director, 
J..'ational Enquiry Bureau, Canadian Red Cross 
Society, 95 Wellesley St. E., Toronto 5, Onto 
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BROCKVILLE 
John :\Iatheson, a Brockville lawyer, was 
the guest !õpeaker at a recent meeting of 
Brockville Chapter when he discus
ed many 
interesting legal matters of special interest 
to nurses, mentioning the Ontario 
urses' 
Registra tion .-\ct. 
In :\Iav, about 5U members \\ere guests of 
George T. Fulford, :\I.P. for Leeds, at Ot- 
Wwa. Attending a session of parliament, they 
also toured the P.1rliament Buildings and at 
night were guests in the Parliamentary Dining 
Room. 
The following officers will serve during the 
coming months: President, 
Irs. L. Park; 
vice-presidents, ì\lrs. G. F. Hdggerty, R. 
Carherry; secretary-treasurer, :\1. Holley. 
Commi ttees: Program, Sr. :\1. :\1 uriel, D. 
:\lac:\lillan, :\1. :\,fac,lrtney; membership, 
l\lrs. R. Warner, E. rhorpe, Sr. :\1. Julie 
(replacing Sr. Patrice who was transferred to 
:\Ioose Jaw, Sask.); associate membership, 
:\Irs. H. \V. Greene; publicity, J. Saunders. 
The representative to The Canadian J:t.;urse 
is 1\1 rs. B. Kirker. 


S.'\SKATCIIFWA
 
SASK.\TOO
 
St. Paul's Ilospital 
The month of :\lay was a time of great 
activity when the following events took pldce: 
Banquet and dance given by second-ye,lr 
student nurses for their "Big Sisters"; E. 
L'lng was b.1nquet and dance convener and 
toast-mistress. rea, convened by K. Lipka, 
given bv the Freshman Class, for graduates 
and their parents, who were received by Sr. 
.\. Ste. Croix ami Sr. B. Bezaire, superior; 
:\1. :\I.lckenzie, S. Leeper, and :\Irs. I. Red- 
!>ton; the te..l was preceded by Benediction in 
the hospital chdpel, \\ith an address by 
Ch,lpl,lin Rev. C. Kramer. Graduation :\Iass, 
offered by His Excellency Bishop P. F. 
Pocock, who first presented the school pins 
and addressed the new gr,Hluates; a grd(lua- 
tion breakfast was held I,lter with commence- 
ment exerci
es taking place in the evening. 
Hospital D.lY at St. P,llIl's; :\Iothers' l>.lY- 
.111 St. Paul's new babies presented their 
mother
 with carnations pl,lced on hreakfast 
trays; Sheild C1.1rk, student nurse, sang "That 
\\"onderful :\Iother of :\line" over the call 
system. "Farmers' Frolic" taking the place 
of the USII.lI monthly supervi!>ors' meeting. 
Bv arr,lIlgement with the S.lskatche\hlll 
()epartment of Public lIe,llth, :\Irs. F. Cross, 
!-upervisor of the polio wing at St. Paul's for 
the [kIst three vear!>, has (eft for the l"ni- 
vcrsity of Pitt!>buq
h to t,lke a SlilUlUcr 
course in the tre,ltment of poliomyelitis. 1'. 
Phillips, from the oper.ltinSl: department, has 
joined the !õtaff of Johns Ilopkins Ilo
pit,11. 
B.lltimore, for a si'\.-month coun,e and \\iII 
return to St. P,l\1l's in the f,1I1. I . Zuk, who 
receive. I the Jf).::;O burs.lry, is taking further 
!-tudy ,It the lIospit.t1 for Sirk Children, 
ruron t o. 
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Experienced 
Nurses Know 


What Baby 
Needs at 
Teething Time 


.... 


W.lIE:\" bahy is teething, fretful, sufferißg 
from constipation, colic or other minor 
upsets . . . e:\.perienced nurses kno" that 
Steedman's Po\\ders bring prompt relief. 
Sdfe, gentle, Cdsy to give-used the world 
over for 100 years. Eight out of 10 drug- 
gists recommend Steedman's, too . . . the 
fastest-selling product of its kind in Canada. 


STEEDMAN1S 
POWDERS 
For Teething Babies 


THE MOUNTAIN 
SANATORIUl\1 
IIAMILTON, O
TARIO 
T\VO-r.IO
TII POS r -GRAD- 
UATE COURSE IN TIlE (
I- 

IU
OLOGY, PREVEN fIOX, 
AND TREA T
IE:\'T OF TU- 
BERCULOSIS. 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuber- 
culosis Nursing-. 
For further information apply to: 
Director of 
ursin
, 
Mountain Sanatoriun1. 
lIanlilton. Ontario. 



CLEANSE $ 
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 ()... Purify and refresh 
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 debris and Invlgoratmg 
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 tissues by daily use. ,.... ..0 
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AT All DRUG COUNTERS 


IT TASTES GOOD 00 IT'S GOOD TASTE 


Positions 


Vacant 


Advertising Rates-$5.00 for 3 lines or less; $1.00 for each a4ditionalline. 
Nursing Arts Instructor for small School of Xursing. Degree required. Salary: $300 per mo. 
Apply Director of Nursing, St. Joseph Hospital, Mt. Clemens, :\lichigan. 
Science Instructor for small School of Nursing starting Sept. 1. Good salary. 40-hr. wk. 
& 4 wks. vacation per yr. Apply Director of Nurses, Jeffery Hale's Hospital, Quebec City, Que. 
Floor Supervisor for 50-bed hospital in town on Lake Ontario. Hours: 4-12 & 12-8 rotating 
monthly. Salary: $210 & S200 per mo. respectively. Apply, stating qualifications & experience, 
Supt., General Hospital, Cobourg, Onto 
Supervisor immediately for Home for Chronically III. .-\pply Supt., 2 Barton St., Ottawa, Onto 
Registered & Graduate General Duty Nurses for 40-bed hospital. 8-hr. day. 3 wks. vacation 
after 1 yr. service. 2 wks. sick leave. Apply Supt., Arnprior & District 
Iemorial Hospital, 
Arflprior, Ont. 
General Duty Nurses (2) for 60-bed hospital. 48-hr. wk. Salary: 8125 per mo. with 3 annual 
increments of S5.00. Full maintenance. -1 wks. vacation at end of 1 yr. service. Apply Supt., 
General Hospital, Goderich, Onto 
Nurses for County Hospital, Huntingdon, Quebec. Small hospital on Chateauguay River, 
50 miles from :\lontreal-lO miles from U.S. border, 8 miles from Lake St. Francis on 
St. Lawrence River. Excellent working conditions. Salary: 8125 per mo. with full maintenance 
& annual increase of S60 after 6 mos. service. 1 mo. holidays per yr. Excellent recreational 
faci[ities in community-2 theatres, badminton, bowling, swimming, tennis, etc. Apply 
Mrs. B. Grant, R.N., Matron. 
Registered Nurses for General Duty in 35-bed hospital. Salary: $150 per mo. \\ith room 
& board. 85.00 increase after every 6 mos. service. Separate nurses' residence. 8-hr. shift. 
2 wks. holiday with pay & 2 wks. in lieu of statutory holidays. Apply Matron, :\lunicipal 
Hospital, Vulcan, Alta. 
General Duty Nurse for Municipal Hospital, Brooks, .-\Ita. Situated on C.P.R. main line 
between \\ïnnipeg & Vancouver. Salary: $145 & full maintenance with 85.00 increment every 
6 mos. Sick leave with pay. Holidays with pay & statutory holidays each yr. 8-hr. day, 6-day 
wk. District noted for hunting, fishing & holiday resorts located on Trans-Canada highway. 
Apply Miss 1\1. Ellis, Supt. 
General Duty Nurses for modern, well-eC}uipped hospital in picturesque Lakehead. 45-hr. \\k. 
Cumulative sick leave. 1 mo. vacation after 1 yr. service. Gross salary per mo.: S185 less 820 
for meals. A further $25 charged if living in residence. Annual increment. Railway fare up to 
S50 with 1 yr. contract. Pediatric Supervisor (teaching & administrative). $225. Asst. Night 
Supervisor. Rotating 3-11, 11-7. 8225-235 depending- on qualifications. Apply Director of 
Nursing, General Hospital, Port Arthur, Ont. 
General Duty Nurses for 90-bed hospital in B.C.'s Cariboo District. Salary: $185 less $40 
maintenance in comfortable nurses' home. Yearly increase of $7.50. Fare refunded after 6 mos. 
service. 44-hr. wk. 28 days holiday after 1 yr. service. Proportionate holidays after 6 mos. 
All statutory holidays. Progressive town offers wide variety of winter & summer sports. Twice 
daily plane service to Vancouver. For further information apply Miss G. Gowans, Director 
of Nursing, Prince George & District Hospital, Prince George, B.C. 
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QUIET 
"NERVES" 
IN WOMEN 


H Y S T ER IA-M E N 0 P AU S E- EX CIT EM E N T 


ELIXIR 


GABAIL 


(Bromo Valerianafe) 
Valerian and Strontium Bromide without Barbital, 2 tablespoonful 3 times 
daily after meals. 
For insomnia: 1 tablespoonful before retiring. 
(Samples on request) 
ANGLO-FRENCH DRUG CO. LTD. 209 St. Catherine St. E., Montreal, 18. 


Instructor of 
urses for 55-bed hospital. Apply, stating age, experience & salary expected, 
F. L. Weldon, Sec.-Treas., Ross Memorial Hospital, Lindsay, Ont. 
Instructor of Nursin
 & Clinical Supervisor. Apply Director of 
ursing, Victoria Public 
Hospital, Fredericton, N.B. 
British Columbia CiviJ Service requires: Registered Nurses for General Staff Duty 
for the Dit'ision oj Tuberculosis Control- Vancouver Unit: 225-bed T.B. Hospital, located 
at 26-17 \Villow St., Vancouver. .\11 major services & student affiliation course. Registration in 
B.c. required. Gross salary: $182 per mo. Annual increments of 560 (over 5-yr. period). No 
residence accommodation. TranquilL Unit: 350-bed T.B. Hospital, located 12 miles from 
Kamloops in southern interior. All major services except student affiliation. Gross salary: 
S188.50 per mo. Annual increments of S60 (over 5-yr. period). New modern residence; attractive 
bed-sitting rooms. Recreational facilities. :\1ain tenance deduction: Room $5.00; laundry 82.50. 
Excellent food at 20 cts. per meal. Conditions - Both Units: 8-hr. day, 531-day wk. rotating 
shifts. 4 wks. annual vacation with pay plus 11 statutory holidays. Sick leave, 20 days per yr. 
(14 cumulative). Promotional opportunities. Superannuation. \\Trite for information & ap- 
plications to Supt. of Nurses in respective Units or to Director of Nursing, Division of T.B. 
Control, 2641 Willow St., Vancouver, B.c. 


Dietitian for tOO-bed hospital. Salary depends on experience & qualifications. For particulars 
apply Supt., Soldiers' Memorial Ijospital, Campbellton, :'\I.B. 
Nursln
 Arts Instructor & Clinical Instructor for 170-bed General Hospital. 80 students. 
Deg-ree '-"'- some experience desired. Social Security. Salary commensurate with preparation. 
Also General Duty Nurses. Beg-inning salary: S200. Sick leave cumulative to 24 davs. 44-hr. 
wk. 2 wks. vacation with pay. \pply Director of Kurses, St. Bcnedict's Hospital School of 

tlrsing, Ogden, UMh. 

ursing Arts Instructor for General Hospital, Hamilton, Ont. Nurse experienced in bedside 
nursin!{ & ward administrLltion & with post-graduate course in Teaching & Supen ision re- 
quired. Initial gross salarv bi-weekly: $99 plus Cost of Living Bonus of approx. 53.00. {-I-hr. 
wk. For other perquisites-vacation, illness, pension, etc.--& further inforl1l.uion applv 
Supt. of ,,",urses. 
Graduate Floor Duty 
un
es for 
It. llamilton :\Iaternity Hospital, Hamilton, Ont. 44-hr. 
\\k. Statutory holidavs. Initial gross salary bi-\\eekly: 819 plus Cost of Living Bonus. For 
other pcrqui!-ites & further information write Supt. 


Graduate Floor Duty "\;urses for Generaillospital, Hamilton, Onto Gross initial bi-\\eeklv 
sal.lry: S79 plus Cost of Living Bonus of approx. S3.00. 4-1-hr. wk. For other perquisites & 
further inforn1.ltion write C. E. Brewster, Supt. of Kurscs. 


Science Instructor & Clinical Supervisor. Full mainten.lOce. Ideal living conditions. 
.\pply l\li
s C. MacCul1ie, Director of l'ursing, GcncralHospital, \\"oodstock, Onto 


Public Health 
urses for 
orthumlx.'r1,lnd-Durh.lJn Health Fnit follo\\ing- the n1.lrria!{c of 
5 st.1IT nurM'
 during- p.lst ) r. GencraliLcd program in towns & rur.ll ,ire.1S providt's experience 
in all phases of public health. S.llar\' schedule: S2,200-2,900. Car prO\ided or c.lr al1o\\ance. 
Inquiries to I )r. C. \\'. :\lacCh,lrles, Director, !\orthumhcr1and-Durham Ilcalth Unit, Cobourg, 
Ont. 


\\'(;\"S r. I(J.
I 
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CANADIAN RED CROSS SOCIETY 


invites applications for Administrative and Staff positions in Hospital, Public 
Health Nursin
 Services, and Blood Transfusion Service for various parts of 
Canada. 
. The majority of opportunities are in Outpost Services in British Columbia. Sas- 
katchewan. 1\lanitoba. Ontario. Quebec. New Brunswick. and Nova Scotia. 
. Commensurate salaries for experience and Qualifications. Transportation arrange- 
ment... under certain circumstances. 
Fnr further þarticular.'i aþPly: 
National Director. Nursin
 Services. Canadian Red Cross Society, 
95 \Vel1esley St.. Toronto 5. Ontario. 


Alberta Civil Service, Tuberculosis Division, Dept. of Health, requires: Registered 
General Duty Nurses; also Tuberculosis Trained Nurses by Sept. 1 for opening of new 
300-bed .-\berhart Memorial Sanatorium, located on University Campus, City of Edmonton. 
All majoc services, Salary: General Duty. $150 per mo. plus Cost of Living Bonus, at present 
$32.50. Annual increment, $60 over 4-yr. period. Charge Nurses, $160 per mo. Cost of Living- 
Bonus & annual increments as above. 872-hr. day, 572-day wk. Rotating shifts for General 
Duty Nurses. 33-day annual vacation. Sick leave determined by length of service. Pension 
Plan. Kurses' Residence (bed-sitting rooms) ready for occupancy Nov. 1. Deduction for those 
Jiving in, SJO per mo. for room, board, laundry. Information & application forms available 
from Supt. of Nurses, Central Alberta Sanatorium, Calgary, Aha. 
General Duty Nurses for 350-bed Tuberculosis Hospital in centre of Laurentian summer & 
"inter resort area, 2 hrs. from Montreal. Starting salary: $125 per mo. plus full maintenance. 
Attractive working hrs. with 172 days off weekly & 1 week-end each mo. 1 mo. annual vaca- 
tion. 14 days sick leave. Apply Director of Nursing, Royal Edward Laurentian Hospital, 
Ste. Agathe des 1\Ionts, Que. 
Graduate Nurses for modern 100-bed hospital, 60 miles from Vancouver on Trans-Canada 
highway. Basic salary: $175 plus present e.0.L. adjustment S5 increase. 4 annual increments, 
$10, $5, $5, $5. Board. residence, laundry charges, $35 per mo. 44-hr. wk. 10 statutory holidays: 
28 days annual vacation. 1 Y2 days sick leave per mo. accumulative to 36 days. Apply Supt. 
of Nurses, Chilliwack Hospita!, Chilliwack, n.e. 
General Duty Nurses. Salary: $163.40 per 4 wks. 26 pays in a yr. on a bi-weekly basis. 
Salaries have scheduled rate of increase. 48-hr. wk. 8-hr. broken day: 3-11, 11-7, rotation. 
Cumulative sick leave. Pension Plan in force. Blue Cross. 3 wks. vacation after 1 yr. service. 
Apply Supt. of 
urses, l\luskoka Hospital, Gravenhurst, Onto 
Nursin
 Arts Instructor for teaching staff of -l50-bed hospital. 165 students. .\pply, stating 
Qualifications, Director of Nursing, General Hospital, Saint John, N.B. 
Vancouver General Hospital requires: General Staff Nurses -Salary: $185-215 plus 
afternoon & night shift differential. Perquisites: 44-hr. wk.; 11 statutory holidays; 28 days 
vacation; 172 days per mo. cumulative sick leave; Pension Plan (if under 35). :\pply Director 
of Nursing, General Hospital, Vancouver, B.c. 
Nursin
 Arts Instructor immediately. University certificate or degree in nursing education 
& supervision essential. Generous personnel policies. 200-oed hospit,lI in 
nagara Peninsula. 36 
students entering Sept. 4. Send full details in 1st Jetter to Helen K. Robinson, .\sst. Director 
of Nursing, General Hospital, St. Catharines, Onto 
General Duty 
urse-medical, surgical, pediatrics, contagious, maternity, tuberculosis. 
Beginning salary: 5255 with 810 di fferential for all except medical & surgical. Same differential 
for evening & night shifts. 680-oed hospital with School of Jl.;ursing. 40-hr. wk. 11 paid holi- 
days. 3 wks. vacation. Laundry. Cumulative sick leave. .\pply Director of 
 ursing Service, 
General Hospital, Fresno, California. 
Registered Nurses, General Staff, for new hospital opened July. Starting gross salary: 
5175 per mo. 46-hr. wk. 2 increases in salary. SIO differentia! for afternoon d
ty. 28 days vaca- 
tion after 1 yr. For further details apply Director of Nurses, General Hospltdl, Guelph, Onto 
Head l\urse for Tuberculosis Sanatorium, Foothills. Saldrv: 5278 less $37.50 maintenanæ. 
Apply \\ïsh-I-Ah Sanatorium, Auberry, California. 
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VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supercisory positions in v..lrious parts of Canada. 
Personnel Practices Prol'ide: 
. Opportunity for promotion. 
. Transportation while on duty. 
. \'acation with pay. 
. Retirement annuity benefits. 
For further information write to: 
Chief Superintendent, 
\"ictorian Order of 
 urses for Canada, 
193 Sparks Street, 
Ottawa. 


General Duty :\.urses for Operating Room, Pediatrics, General, Surgical & :\Icdical Xursing 
for summer relief or permanent po
itions. For information & personnel policies apply Director 
of Xursing, \ïctoria Hospital, London, ant. 
Operatjn
 Room Supcnisor. .\Iso Instructors (2). Good salaries. Sick lea\e. 1 mo. annual 
holiday. Blue Cross Hospital Plan. Xew hospital under construction. For full information 
apply :\Iiss H. :\1. Bartsch, Charlotte County Hospital, St. Stephen, N.B. 
Registered Nurses for General Staff at Ontario Hospitals in Drockville, Hamilton, London, 
I\'ew Toronto, Orillia, St. Thomas, Toronto, Whitby, Woodstock. Initial salary: $1,840 per 
annum plus SUO Cost of Living Bonus, less perquisites (526.50 for room, board, laundry). 
Annucll increment, accumulative sick Icave, superannuation, 3 wks. vacation. statutory holidays 
& special holidays with pay. 8-hr. day, 4-l-hr. wk. Apply Supt. of Xurses at above hospitals. 
Puhlic Health Xurses immediately for Greater :\Iontreal Branch, Victorian Order of Xurses. 
Interesting program of nur
ing care & health counselling in homes. Stimulating staff education 
proRram. S-day wk. 4 wks. vacation. Initial sdlclrY: $2,160. Apply District Supt., V.O.X. 
1246 Bi
hop S1., :\Iontreal 25, Que. 


Staff ,",urses, eligible for re
istration in :\lichigan, for all services in modern 200-bed hospital. 
Salary: $226 per mo. for 40-hr. wk. 6 mos. increa<>e. $10 extra for 3-11 & 11-7 duty. 7 paid 
holidays. 2 wks. vacation & 12 days sick leave per yr. Cafeteria meal service. Laundry 
furnished. Apply Supt. of 
urscs, General Hospital, Pontiac 18, Michigan. 
Graduate 
urs('s (male & female) for 4S-bed hospital. Salary: S120 per mo. plus full main- 
tenance. 8-hr. day, 6-day wk. 3 wks. vacation with pay after yr. of service. 7 statutory holidays. 
Sick time allowance. Apply Supt., County of Bruce General Ilospital, \\"alkerton, ant. 
Nursln
 Arts Instructor, Asst. Operatin
 Supervisor, r-.;i
ht Supervisor, Gencral 
Duty Nurses for 200-bed General Hospital. Salaries: $195,195,205, & 175 plus Cost of I ivin
 
Bonuses, respectively. 8-hr. day, 88-hr. fortnight. Statutory holidays. Sick time. 4 wks. annual 
vacation. Apply SuP1. of Nurses, Royal Inland Hospital, Kamloops, B.C. 
Rcgistcred I'o.lIrscs for Gcnl'ral Stall Duty on Rotation Sef\.ice. .\pply Director, Shriners' 
Hospital for Crippled Children, 1529 Ced,lr .\ve., Montreal 25, Que. 
General I>u ty I\i urses for 400-lwd hospital. l\e\\ \\ïng just opened. 8-hr. dav, 44-hr. \\ k. 
10 statutory holid
lVs. B.C. re
i
tration required. SliMY: S175 basic. Credit for past experience. 
.\nnllal increments. Vacation: 28 davs after 1 'r. 
ick lea\'e: 1 1 2 da}s per mo. cumul,lti\e. 
. \pply Director of N lIr
ing, Royal Coillmbi,m lIospi tal, New \ \'cstminster, RC. 
Public Health :\lIrse for Brooks Jlealth Di
trict. elr t.'\. 2-room suite providcd. .\pply G. 
F Smith, Sec., Brooks, ,\lta. 
Registered, Graduate & endcr
raduate 
urses for sm,lll ho
pit,11 in attracti,c northern 
Ontario toy, n. S,llarv: $140 per mo. pills full maintenance to I.C:\. .'5. Others accordinR to qualifi- 
c ations. \ p ply Slipt., I.ad} "into H o
pit1.l, Cochr<lI1e, ant. 
(,cneral Staff 
lIrscs for acti\e 35-bed General Hospital, 50 miles from roronto. .\pply 
S upt., Lord 1 )ufTcrin Ilo
l->it,ll, Or,mg('ville. Onto 
^

t. Supcnl
or for Opcratin
 Room of 4S0-bed (rt.'ncral I (ospit,11. .\pplv, 
t<Hml{ qualifi- 
cations &. salary t'xl>éctcd, Director of :-';lIrsing, Gcneraillospital, Saint John, :"-j.B. 


\1"<;{ ST. t'I5t 
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PROVINCIAL MENTAL HEALTH SERVICES OF BRITISH COLUMBIA 
SCHOOL OF PSYCHIATRIC NURSING 
Announces a six-month course in Psychiatric Nursing for Graduate Registered 
Nurses. 
The course includes lectures in Psychiatry, Psychiatric Nursing, Clinical Ward 
Experience, Demonstrations in Field Trips. I t provides specialization to prepare 
Graduate Nurses for Head Nurse positions. 
During the entire period the student will receive a monthly stipend of S75 per month. 
Residence & meals will be supplied at a very reasonable cost or the student may live 
out if desired. Laundry is provided free of charge. The hospital offers recreational 
facilities & is within easy travelling distance to Vancouver & New Westminster. 
For information aÞPly to: 
Director of Nursing, Provincial Mental Hospital, Essondale, B.C. 
. 


Graduate 
urses for completely modern West Coast hospital. Salary: $190 per mo. less 5{0 
for board, residence, laundry. $10 annual increments. Special bonus of $10 per mo. for night 
duty. 1 mo. vacation with full salary after 1 yr. service. 172 days sick leave per mo. cumulative 
to 36 days. Transportation allowance not exceeding $60 refunded after 1st yr. Apply, stating 
experience, Miss E. L. Clement, Supt. of Nurses, General Hospital, Prince Rupert, B.c. 
Graduate Nurse for Charge of Operating Room for minor surgery in Tuberculosis Hos- 
pital. For further particulars apply Director of Nursing, Royal Edward Laurentian Hospital, 
Ste. Agathe des 
10nts, Que. 
General Staff Duty Nurses for 31-bed General Hospital. Rotating service. Gross salary: 
$185. Increments in 6 mos. & 1 yr. 8-hr. day. 4{-hr. wk. 1 mo. vacation. Apply \Iatron, 
General Hospital, Ladysmith, B.C. 
General Duty Nurses for Children's Hospital, 250 W. 59th Ave., Vancouver, B.c. 44-hr. 
wk. Credit given for past experience. 28 days vacation; also statutory holidays. B.c. regis- 
tration requested. Apply Supt. of Nurses. 
Registered Nurses for Operating Room & General Staff Duty for University of Alberta 
Hospital, Edmonton. (640 beds to be increased to 950 with opening of new wing in Sept.) Gross 
salary: $195 per mo.-1st yr.; $205-2nd yr.; S215-3rd yr. of service in hospital. $.25 per mo. 
deducted for meals & laundry. 11 statutory holidays annually. Sick leave, 3 wks. after 1 yr. 
service with annual increase of 1 wk. to maximum of 13 wks. Blue Cross coverage on 50% 
employee contributory basis. Pension Plan. 1st class railway fare to Edmonton refunded after 
1 yr. continuous service. Pleasant university environment. Apply Supt. of I\ursing Services . 
Matron. Salary: $195 per mo. less $20 for maintenance. General Duty Nurses (2). Salary: 
$165 per mo. less $20 for maintenance. 17-bed hospital. Pleasant working conditions. Con- 
venient to Calgary & Edmonton. Hospital Board will pay railway fare if period of employment 
is 6 mos. or over. 1 mo. leave with pay after 1 yr. service. Statutory holidays. 48-hr. wk. with 
no split shifts. Apply A. J. Schmiedl, Sec.-Treas., Municipal Hospital, Elnora, Alta. 
Science Instructor for School of Nursing with 90-100 students. 36 students enrolled for Sept. 
class. 1 class per yr. Post-graduate training essential. Good classroom facilities. Apply, stating 
qualifications, Director of Nursing, Civic Hospital, Peterborough, Onto 
Operatin
 Room Supervisor for General Hospital, averaging 30-35 operations daily. Also 
General Staff Nurses with Operating Room experience. Apply, stating age, qualifications 
& experience, c/o Box C, The Canadian Nurse, Ste. 522, 1538 Sherbrooke St. W., Montreal 
25, Que. 
Asst. Instructor of Nurses for 203-bed hospital. 70 students. .\pply, stating qualifications, 
experience, etc., Supt. of Nurses, General Hospital, Glace Bay, N.S. 
Public Health Nurses by Sept. 1 for To\\nship of York. Pension Plan. Apply Dr. \Y. E. 
Henry, Medical Officer of Health, 2700 Eglinton Ave. \Y., Toronto 9, Onto 
Asst. 
Iatron & Clinical Instructor for 138-bed hospital. Apply, stating qualification & 
when available & for further information, :\Iatron, King Edward VII 
lemorial Hospital, 
Berm uda. 
Nursin
 Clinical Instructor for 390-bed hospital with school of 200 students-to work 
with another clinical instructor. Separate office in hospital. 1 mo. vacation. Sick leave. Pension 
plan. Salary in accordance with Sask. Reg. Nurses' Ass'n recommendations. Apply Director 
of Nursing, City Hospital, Saskatoon, Sask. 
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Registered Nurses (2, by Oct. 15 for 22-bed hospital. 150 miles from Calgary & Edmonton. 
Good bus service. Salary: $135 per mo. Full maintenance. S50 bonus every 6 mos. if not ill 
during yr. 12 days sick pay extra. 1 mo. holiday \\ith pay after 1 yr. service. Apply Mrs. E. 
V. Wood, :\Iatron, Hospital, Rocky :\Iountain House, \lta. 
District Supervisor, Public Health Nursing. l"rban area of approx. {O,OOO pop. Generalized 
program. Apply Director, Public Health X ursing, Dept. of Hcalth, Transportation Bldg., 
Ottawa, Ont. 
Re
lstered 
urses for General Duty at Lyndhurst Lodge, Canadian Paraplegic Ass'n. 
8-hr. day, {{-hr. wk. 3 wks. annual leave. 8 statutory holidays. Sick leave, 30 days. Annual 
salary: S2,O{0 with yearly increases to S2,400. Write Dr. .-\. T. Jousse, Lyndhurst Lodge, 
153 Lyndhurst Ave., Toronto 10, Ont. 
Asst. Supt. of Nurses & Nursln
 Arts Instructor for Provincial 
Iental Hospital, Ponoka, 
Alta. 1,450-bed, active treatment hospital, conducting an accredited School. Apply, stating 
qualifications, experience & year of graduation, to Supt. of Xurses. 
Clinical Instructors -one Medical & Surgical; one Obstetrical & Pediatric for small School 
of Xurlting. Degree required. Salary: S300. Apply Director of l'ursing, St. Joseph Hospital, 
:\It. Clemens, \lichigan. 
Librarian. 'Iedical Record
 for 250-bed hospital. City of 50,000,75 miles from r--;ew York. 
Salary: ${,200 per annum. .l\pply \dministrator, \.assar Brothers Hospital, Poughkeepsie, I\ew 
York. 
Puhlic Health ""iurse or Graduate :\"urse (qualified) for specialized School Health Service. 
Salary according to qualifications & experience. Car allo\\ance. Apply L. R. 
1cGill, Adminis- 
trator, Box 54, O\\en Sound, Onto 
Puhllc Health Nurses for expanding Health Unit immediately south of Calgary. 
alary on 
scale: S2,040-2,640. Superannuation. 3 wks. holida
. & provision for sick leave. Applv Dr. 
G. H. Ball, M.O.H., Foothills Health Unit, High River, .\lta. 
Public Health 
urses for Provincial Health Unit with rural generalized program. Car pro- 
vided or car allo\\ance. Apply in \Hiting, stating qualifications, e
perience, age, etc., :\liss Mona 
,rilson, Director, Public Health 
ursing Division, 188 Prince St., Charlottetown, P.E.!. 
Public Health Nurses (2) immediately. Starting salary: $2,220. Previous experience qualified 
for higher salary. Cost of transportation to Port .\rthur refunded after working 3 mos. Car 
allowance or free transportation while on duty. Pension plan after 3 yrs. Apply, stating quali- 
fications & experience, Arthur H. Evans, Sec., Board of Health, Port -\rthur, Ont. 


Rc
istered 
urses for General Duty for 20-bed Isolation Hospital. Salary: $190 per mo. 
:\Ieals & laundry. 8-hr. broken duty. 5 1 2-dav wk. _ \pply .\rthur H. Evans, Sec., Board of 
Health, Port .\rthur, Ont. 
Staff 
urse immediately for 36-bed hospital. Salary: S185 with increments. Full maintenance 
provided for S35 per mo. .\pply Supe of Xur
s, 1\"icola \'alley General Hospital, Merritt, B.C. 
Graduate 
urse8 for GcnerallJu ty. Gross salary: S1S0 \\ ith additional $5.00 when registered 
in British Columbia. .\nnual increments. Statuton' holida\'s. Good living accommodation & 
cafeteria senice at reasonable cost. .\pply Supt. of Xur
s, \\'est Coast Hospital, Port Alberni, 
\'.1., B.C. 


Re
istered I'\:urse for <...eneral Duty in small General Hospital. Salary: SUO per mo. plus 
full maintendnc-e. 5
-day wk. \pply Supt., Louise 'Iar
hall Ho-;rital, l\1t. Fore:;t, Ont. 
Rcgistered 
urses (experienced) to act as :\Iatron for nc\\ IS-bed hospit.ll. SJ.IM\": S200 
per mo. & maintenance. Salary ddjustable. .\pply, stating experience & references, P. J. Ras- 
musS{'n, Sec.-:\Igr., Community Hospital, Climdx, S.lsk. 
Gencral Staff Nurses. 4{-hr. wk, 8-hr. day. Gross monthly 
al,lrv: SIQ3.50 (S2tO.50 less per- 
(l uisite
-2 ml'cll
 & Idundry, $22.50). Apply Director of \;ursing, Civic Hospital, Ottawa, Onto 
Dircdor of :\ur!otC Fducation for 320-bed S.matorium for Tubcrculosi
. Stdrting 
,lI.lrY: 
$225 per mo. gro"
. .t-t-hr. wk. 3 wks. annual vacation. Pension pl..n. Group insurance. Blue 
Cro

 Ho
pit.ll Pldn. For further information dpph. Director of Xun,
's, Fort \\ïllicm1 S.mato- 
rium, Fort \\'illiam, ant. 
A

t. I}ircctor of "iUrsan
. Full m.untcndncc. Ideal livmg conditions. \pply :\Iiss C. 

lacCullie, Director of Xur
in
, Generdlllo
pital, Woodstock, Ont. 
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SWEETENED 


Children's "217" Tablets have the 
some ingredients as those for adults. 
but in strengths suitable for children. 
They disintegrate rapidly in milk or 
water. Available in tubes of 36 and 
boNtes of 1 00. 
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Keep "217" Tablets handy for fast protec- 


tion. Three ingredients acting synergistically 
provide a strong analgesic and antipyretic 
effect that quickly overcomes headaches, 
neuralgia, rheumatic and arthritic pains and 


colds. The hondy tube of 12 tablets fits 


conveniently in pocket or purse; economy 
sizes of 40 and 100 are ideal for home use. 
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 Heinz Strained Foods1? 

 Suit Everyone! 


From great-grandpa 


E, f'ryhcHl)"1" íloing it-horn)\\ ing 
from tlte' Iwhy! Folh of all a
(':-i ha, c 
di
c'o' e-!"C.d that man
 of hah
'", 
fa\ouritc' cli"he:-i al'e al,.;o thrift
, 
hancl
, allt] d"licinus-a.., adult [arc'! 
Con\ alc'"c'c'nts, Rofl-did pali('nt,.;, 
olclc'r folk, ancl people- \\ ith trouLle- 
f',omc' tc,(,th or no t('('lh aL all to trouhIf' 


BFM-S 1 A 


t h('IH. are aI,." ('n jo
 ing tilt' ::;mooLL, 
uniform ((-\.turf' of lIc'inz Bah
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-so f"a:-y to ,.; w.tl 10,\ . l"O Cd::')" to ùigc'sL 
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Yari('tic.
 in th.. litH'.Up of IIc.inz 
Strained Food,.;-"i\. in Heinz .Junior 
Fooùs. lou I...no\\ thc
 .loC goml he- 
cau,.;(' the, "I'e IIc'inz. 
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the physician can now select 
the medication best suited to 
his purpose. . . 
-the IJle(I
(lllt ELIXIR 
t(lstlng 
or 
-handy-to-carry TABLETS 


Be 


In nervou.,ness and fatigue, 
a judiciou,;; cOInhination of 
low do
age 
edation and 
high dosag
 ß -colnplex 
therapy of tell provides 
gratif
-illg: relief. BEPLETE 
supplies Loth adjuncts, 
including ritam ill B 12. 
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\Which evaporated milk should I use in my baby's formula?" 
When you answer "Carnation,'. you name the milk which has been 
approved by doctors for more than 50 years. And Carnation protects 
the medical profession's recommendation by maintaining unsurpassed 
standards of safety, uniformity and nutritive value. Every can of 
Carnation Milk is processed with "prescription accuracy" in Carna- 
tion.s ou n evaporating plants, under Carnation's ou n strict supervision. 



 


"Should I change to regular milk when baby goes off formula?n 
It is safer, as you know, to continue with Carnation Evaporated Milk. 
For baby's delicate little digestive system is still easily upset, so 
Carnation.s uniformity is an important safeguard. And Carnation 
diluted with an equal amount of water is nourishing whole milk in 
its most digestible form. For Carnation is homogenized and heat- 
refined-is Jolt-curd milk that babies can readily assimilate. 



 


"How can I wean my baby from bottle to cup-drinking?n 
Doctors (and mothers!) know from experience that Carnation offers 
a valuable plus during this difficult period. For baby makes the radi- 
cal change-over from boule-drinking with far less resistance when 
familiar-Jailing Carnation is used in the cup. Here again. Carnation's 
can-to-can uniformity-in buuerfat, milk solids content, curd tension, 
and viscosity - is a positive factor in eliminating the possibility of 
digestive disturbances. 


MOTHERS ASK YOU countless other questions 
about the care and feeding of babies, so send for 
"Your Contented Baby" -a booklet which many 
nurses have found helpful. 
It IS a complete and authoritative baby 
m.anual written by a leading pediatri<..ian. To 
get your COP)", just write to Carn,uion Com pan)' 
Limited, Toronto, Ont. 
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If a support 
merely "fits" 
like this - - 



 


You won't 
accomplish 
this! 


. . 


.\ support may.' fit"-and yet fail! The photo
raphs shown are of the 
same woman-left. in an ordinary support; right, in a Spencer designed 
for her. ?\ote the postural improvement! Spencer Supports are thera- 
peutically effective because: Each is indir'idually designed, cut and mad
 
to meet the medical indications of the individual patient. 
Spencer does not depend on elastic or other devices for "11 t". Each 
Spencer is guaranteed \:OT to lose its shape. \ support that stretches 
or otherwise loses its shape, loses its effectiveness. 
1
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:\L\IL coupon at ri
ht - or 
PHO
1:. a dealer in Spencer 
Supports (see "Spencer corse- 
tiere", "Spencer Support Shop", 
or Classified Section) (or infor- 


mation. 
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Between (j
 


O'le of the spedal pleasures of thi
 past 
summer has heen the number of vi::.iting- 
nun
es who helve made per
on,ll c.ll" to the 
Journal offices. It hds often been remarked 
th,l1. sooner or tlter. ever
one "ho travels 
pa

e
 through :\Iontre,d. The truth of that 
saying is continu,tll
 heing demonstrated. 
.\ cordi,ll friendly welcome aWdib e,lch of 
YOIl ,it our bu

 office. \ \ï t h the C.N.A. 
Conl'ention 
cheduled for Quebec City next 
June. we hope that many. man
 more vi
irors 
"ill pop up to 522 J/t'dical Arts BuiLJill;!, to 
say "Hello." 


* 


* 


* 


The' plain truths about bedsidl' care th,lt Dr. 
II. ". Schwartz uncovers in his article 
should result in some searching enquirr into 
the type of care given in hospitals hy male 
attendants. The oft-heard wail-"Hut we 
never can keep good orderlies! Ther leave 
us just as soon as they begin to hecome 
usef ur.-is not a good enough answer in the 
face of such dclinite compldints as Our author 
makes. The f!Ï1'ing of enemas to male 
patients requires as careful supervision ao.; is 
given to the young student nurses when they 
are c,lring for female patients. \rho is to 
provide the supervision? \\"ho is to teach the 
new orderlies the various techniques they 
must le,lm? These are problems t hose pro- 
viding nursing service cmnot shirk. 


* 


* 


* 


"The skin has been aptly called the mirror, 
window Or ccllling card of the body reflecting 
the imprint of ch,tnges in its normell func- 
tion". fhese disturbances may he brought 
about br numerous no\.ious influences d.cting 
from without or from within."- TOBIAS 
Sever,ll of the commoner c,Hlses of der- 
matitis in nurses Me discuso.;ed hy Dr. 'V. 
Schweisheimer in hi
 article. There is d. 
\\ ide variety of suhsnnces which md\' C,HI"e 
irritation on the I1llr
e'S skin through con- 
tinuous or periodic cont,lct over a variahle 


length of time. These substances may in- 
dude chemicals or drugs such as Iysol, 
novocdin, bichloride. picric acid, etc. The 
importance of determining the C,HlS,ltive 
agent or agents cannot he overemphasi7ed. 
:\Iany an otherwise promising C,lreer hds 
heen jeopardized when a nurse linds she 
cannot continue to h,lI1dle the ordinary drugs 
and solutions thdt are essential in her routine 
duties. 


* 


* 


* 


We are prÌ7'Ill'ged to publish pJ.rt of the 
the
is which lIelen Erskine wrote I.1st rear 
in completing the work for her mdster's 
degree. Though it is now con"iderahly over 
a year since 
he collected her (Ln,l, this piece 
of research gives us the mo
t authentic pic- 
ture we have of 1 he amoun t of ps}'c1wmetric 
testinf! t ha t is heing carried on in Can,ldi,lI1 
schools of nursing. It would appear that the 
majority of the directors of nur
ing prefer 
to rely on their 0\\ n judgment in the selec- 
tion of their students or are forced to do so 
for tìn:l11cial reclson
. 


* 


* 


* 


The struJ!.,J!.,le oj physicians of 100 years ago 
to justify the u
e of the new p,lin-de,ldeners- 
anesthetics-is interestingly recounted in 
Dr. G. H. Stohie's ,lrticle which will be 
found on the Institution:ll :\"ursing Page this 
mont h ,lnd ne
t. 


* 


* 


* 


We hope that you did not miss the first in- 
stdlment of Dr. Z. S. lIantchef's discussion 
of rile Effects of Atomic Radiation, puh- 
lished in our .\lIgll
t issue. This month's 
instalment completes this article. 


* 


* 


* 


Thl' t'ery drtailed account of the uses of 
Zephiran Chloride, which 'Iary K. .:\Ic- 
Grath has prep_lred, will prove a reliable 
reference on this rel,llively new substance. 


G,dlstones occur more frequently in persons 
over -to 
ears of age than in younger indi- 
viduals and ,lre more common in \\omen then 
in men. It is gener,tlly believed that g,l1lslone
 
form.l".1 re
ult of infection. st,lgn:ltion of the 
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bile. or changes in the chemic,d composition 
of the bile. Overeating, constip.ltion, and in- 
sufficient e
ercise, especidllr d.l1long people in 
sedentary jobs. contribute 10 the fonn.J.tion of 
g,dl"wnes. 
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PROVEN BETTER for Infant Skin Care 
. . 
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Carefully tested over a 
period of two years on 
several hundred infants 
in a recognized hospital 
nursery - Johnson's 
Baby Lotion provides a 
better, surer means of 
controlling babies' skin 
irritations! 
.. Results of routine care 
with this antiseptic, 
smooth, white Lotion re- 
veal its special properties 
. . . show that Johnson's 
Baby Lotion is a valu- 
able, ideal aid in the 
amelioration and preven- 
tion of such conditions 
as miliaria. 


"'\ 
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John<;on's Bahy Lotion is a finely 
homogeniz('(J emulsion of pure sele('t- 
ed minpral oil and water, with a mild 
anth,eptic (hvdroxy quinolin p ) added. 
As the watl'r phase evaporates, a 
discontinuous film (see photomicro- 
graph 'I is left on the infant's skin. 
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Micron-size oil globules (1000x) 
are seen in discontinuous film 
of Johnson's Baby Lotion. 


This permits normal heat radiation 
and aJlows perspiration to escape 
rf'adily, thus lessening the danger of 
irritation. 


FREEl Mail coupon for a frial bottler 
r------------------------ 
Johnson & Johnson limited, C.D. 118 
Baby Products Division, 
2155 Pie IX Boulevard, Montreal. 
Please send me, free of charge, a frial 
bottle of Johnson's Baby Lotion. 
Name . . . . . . . . . . . . . . . . . . . . . . . . . 
Street . . . . . . . . . . . . . . . . . . . . . . . . . 
City . . . . . . . . . . . . Prov.. . . . . . . . . . 
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Edited by PROFESSOR F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


HE:\"TYLOL IIYDROCIlLORID.l 
:\Ianufacturcr-\\"m. S. l\lerrcll Co., Toronto. 
Description -Each capsule contains 10 mg. Bentylol, brand of dicyclomine (diethvla- 
mino-carbethoxybicyc1ohcxyl) hydrochloride -a direct smooth muscle and paras\'mpathetic 
depressan t . 
Indications -Conditions involving smooth muscle spasm-e.g., cramps due to intestindl 
hypermotility, irritable colon, spastic constipation, some cases of pvlorospasm, biliary tract 
spasm, ureteral spasm; relief of primary dysmenorrhea. 
Administration -lor 2 capsules 3 times daily before or after meals, repeated if necessary 
at bedtime. 


DEXA:\IIl"E 
1\lanufacturer - \\ïlby & Co., :\[ontreal. 
Description -Each tablet contains 5 mg. d-amphetamine sulphate. 
Indications - 'Iental depression, narcolepsy, etc., and adjunct in management of ohesity. 
Contraindicated in h\"pertension, cardiovascular disease, and extreme nervousness. 
How Supplied- Bottles of 100 and 1,000. 


INF Al"TOL FORTE 
1\Ianufacturcr- Frank \\". Horner Limited, :\[ontreal. 
Description -.-\ vitamin concentrate for infants. 
Indications-For the prophylaxis and treatment of vitamin deficiencies in infants, 
especially: treatment of active rickets, active scurvy, or vitamin B deficiencies, as an adjunct 
to the management of celiac disease, to supplement the diets of premature infants. 


INIlEPAT 
Manufacturcr-.Anglo-French Drug Co. Ltd., :\[ontreal. 
Description -Each enteric-coated tablet contains: Pancreatin 100 mg., Pancrein 50 mg., 
Sodium glycocholate 30 mg., Sodium taurocholate 30 mg., Sodium dehydrocholate 20 mg., 
Hepatin (Liver Ext. 1:5) SO mg., Cascara sagrada 19 mg., \Ïtamin B 1 0.1 mg" Riboflavin 0.1 
mg. 
I nd ica tions-Hepa to-pancrea tic insufficiency. 
Administration-.\dults, dosage suggested 8 to 12 tahlets every 2-l hours in 3 doses 
taken in middle of meals. Contraindicated in complete biliary ohstruction. 


LIP ACHOI 

Ianufacturer -:\Iowatt & 
Ioore Ltd., :\[ontreal. 
Description -Each tablet contains: Choline bitartrate 200 mg., dl-:\Jerhionine 100 mg., 
Inositol 80 mg., Thiamine mononitrate 0.50 mg., Riboflavin 0.50 mg., Xiacinamide 300 mg., 
Pyridoxine 0.20 mg., Calcium d-Pantothenate 1.0 mg. 
Indications -Various liver disorders-e.g., early cirrhosis, fatty infiltration, hepatitis, 
from hypercholesterolemia, etc. 
Administration -3 tablets morning and evening before meals or more as indicated. 


:\IET A:\I I
E 
:\Ianufacturer -The Leeming :\liles Co. Ltd., :\Iontreal. 
Description -Triethanolamine trinitrate 2 mg. 
Indications -For the prevention of angina pectoris attacks and the relief of anginal 
pains, without side-effects. '\ more prolonged effect than nitroglycerin. Free from undesirable 
side-effect s. 
Administration -For prevention: 1 tab. on arising, 1 before midday and ewning meals, 
1 or 2 on retiring. In acute attacks: 3 or -l at one time, and for rapid action to be crunched 
between the teeth. 


:\IETIIJOPAR 

Ianufacturer-E. Gallo, :\Iontreal. 
Description -Each tablet contains: :\Iethionine 300 mg., Choline chloride 10 mg., \"ita- 
min C 3U mg., Extract liver 50 mg., Bile salts 10 mg. 
Indications -:\Iild hepatic insufficiency, toxic hepatitis, carl\" cirrhosis, ctc. 
Administration--l to 6 tablets daily or as prescribed. 
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THE SAVAGE SHOE COMPANY LIMITED. PRESTON. ONTARIO 


FLR.\CI'J 
_\S\L 
\Ianufactur{'r -E.lton LÜ)oratorie
 Inc., Toronto. 
Description-(U)2'( Fur.lcin (brand of :\itrofurMone :\.:\.I{.). 1(( ephedrine h
dro- 
chloride in an i
otonic .1(jUeOlb pho
ph.llc-huffcrcd 
olution, pll 5.6. Phenylmercuric ,lccrate 
D.OOS' (1 a
 prðt:TvJ.ti\'e. Solution ha
 surf.lce tension lower thJ.n (hat of \\dler, 
Indications -Bacterial 
inusi(i
 and rhinitis. 
\dmini
tration -:; or 6 drop
 for Ics:- scriou
 infections or 0.5 cc. for more :<e\crC infec- 
tion
, every 3 or -t hour,.,. :\1.lY he instilled into no:-trils or injt'cted dirt'ctly into the 
inus, \\ hich 
m.l\' fir...t he irri
ated \\ith 
.lline .lOd c\'.lcu.lted with air. 


The follo\\ ing- are recent :-t.lfT chanl!:t:s in 
the ()ntdrio Public He.ilth :\"ur
in
 Service: 
Appointml.nts: Verna .'ìmyth (Toronto 
\\'e:-tern Ho:-p.; l'niver:-it
 of \\'e...tern Ont. 
certitic,ue cour!-oe: \kCill (.ni\.cr
it) .ulmin- 
i:-tr.uion .lI1d supervi:-ion in public he.lIth 
nur:-inS{ cour:-e) .1:- puhlic he.ilt h nur
inS{ 
!-oupervi..or, York Count) he,llth unit; Patricia 
. t/lrn 'Ol(,lw,l Civic lIo:-p. .me! 1 "niver:-it\. of 
I"orunw generJ.1 cour:-e), J/urJ..arct CooJ!.all (St. 
In..eph\ Ho:-p., J>etcrborou
h. ,md ('niver:-ity 
or Ott.i\\.i cert. cour..e), forl1lerl
 \\ith Stor- 
mont, I )uncl.i'" ,me! GlenS{,ur\ he,ilth unit, and 
Flsie Raikes ( rownto Cen. Ho:-p. .lOd I of T. 

en. coursf') to '\on humh(.rI,1I1d .md I )urh,lIn 



"I' IF:\f U 1-1< , tC)!ít 


Ontario 


health unit; Rose Jlary Cl'rÜapltJ ,md Eilt'en 
Gall <St. Jo:-eph':- Hosp., :\orth Rl\, and 
(.\\.O. ccrt. cour:<e) to \\ell,md .lOd di:-trict 
he.ilth unit; J/arjorit Cruibhtwk ((;en. \.\: 

I.lrine Hosp., (hH'n Sound, .md l". of r. 
gen. cour:-e) to ()\\cn Sound ho.lnl of educ.l- 
tion: /ro, /ledges I Children ':- I1o:-p. Butf,ilo, 
:\.Y. .Hul (. of T. gen. cour..c) to Rr.mt 
County he.lIth unit: 'Iorion Lou' (1'.(;.11. 
,Hul ('. of r. gen. cour:.e) to l>uITerin Count\' 
hl..dth unit; Jlary (Rust) .1looTt' (1'.\\".11. .1I1l1 
(.. of r. 
en. cour
e) to York rm\ibhip bOM\! 
of he.ilth: .1/arjoric RoM (KinS{ston (;en. Ilosp. 
.mcl (.niver..it\ of Ott.l\\.l n
rt. \'our"l') to 
l'l.d County Iw.ilth unit. 
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HE'S HEARD THE CAll FOR 


V/-DAYlIN 


TRADE MARK 


(Homogenized Mixture of Vitamins A, BI. B2. B12. C and Niacinamide. Abbott, 


Vitamin A. . . . . . . .5000 Int. units 
Vitamin D... . . .1000 Int. units 
Thiamine Hydrochloride. .1.3 mg. 
Riboflavin. . . . , . . , . . . . . 1.5 mg. 
Ascorbic Acid......... .80 mg. 
Vitamin 812. . . . . . . . , . .. 1 mcg. 
Niacinamide........... 10 mg. 


L OOKS like yellow honey, tastes like lemon 
candy, contains seven important vitamins- 
including B 12 . 
\ I-ÐAYLIN is delicious bv spoon, mixes readily 
with milk, juice or cereal. Stable at room 
temperature, leaves no resistant stains on 
clothing. At prescription pharmacies in 
 
bottles of 90 cc. and 8 fluid ounces. 
 
AnnoTT LABORATORIES LIMITED · !\IONTREAL 
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Planning Ahead 


.It'era
e readillg time - 2 m;,z. 2-1 sec. 


11 01 ID \ YS .\H.E O\ï
H. for most of us 
this month. Settling down to 
work .q.
.lÏn h<lS many opportunities 
for pleasant interludes when we can 
compare notes on where we have heen, 
wlMt we ha,-e seen and clone. rhere 
will be hundreds of 511.1pshots ex- 
hihited, h.1PPy moments recaptured 
in the tellinR, ne\\ plans for future 
,-.lcation
. 


It is in connection \\ ith possible 
pl.tns for 1952 th,lt at tention is dr.1wn 
to a special summer school to be held 
uncler the .lUspices of the "Old I nter- 
n.1tiOlMls' .\"ì5oci.ltion." Florence 
;\ igh tg,lle I ntern.1tion.t! Fou nd.1 t ion. 
I t is scheduled for the period J ul
 
10-19. 1952. ,lt Bedlonl College for 
\romen, l'nin-'rsit
 of London, Eng- 
1,1I1d. r{'ntati,.eh-. the title of the 
(our
e h.1s been - sI.lted as "H un1.ln 
ReI.1tionships," a trul
 engrossing 
topic to consider. There \\.ill he accolTI- 
1110d,ltion for iO-80 residents. .\pplica- 
tions from "( )Id I ntern.ltion.1Is" will 
he gi,.en priority. _\n
 rel11,lIn1l1g 
accomlllOù.1tion will be allo(',lted to 
ot her nurses in order of .1Pplication. 
If. therelore, ,lilY pl.1I1S are afoot for 
,1 Furope.lIl trip nl'\.t SUl11ml'r. nurses 


SFPf)- 
IBFR. 1'151 


would be well a(h-ised to apply early 
to a,'oid disappointment. 
District, chapter, and alumnae <1SS0- 
ciations will he drawing up plans for 
their fall and winter meetings this 
month. \Iany of these groups had the 
privilege of hearing our general secre- 
tary speak during her tour last spring. 
Such contacts pay rich di,'idends. 
The
 bri ng a hroad concept of the 
whole picture of nursing in Can.u!a 
to the local group. They re,'it.1Ii/e 
the indi,-idual nurses. gÙ-ing them a 
keener awarene
s of their personal im- 
port,lIlce and responsibility in the pro- 
fe
sion.11 nursing picture. The
 pro- 
,-ide the ,-isiting speaker with.1 needed 
glimp
e at local situations so that a 
hro,1<ler, more explicit interpret.1tion 
can ue gi,'en of the whole field of nurs- 
ing in our country. E,'eryopportunity 
for this exchange of idea
 should he 
sei/ed hy our ,lcti,.l' loc.t1 groups in 
planning their winter progr.lI11S. 
I t is not too soon to begin IlMking 
pI.lIlS to .Htend the ne:\.t con,-ention of 
the C.lI1.1di.1Il :\ urses' . \ssoci.u ion. 
The pl.lce is well known to most 
nurses - hl'autiful ('hate,lll Frontenac, 
()uebl'c ('it" rhe entire hotel has 
I
l'en n'sl'rn:cI for our lISl' during the 
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first week of June next year. Because 
it is anticipated the attendance will far 
outstrip the space accommodation at 
that famous hotel, additional lodg- 
ings are being secured in smaller 
inns. Beginning early next year the 
details regarding the prOgram will be 


published. "'hate"-er it is, it will be 
good! For the benefit of the pocket- 
book hegin your planning now so that 
an already strained budget (more 
evidence of planning!) can be stretched 
to include transportation to and Jiv- 
ing costs in Quebec City. 


The Effects of Atomic Radiation 


z. s. ] L\
TCHEF, 
I.D., D.P.H. 


At'erage reading time -15 min. -1-8 sec. 


(Co1lcluded from A ugust issue) 


fH.E.\T:\IE:\"T OF R \I>I \TIO:\" SIC'K:\"ESS 
Before examining what can be 
done to S
l\ e as many people as 
possible in the event of an atomic 
raid, we shall consider how radiation 
sickness can be treated. Since 19-1-5 
there have been ceaseless e
periments 
on the Japanese victims and on ani- 
mals in the laboraton-. 
Little can be don
 in the \Va,. of 
treating radiation sickness when J the 
acute dose is 600 roentgens or more 
but if the dose is smaller-e.g., -1-00 
roentgens-many lives can be saved 
with proper treatment. Immediate 
hospitalization, so as to ensure com- 
plete rest and avoidance of chills and 
fatigue, is the essential first step. 
"-hole blood transfusions should 
be given until the vone marrow has 
had time to regenerate and produce 
blood cells. 
Adequate nourishment should be 
applied through intravenous feeding 
to supply the necessary sugars, pro- 
teins, vitamins, etc. 
To help the system deprived of 
white blood cells to fight infection, 
antibiotics should be used: penicillin, 
streptomycin, and aureomycin. The 
latter would also have a certain effect 
against hemorrhages. The whole sub- 
ject of radiation sickness is being 
given extensive stud) and important 


Reprinted from the International Health 
Bulletin (Oct.-Dec. 1950) of the League of 
Red Cros,., Societies, Geneva, Switzer- 
land. 


ach-ances in its treatment ma) be 
expected. 
.-\mong suggestions already made 
or tried ma,- be mentioned the use 
of vitamin Í), or rutin, against the 
hemorrhagic syndrome. This sub- 
stance counteracts the fragility of the 
small vessels and regularizes their 
functioning. Radiation doses, which 
are ah\ ays lethal among non-treated 
animals, cause only 10 per cent of 
deaths among animals treated with 
rutin (or lemon peel which contains 
it). Rutin should be given at the rate 
of 10, 15 or 20 tablets per day. If an 
excess of heparin is observed in the 
blood, toluidine blue can also be given 
intravenously, and protamine sul- 
phate. 
.-\nemia can be fought by means 
of whole blood transfusions. 
\s the 
transfusions would have to be con- 
stantly renewed, a great deal of blood 
would be required-i.e., 15 pints 
(or 7-8 litres) per person. 
Other useful medicaments are vita- 
mins RJ, B6, C and PP. The destruc- 
tion of vitamins is a well known effect 
of radiations. Folic acid and pyridox- 
ine can also be given. 
Iontag pro- 
poses the following initial treatment: 
.\scorbic acid (vi t. C.) . . . 0.50 
Xeurin (vit. B)..... . . . .0.01 
Xicotilamide (vit. PP).... . .0.10 
.-\11 this would be given in a single 
intravenous injection which would be 
repeated if necessary. 
The usual treatment would be 
used against dehydration caused. by 
diarrhea and vomiting. 
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The Atomic Energy Commission 
is also studying the possibilit) of en- 
couraging resistance to radiation by 
female sex hormones, cystine in in- 
jection, methionine, glutatium, and 
tryptophane. 
J n ca
es of ground or water bursb, 
\\ hen radioactive particles may ha\"e 
been absorhed, zirconium may be 
employed in small quantities, -as it 
provokes a rapid elimination of the 
plutonium remaining in the system. 
.-\merican specialists are unanimous 
in recogniLing that there are no 
specifir medicines for radiation sick- 
ness. All th.lt can he done is to help 
the resistance of the 
\-stem until 
the bone marrow and tl;e blood are 
regenerated. r n 
-\ugust, 1950, one of 
the members of the .-\tomic Energy 
Commission statt'd: "\\'e arc still at 
the stage of counting on the hUIlMn 
s\'stem to cure itself." 
- \Ioreo\"er. it must not be forgotten 
that \"ictim::, of radidtion sickne
s 
ma\" also suffer from burns and in- 
jurfes. This \\"ill complic.lte the task 
of the doctors. The first injuries to 
be treated are burns, shock, and 
I.lcerations. Radi.ltion sickness is less 
urgent. 


H.ESII>UAI. R.\I>L\T10X .\XD 
IT
 J).\XGERS 
J n the book we ha\T mentioned, 
F.jTec/s of Atomic Jreaþons, which is 
the hest cluthority on the subject, 
the dangers of residu.ll r,l(liation .lre 
onlv studied "for the s,lke of com- 
pletcnes..." These dangers .lre, how- 
ever, not very likely to .lrise. 
It is known th.lt residu." radiation 
is due: (1) to fission prod ucts, l>.lr- 
ticles of plutonium, and other radio- 
.lctive met.ll:. which ha\.e escaped 
disintegr..ltion and continue to release 
r.uliations. The\" are like minute 
homb splinters, 
educed to dust. but 
a dust th,lt can he \'ery d.lIl
crous: 
.1Ild (2) to the effect of neutrons on 
th,' atoms of tlw soil ,lIld other 
structures. 
If the homh e\.plodcs in the ,lir 
as in J .1IMn, and a
 \H>lIld he the most 
frequent C.ISl'. the danger is almost 
non-e'\.istl'nt. fhe dust is too \\ idclv 
dispersed. - 
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If there is a risk, it is perhaps from 
the wind in the area where the dust 
has fallen belck to earth (the fall-out 
are..l). The risk is still greater in the 
ca
e of rain, \\ hich would bring the 
dust to earth ..lgain and, in this case, 
clothing and bod
 -surfaces would be 
contaminated b\' radioactive dust. 
The ca::,t;::, \\ heré this \\ ould present 
a real danger \\ ould be: 
(a) The e\.plosion of the atomic bomb 
on or below the surface of the ground, as 
in the e\.periment in the desert in 
ew 
'Iexico. 
tb) \n underwater explosion ,Baker 
test at Bikini). 
\Yhen the bomb explodes under 
\\'ater-i.e., in deep water-it forms 
a column of water which spreads out 
in the form of a mushroom or cauli- 
flower. rhe photographs are well 
known. .-\t the base ot the column 
there dc\"clops a gigantic circular 
wa\"e of mist (base-surge) which 
tra\"els outwards. This thick cloud of 
droplets mo\"es from the centre of the 
explosion and is gradually lifted until 
it assumes the ,lppe.lrance of a 1l1clSS 
of strato-cumulus. from which rain- 
fdll rapidly develops. At Bikini the 
rain lasted for more than an hour. 
This wan
 of mist and the r.lÍn it 
produces are radioacti\'e and CellI he 
dangerous o\"er a distance of --e\"eral 
miles. 
I tis, hO\\ ever, much more likeh- 
that the bomhs would he explode
1 
in the air abo\"e their ohjccti\"es but 
for the sake of compk-tenl'ss we shall 
.llso e
,lll1ine the d.lIlgers of residu.ll 
acti\"itv.;\ distinction :-hould be m.Hle 
bet\\ ecn e
tern..ll r.ldiation (where 
the source of r.l(liation lies outside 
the body) and internal radiation 
where the source is taken into the 
hody by ingestion, inh.tlation, or 
through bre,lks in the skin. 
External radiation: ..\Ipha IMrticles 
are un.lhle to penetr.lte the outer 
layers of the skin and are con
equl'ntly 
of no import.lnCl' as .111 e
tern,ll r,Hli.l- 
tion d.lIlger. Bl't.l IMrticles C.lII penc- 
tr.11e .l few millimeters of tis:-;uc. rhe\' 
do not penctr.ltc to \'ital l>.lrts of th
 
body hut can cau
e superficial swel- 
ling, hcmatom,le, blisters and ulcers 
\\ hich t.lke soml' timl' to hc.d. So 
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far, these effecb have only been ob- 
sern
d in scientists wo
king with 
radioisotopes. The gamma rays which 
might be emitted are at least four 
times less penetrating than the gam- 
ma ra\'s emitted instantaneousl\' by 
the e
plusion of the bomb. lÜor
- 
o\"er, it is not likely that many persons 
\\ould remain in the contaminated 
areas long enough to accumulate 
dangerous do
es. 
Internal radiation: Even in the case 
of a contaminating e
plosion, the 
chances of a dangerous amount of 
radioacti\Te material entering the sys- 
tem are \Try small. X 0 form of 
internal radi';'tion was obsenTed in 
Japan. To constitute an internal 
radiation danger the active materials 
must gain access to the blood stream; 
they must be digestible. If not, they 
\\-iIl only pass through the digestive 
tract and will not remain there long 
enough to cause any damage. :\Iost 
of the fission products present aiter 
an atomic explosion are almost in- 
soluble in the body fluids. The greater 
danger would be the entry of radio- 
active material into the system 
through open wounds, as they 
\'ould 
enter the blood stream directh and 
be deposited in the bod
. The i
hala- 
tion of radioactive dusts is also 
scarcely likel) to be a danger, as the 
hairs in the no
trils wiU filter out 
particles exceeding 5 microns. Par- 
ticles from 1 to 5 microns can pass 
from the alveolar space of the lungs 
to the blood stream or reach the 
lymphatic system. These facts are 
important in connection with the 
design of air filters and respirators 
for reducing the extent of inhalation 
of radioactive dusts. 


DECO
T.nII
.\TIO
 
There are three means of minimiz- 
ing the dangers associated \\ ith radio- 
acti\"e contamination: 
1. To dispose completely of the ma- 
terial by deep burial in the ground or in 
the sea. 
2. To keep it at a distance for a suffi- 
cient time to permit the radioactivity to 
decay to a reasonably safe level (in Sed 
water, the sodium salt will be the chief 
radio.lctive substance and will remain 


r.lClioactive for .lbout three da\.s). 
3. To attempt to remove the C011tam- 
inant - th.lt is, to decontaminate the 
material. 
These three methods were used in 
connection \\.ith the ships in the 
Bikini test. \\ïth large structures, 
which it is impossible or undesirable 
to dispose of, there can be nu ques- 
tions of burial and it is best to leave 
them until the activit\" has decayed 
to some extent. An (
ircraft car
ier 
at Bikini recei\"cd such a large radia- 
tion dosage thdt if there had been any 
personnel they \\'ould have succumbed 
to radiation sickness. Yet t\\ 0 weeks 
after the explosion, the radioacti\"ity 
had already diminished sufficientl\' 
to permit 
hort time access. _-\ yea-r 
later, the average dosage rate was 
no more than 0.4 r. per day and three 
years later the ship was once more in 
use, \\'ithout danger to anyone. Uther 
vessels were decontaminated. 
Decontamination of surfaces can 
be carried out by chemical or physical 
means. :\0 chemical product can 
up- 
press radioactivity hut an active iso- 
tope can be con\Terted b
 chemical 
re.lCtion into a soluhle radioani\"e 
compound \\'hich can then be washed 
off. \Yhen radioactive products man- 
age to soak into porous materials such 
as rope, textiles. unpainted or un- 
varnished wood, etc., the problem is 
more difficult. The decontamination 
of water is \"et another matter. 
The prol
Iem of decontamination is 
far from being solved. At present, 
the best procedure is to try \Tarious 
methods successi\"ely until the desired 
result is obtained. 
One of the most effecti\.e physical 
methods for the decontamination of 
large surfaces. such as those of a 
battleship or a building, is \\'et sand- 
blasting, which was used for the target 
\"essels at Bikini. Sawdust and steel 
wool have also been suggested. \Vet 
sand-blasting has the advant<lge of 
being a part of normal ship main- 
tenance and the equipment and 
trained personnel are generally avail- 
able. J f chemical means are used, they 
must be capable of being easily stored 
and must be card ull\" selected. Pro- 
ducts soluble in wa-ter are always 
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preferable and can he used with 
stctndard fire-fighting equipment. 
.-\ problem which should not be 
forgotten is that of the dispos.ll of 
the liquid used for decontamination. 
Sand and \\ ater will contain the radio- 
active material the\' ha\.e remo\'ed 
and care must be taken to a\-oid their 
cont.lminating other objects or places 
but in all proceòures using water thc 
r.ldio,lCti\-c products ,lre generally 
too diluted to he dangerous. For 
painted surfaces the most effective 
method is the use of <llkali:-.. In gen- 
er.1I. physical .1Ild chemical procedures 
should he combined: the combination 
01 live steam .1I1d a detergent I11.lY he 
.1Pplied to a large number of surf.lces 
and objens. 
Rough surfaces retain radioactin
 
products more easily than smooth 
surfaces and it c.1I1 happen that radio- 
acti\-e dusts tend to bccomc ,lttached 
to such surfaces as .1 result of tre.lt- 
ment with water. I twas possihle to 
suppress the radioactivity rem.lÏning 
on the ships at Bikini simply by using 
brushcs and vacuum-cleaners. 
Un smooth surtaces which ha\-e 
heen contaminated, it is possible to 
use adhesi\-e m.lterials such as sprayed 
('().ltings (which form a thin film \\.hen 
dry), adhesi\-e tape, and all sub- 
st,lIlces which. when remo\"t
d, retain 
the radi(Mctivc m.lterial. 
The walls of certain lahoratories 
are now being co\'cred \\ ith three 
('[>ells of "prufn>.1t," a thick p.lÏnt. 
which is 
pr.lyed \\ ith .1 fine tilm of 
ruhber called the "cocoon." This 
enahlcs the cont.lmil1.lted (>.1rt of the 
wall to be rel1lO\'cd and replaced by 
ne\\ coats of (>.lint. The met hod t.lkes 
-18 hours' work. tì\-e da\'s to dn'. and 
costs about St 55 for .1- sm,dl I:d)()ra- 
tory. Consiclering the work required 
to tn.,lt porous wall and dimin,lte the 
r,Hlio,l(.ti\-e l11.lt('ri.d .lhsorhed and 
.1Iso the cost 01 this opl'r,ltion, the 
e\. pend i t u re of time, mone
 . ,1I1d work 
required h
 the new method ,lppear
 
nl'g-ligible. 
\\lll'n surlaces are rough ,1I1d 
strongh' C0l1t.lI11in,lte(1. chemic,ll 
methods should he applied which 
would t r,U1sf er the r,H I io,lct i \ it \ to .1 
liquid ph,lse which (..111 t hen he \;',lshl'd 
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off. I n this connection three general 
pri nci ple
 ha \"(
 been em ployed : 
1. Formation of soluble comple'\.es. 
2. Ion e:\chdnge. 
.t Soluhilintion. 
\1 uch rese.lrch has been conducted 
with the ohject of finding products 
which form complexes \\ ith the fission 
products. So far, sodium citrate solu- 
tions. sodium salts of eth\'lenediami- 
netetracetic acid. aminotri
lCetic acid, 
and p
 rophosphoric acid ha \.C ueen 
employed. Strongly acidified citric 
acid solutions are the most effecti\-e. 
H nlrochloric dcid also dissol\-ed rust 
and scale where the contaminants 
tended to concentrate. Some con- 
taminants n:spond to the action of 
wetting agents and detergents. Th
 
peptizing properties of thesc suh- 
stances allow the particles of insoluhl{' 
material to he \\ ash cd awa\-. The use 
of a detergent in any decontami'1.ltion 
procedure is beneficial becduse. in 
addition to the solubili/ing effect, 
it facilitatcs the wetting- of the surface 
..wd, as noted e.lrlier, the rem(w.ll of 
dust, dirt. etc., ('.lrr
 ing radioacti\ e 
material. I t should not he forgotten 
that thesc decontamin.ltion proces
es 
do not neutr.lli.le the radioacti\-ity; 
they merely tr.lI1sfer it from one place 
to another. Before undertaking de- 
cont,lI11Ín,ltion, arrangements should 
be made so that the w,lter and sub- 
stances used do not repreSl'n t a danger 
to other objects. 
Citv ami dOl'nestic decrl1ltamilltltioll: 
In tl;e e\"ent oi serious r,Hlio.icti\'e 
contamination, the most import.lI1t 
steps would appe,lr to he the rel11()\-al 
or CO\-er.lge 01 loose materi.ll \\ hich 
might iorm dust th,lt \\mlld he in- 
haled or ingested \\ ith food. For 
pa\-ed stn.'ets. the hest procedure 
would he flushing \\ ith the aid of de- 
tergents (SO,lp. alk,1Ii. or SO(I.1) or 
\".KUUIll swel'pin)... (.one-rete, stone, 
and brick huildings \\ ould perh.l()s 
h.l\"e to he sand-hl.lsted \\.ith a fire 
hose and rerooil'd. ,1S the rools \\ ould 
ha\.e recei\-ed the gre,ltest .lJl1ount of 
r,Hlio,u,ti\'e Ill,ltl'ri,ll. Soil tends to 
COI1Centr.llt' r,ulio,lCti\ e materi,ll. The 
on1\- solution \\ ould he to Co\ er it 
with fre:-õh soil or simply to turn it 
o\"t'r. It is ,11\\ ,l\'S WiSl' to \\ ,lkr it first 



630 


THE C A X .\ D I .\ X X l T R S E 


to minImize the dust danger. Cloth, 
clothing, blankets, and upholstered 
furniture should be hurnt but care 
should be taken in doing- this as the 
smoke would be radioacti \"c. I f the 
contamination is not too serious, 
laundering may be effecti\"e in re- 
moving and diluting racIio.lCti\.e dust. 
Decontamination of food and water: 
Properly covered foods, such as pre- 
serves, would not be contaminated 
and there is no means of decontamin- 
ating unprotected food. 
In general, there should be little 
danger from contaminated water, 
except for a short period immediately 
following the explosion. If reservoirs 
or dams were contaminated, the 
radioactive material would he con- 
siderahl\' diluted; moreover, it would 
tend to - settle on the bottom and as 
the normal water-purifying systems 
in use include sC'dimentation and fil- 
tration, almost no radioactive 
material would reach the consumer. 
If there is no purification system, the 
water can he dangerous for scveral 
days. If chlorine is the on1\- means of 
pu
ification in a town, dom"estic water 
softeners should he used. Distillation 
is effective but the public should be 
warned that the mere boiling of water 
is of no value in this case. Finally, 
the radioactivity of the \\-ater dimin- 
ishes very quickly. 
The foregoing rcmarks concern only 
a contaminating explosion. I t can 
be seen that, even in this case, which 
would be rare, the danger is, on the 
whole, not very great. 


RADIOACTIYE SüBST.-\XCES .\S 
\YE.\PO
S OF \YAR 
Another use of radioactivit\. with 
a destructive aim is the simple use 
of radioactive substances and a fifth 
column could be instructed to place 
these at strategical points (radio- 
logical warfare). In fact, the atomic 
bomb can be considered as an indirect 
radiological weapon as its principle 
object is to cause material damage 
and radiation sickness is onlv of 
secondary consequence. Radioactivity 


can, however, be used as a \\ capon, 
independentl) of the atomic bomb, 
through the mass employment of 
radioacti\-e substances, such as those 
which are known to cause injuries to 
scientists in their laboratories. 
For this purpose by-products from 
the manufacture of atomic bombs 
could be used. These substances can 
also be manufactured separately. The 
enemy would no doubt choose sub- 
stances emitting very penetrating 
gamma rays against which protective 
clothing and gas masks are ineffective 
and would deposit these substances 
in particularly important towns and 
centres. The interesting feature of 
this weapon is its secrecy. Theoreti- 
callv, it could affect and kill the in- 
hab-itants without causing destruction 
or panic. I t takes up little space and 
a few pounds of these substances 
\,"ould be enough to release vast quan- 
tities of radiation. Finallv its m\ s- 
terious nature adds to the psycho- 
logical effect. 
However, it does not secm that 
this is a very serious danger. First of 
all, the radioactivity of a substance 
diminishes in the course of time. It 
migh t he said that the more powerful 
it is, the faster it diminishes and ex- 
tremely radioactive substances can 
become 10,000 times less powerful 
within 24 hours. I t cannot, therefore, 
be stored, and must be manufactured 
continually. The persons entrusted 
with the task of placing it must also 
be protected and the substances which 
act as protection against gamma rays 
are heavy (concrete, iron, lead). 
Finally, the radioactivity thus em- 
ployed only acts over a period, which 
prevents it from being a tactical 
weapon in the military sense. I n a 
fast-moving war it could beC0me a 
two-edged weapon. 
The best method of figh ting the 
radiological weapon is to understand 
it and prepare for it. I t can easily be 
detected by certain devices which 
are ven' sensitive to radiations. It 
would, therefore, suffice to evacuate 
the contaminated area for a time. 


According to statisticians, 7 out of 10 boys 
in the 18 to 20-year age bracket have taken 
jobs dnd somewhat less than 10 per cent of 


them are married. Among the girls in this 
age group, about 45 per cent are employed, 
about 35 per cent are already married. 
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The Enema - A Neglected Art 
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.1verage reading time - 9 min. 36 sec. 


I O\\n that I fear my narrative \\ill 
appe.1r to you as the production of a dis- 
ordered mind, the etTusion of low spirits 
and an irritable di.;position, and that 
 ou 
\\ill regard me as the voluntary victim of 
a morbid sensibility. I wish for my 0\\ n 
sake that this were the case, and that the 
day might arrive, when I could look back 
upon the degradation and misery I have 
recently suffered as only imaginary. But, 
alas! my dear fellow, it is no phantom of 
the brain, but sad reality - reality, do 
I say? - it falls far, very far short of 
the reality, \\ hich no words can paint, no 
pen describe.- From the Leiter-bag of the 
Great Western-THOMAS CH -\XDLER H -\LI- 
m'RTOS, 1796-1865. 


\ 
YOXE WHO 11.\5 cyer heen re- 
.L duced to the necessity of using- 
a bcd-pan has complained hut ie\\" 
ha,-c tried to do anything about it. 
Recently the writer was compelled to 
spend six \\ eeks in thc horizontaI1>osi- 
tion and can only make sugKestions 
from the experience thus gained. To 
lie flat on the back on a hed-p.lJ1 was 
a back-breaking position and grcat 
relief \\'.lS secured hy placing support 
beneath the lumhar region. \\"hen I 
was taken to hospital I took with mc 
the "Dunlopillo" cushion off my 
office chclir and used it for this purpose 
with a fair degree of satisfaction. A 
wedKe-shaped support made of this or 
similar elastic, compressihle, cushion- 
like material - prob,lbly an inch 
thicker than the dept h of the pan at 
its lower end and tapering- off to an 
inch or le
s in thickness at its upper 
end - that \HHlld reach to a little he- 
low the shoulders of the aVl'rage indi- 
dividu.11, should he provided. I am 
confident that such a simple .1I1d in- 
expensi\ c au'\.ili.1ry \\ ould give great 
comfort to the hed-ridden. 
Regarding the pan itself - there is 
a decided tendency for the weight of 


Dr. SCh\\,lrtz is connected \\ith the 
\ïctoria General Hu...pit,ll, Halif,l". 
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the body, \\'hich rests near its posterior 
ed
e, to tilt the anterior end up. I t re- 
quires comparati,-ely little pressure 
applied anteriorl) , due to its Ic,-erage. 
to correct this tendenn". I \\ ould 
suggest that more \, eight be incor- 
porated in the .1Ilterior one-sixth by 
making this part of the '-bsel heavier. 
:\Iy impression is that the gi,.ing of 
an enema is looked upon as a dirty, 
disagree.1hle chore rather than a 
therapeutic measure that not only 
gi\"es immediate comfort hut plays an 
important part - both physically and 
psychologicall) - in h.1stening recov- 
en". Un the \\'hole, n1\" obst:n-ations 
wåuld lead me to belic\-e that those 
assigned to render this sen"ice ha\ e 
rccei\"ed little if any supen"ised train- 
ing. Their instructions \\ ere no more 
detailed than to introduce a tube into 
the bowel, to run in a qU.1I1tity of 
some fluid and to c.1tch it when ex- 
pelled, it" at all con,'enient. The a,-er- 
age pick and sho,"el laborer - select- 
cd at random - would not measure 
up unfa,"orahly as the attendant! 
Once I made so bolù as to suggcst 
that perhaps it might be better if some 
prntecti,'e covering he placed beneath 
me "just in case." I was assured by 
the at tendant that he seldom, if c,-cr, 
had an accident. C nfortunatel\', I was 
the excpptinn. Both the 
heéts \\ ere 
soiled anù I \\"as compelled to relll,lin 
on my side, which for me \\'as a pain- 
ful position, until the female nurse 
arri\.ed to ch.lIlge the bedding. fhe 
more person,l] attention consisted of ,1 
few half-hearted wipc
 \\ ith 
omc 
g-1,lI::ed toilet p,q)cr. I W,lS Idt un- 
comfort.lhle, feding and knowing J 
W.1S not clean-hut the attend.wt 
W.1S quite s,ltislìed, .1I1d \\ hy not? I Ie 
had undert,lkcn to empty the bO\\ cI 
,1I1d h,ul 
uccccded hC\"C>I1d his ex- 
pectations! It ne, er l"ntZ'red his good- 
natured he,HI th,lt lifting and turning 
the ill or injured might pro\"(Jkl' a 
gre,l t de,tI of p,lÏ nand t h,1 t there 
might hc some rd,lt ion
hip bet weell 
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the way he did his work and the com- 
fort of "the patient. 
To ha\-e an ice-cold bed-pan placed 
beneath YOU and be assured that if 
you stay" on it long enough it ,,'ill 
,,'arm up may sound like a \"cry anlllS- 
ing practical joke. \\"hen a person is 
quite ill his outlook is not normal, his 
sense of humor is apt to be distorted, 
and such carelessness fails to amuse. 
:\1 y next enema was gi\-en at a 
\\"orld-reno\\'ned hospital by a gentle 
elderly soul who appeared \\'ith an 
unusualIy large can and yards of tuh- 
ing. I must acknowledge to an ele- 
ment of uneasiness hut the rectal 
tube \\'as barely passed beyond the 
sphincter. 
-\lthough no attempt 
\\'as made to expel the air from the 
tube we managed bet\\'een us to coax 
the saline into the bm\.eI in sufficient 
quantity to serve the desired purpose. 
I n nature's own position - i.e., squat- 
ing, or in the position attained on the 
toilet - the soft parts are drawn 
a\\-ay from the anus, but on the }wd- 
pan the reverse is the case. I was 
handed the rolJ of toilet paper and ex- 
pected - it is the custom apparently 
- to reach the vicinity of the anus 
and surrounding parts hy the anterior 
route. For my part I was not doing 
very well, not ha\.ing arms the length 
of those of an orang-outang. I sug- 
gested that I might try some wadding- 
like stuff that he had laid on the tahle 
but had not used for an\ thing. This 
pro\"ed to be even more s"lippe;y than 
the gla/.ed toilet paper. Perhaps if it 
\\ ere moistened it might be more 
efficacious - but it clung to me in 
rolls. Finally, I asked to he taken off 
the pan, tu
ned on my side, and given 
a cloth, soap and water. The idea of a 
person \\ anting to actualJy feci clean 
\\ as so novel that it apparently rend- 
ered the poor old fellow speechless. 
::\Iy ne)o,.t experience \\'as in sharp 
contrast to all the others. I t is a 
common saying that there is an ex- 
ception to e\"ery rule - and I was 
fortunate enough to ha\'e heen waited 
on by the c)o,.ception. II is procedure 
,,'as so orderh-, neat and ti(l\-, and 
carried out w"ith such elegan
'e and 
finish, that it may well he reported in 
detail. 


I was turned on my side and a 
\\'ater-proof material measuring some 
-l x 5 f1. placed in position. The rectal 
tuhe, alread\- connected with the can 
containing the fluid by a tuhe not 
more than four feet in length from 
\\'hich the air had been expelled, was 
lubricated and gently inserted for 
several inches. The so-called high 
enema is a myth - any length gTeater 
than that of the rectum simply curIs 
up within this limited space. The 
cushion was placed in position and I 
was rolled hack on a bed-pan that 
had been warmed. The fluid \\'as n
rv 
slowl\- introduced and by the tim"e 
30 o
lI1ces or so were plticed in the 
hO\\.el I \\"as a\\-are of its presence, 
but not distressingly so. The tuhe \\ as 
remo\"ed and I was advised to retain 
the fluid for a \\'hile before making 
any etTort to expel it. I \\'a
 lightly 
co\'ered. .-\fter the bowels moved I 
was a
ain turned on my side, the pan 
remm"ed, the perineum and surround- 
in
s \yashed, dried and powdered, and 
the protective sheet removed. After- 
wards. I was turned on my hack and 
provided \\.ith the means" to cleanse 
and dn' the scrotum in cas!' I had 
voided." I can assure \'ou that anyone 
so handled will at tl;e end he r
a(h- 
to sleep, being- relieved, comfortalle 
and clean. 

-\ subject closely allied to that of 
the hed-pan is the urinal. This vessel 
was handed to me 1)\- male and female, 
old and young-, exÍ1erienced and in- 
e)o,.perienced, hut not a single olle pro- 
\'ided against those trouhlesome last 
drops. The male urethra is quite long 
and a fe\\- drop
 are hound to linger 
behind the main stream and e\-ent- 
ually stain the clothing or hedding-, 

i\-ing rise in part to that disagreeable 
odor so commonI\- noticed about the 
hedridden. I av
ided an\' difficulty 
hy usin
 cellulose wipes, \\'hich can 
then be left in the urinal. I would 
sugge
t that it become .routine to 
supply such whenever this vessel is 
asked for. 
.-\ nurse \\.ho cared for an elderly 
man for man\ years told me th.it 
there \\'as on
 thing her patient's 
wealth was ul1<lhle to buy and that 
was the sen'ices of a malé attendd.nt 
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\\-ho W.LS willing to go hc
 ond hand- 
ing the I>.ttient the roll of toilet paper. 
Thc\' had tried thcm \\'ith and with- 
out é.liplomas but the one was as use- 
less as thc other. \\ïthout exception 
they all lacked a sense of responsi- 
hilit
 for their I>.ttient's c1e<1I1Iine
s 
<1I1d comiort. 
:\"othing that <1<lds to the patient's 
comtort should he heneath the doctor's 
dignity to supen"ise or e\-en demon- 
str,lte. Yet how man\ of our medical 
students ha\"e tìrst-h({nd knO\ded
e of 
this "l'ry import<lIlt nursing proce- 
dure
 The hn..;t to gi\-e me <1I1 encma 
was ,1 properly qualified male nurse 
<lI1d he C<iDle prep,lred to use <1 solu- 
tion of soap, \\.here..ls non-irrit<lting 
normal s,lline is the ideal. or lacking 
that just plain \\<lter, which in my 
case" ,lS equally satisf<H'tory. 
J t ma\ astonish \'ou to learn that, 
when tl;e question - ot operation \\'as 
heing considered in my case, the 
prospect of the oper<ltion itself ga\-e 
rise to little apprehension, such con- 
fidence did I IM\-e in the jtl(lgment. 
skill, and honesty ot the surgeon. But 
I did worn' ahout the almost in- 
e\'i table enern,1S - not k nowi ng \\ ha t 
old soldier, furn<lCc attend<lIlt. or 
handyman might he turned looseon me. 
.\n article entitled "Re\"o!t irom 



 


..... 

 
r 


J I ' 


I I" 


I .(;.11. Phot, nt''''. 
Chair ll\"ed at I ïrtor;,/ Gelleraillosþital, 
Ila/
fa.\". 



1-1'1ï \lHI-R.t")SI 


the Bed-pan and Enema" appeared 
in The Ca1Uulian Surse of September, 
19-1-9, in which was depicted a chair 
designed by t\\ 0 Swedish surgeons 
(trJ.nslated paper in The La llcet , 
Octoher. PH ï). Such is now used in 
the :\Iontreal "eurologic..ll Institute. 
I h<1<.1 our engineer at the \ïctori<1 
Ceneral Hospital cop
 the design. 
-\ slight impro\ement ,,'as ordered 
in that pro\"ision has heen made to 
support the patient's hack when en 
route to the toilet. The aC(:ompan
 ing 
photograph is self-e:\.pl,lI1atory. This 
chair h,lS pron
n so s,ltisfactory that 
\\-hene\'er its use is ordered tor one of 
my 0\\ n I>.ttients it is in\'ariahly 
found to ha\'e been borrowed by an- 
other w,lrd. 
I t is a great comfort to a patient 
to he ahle to defecate in a more na- 
tural position and in pri\'acy; to the 
fellow inhahit,wts of the \\ anI. th,lt 
the\' are no longer distressed 1)\" 
ofT
nsi\'e udors; to the nurse, \\.ho is re"- 
lieved irom cleansing both bed-pew 
and patient. 
It is not alwa
 s easy, I>.trticul.trly 
for an older person. to sit \\.ith tlw. 
whole lower limb at right angles to 
the body. If you take a hed-p<lI1 and 
pl.lCe it on the floor and get on the 
thing you \\ ill get the ide,l e\'en under 
this most fa\"or<lhle condition of ri
id- 
ity. :\"C)\\- tr
 it on a soft and springy 
mattre
s \\ hich permib it to S,1g this 
\\',1Y or th,1t ,1S your weight slips slight- 
ly to right or left. Your centre ot gra\"- 
ity must correspond to the centre ot 
the p<lI1 - ot hcrwise you tall in or 
fall out. Your \\-eight depresses the 
pan deep in the n1.lttress ,1I1d. ,1S <1 
consequc'nce, 
 our heels are tilted up. 
This hal.lI1cing <let is no me,lIl [<.'<.It 
and \\cHild test the skill of <1 tight- 
rope sitter. I t requires the l"\.penditure 
oi a gn',1t ,1I11ount of nen ous ,1Ild 
I1lUScul.lr energy - 
ometiml"s l1lore 
than ,1 IMtient can aHOId" l>e,uh on 
the hl'd-p,lIl is not uncommon. 
rh is p,q )l'r h,IS Iwen "ri 11 l'n \\ it h 
the purpose ot directing the ,lttentioJ1 
of the prof('ssion ,lnd t ho
e rl'spon
ible 
ior tile' tr<lining ot nurses to the in- 
,ulequ,ltt.' instruction gi"l'n and the 
app,lrent f,1ilure to l'mph<lsi/l' this 
import,lI1t dl't.lil in nursing- (".lIl'" 
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At'erage reading time - 7 min. 2-1 see. 


B .\RBITl."R-\TE .\CID POISOXIXG is 
increasing- in frequency. Emer- 
gency treatment \\'ith such prepara- 
tions as metrazol, pirrotoxin, and 
autonomic nen'ous system stimulants 
such as benzedrine 
ulphate, are not' 
very successful because of their tran- 
sient action and, in some cases, from 
the toxic action of the drug ibelf. It 
is also helieyed that pulmonary in- 
fection is a common sequela. Further- 
more, epileptiform seiLures are liable 
to foHow the administration of me- 
trazol and picrotoxin, thus complicat- 
ing the patient's condition. 
Some psychiatrists know from ex- 
perience \\ ith electro-stimulation of 
the brain that certain electro-stimuli 
appear to eliminate barbiturate
 with- 
in a yery short period of time - e.g., 
14 grains of sodium pentothal ad- 
ministered intra\'enousk can he elim- 
inated within two min
tes. This ob- 
sen'ation suggested the use of selected 
electro-stimulation in the treatment of 
patients suffering from oyer-dosage of 
barbituric acid or its derivatives. The 
foHowing- case i11ustrates a new method 
of treating barbituric acid poisoning. 
.-\s far as is known this method has not 
been reported in the literature: 
:\lrs. Bro\\n, aged 49, married, no chil- 
dren. The patient has always been deli- 
cate. Her husband has a pension for sili- 
cosis and this couple live on his pension 
of $90 per month. From the material 
point of view this patient has little to 
live for. 
The patient was e\.amined two years 
ago for a complaint indicative of meno- 
Pdusal changes. .\ppropriate treatment 
gave symptomatic relief. Five months 
ago she presented herself for further 


Ors. Pinch and Geoghegan are asso- 
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e\.amination for a hemorrhagic vaginal 
discharge. .\ gynecological examination 
suggested a diagnosis of degenerating car- 
cinoma of the cervix. The patient herself 
believed that she was suffering from 
cancer and was showing evidences of de- 
pression. The Pdtient had a total hyster- 
ectomy but pathological diagnosis did not 
reveal any evidences of malignancy. Con- 
valescence appeared normal but the pa- 
tient left the general hospital in a de- 
pressed condition. 
.\bollt the end of September, 1950, she 
was again requiring medical a tten lion and 
it was noted at this time that she was de- 
pressed, irritable, weeping at frequent 
intervals, complaining of hot flushes, eat- 
ing and sleeping poorly. ì\lrs. Brown was 
thin and emaciated. Estrogenic sub- 
stances were prescribed and she was given 
a prescription of 36 :\. 1 1 2 gr. capsules of 
pentobarbital sodium \\ ith instructions 
how to take them. 
On October 2, the husband found hi" 
wife lying on the floor of his home at 
approximately 11 :00 a.m. :\lrs. Brown 
told her husband she had taken "too 
many sleeping piUs by mistake." \\Tilhin 
a short time she was unconscious and was 
removed to a general hospital. On arrival 
there she was stuporous, flushed, refle\.es 
were present, breathing normal, and 
rouSdble by painful stimuli. As more 
than an hour and a half had elapsed since 
she had taken the sleeping piUs, gastric 
lavage was useless. .-\t this time no knO\\- 
ledge as to the quantity of sed.ltion taken 
was available. 
The patient received such preparations 
as coramine and methedrine and was 
placed in an o:\.ygen tent. Her condition 
remained satisfactory with her blood 
pressure averaging 10-1 '72 until 1 :30 p.m. 
when she became deeply comatose with 
shallow respiration and imperceptible 
pulse. All reflexes, including corneal re- 
fle).es, disa ppedred. 
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:\Irs. Brown was seen at 2:00 p.m. She 
was in deep coma; her pupils were con- 
tracted and did not respond to light; cor- 
neal reflexes absent, deep refle"\. absent; 
positive B,lbin
ki on the right side; 
breathing shallow; pulse imperceptible; 
ulood pressure 88/? 
Brdin stimulation \\a:- started at 2:2-1 
p.m. The electrodes "ere placed imme- 
diately above the ears and a modulated 
electric stimulus was applied. Imme- 
diately the cardiorespiratory picture im- 
proved. Pulse uec.lIne full and strong at 
88 per minute and remained a t this all 
during the treatment. The blood pressure 
rose to 130/76 immediately; breathing be- 
came strong and regular. The pa tient's 
generdl appedr.mce became more satis- 
f,lctory. There WdS little in the way of 
muscular twitching- and there \\",lS little 
pyrdmiddl re
pon
e during- the fir
t three 
hours of treatment. "The electric stimulus 
flowed continuously until appro"\.imately 
5:00 p.m., the electrodes being in the 
Sdme position all this time. It was noticed 
then that the patient's condition \\as 
gradually worsening-. The treatment "as 
interrupted for a few minutes to enable 
her to receive the last rites of her church. 
.-\t this time her blood pressure had drop- 
ped below 80 dnd the original picture had 
re-estdblished itself. 
Electro-stimul.ltion was commenced 
ag.lÏn uut this time the electrodes were 
moved from pldce to pldce as it appe.lred 
evident that the p,ltient had developed a 
tolerance to stimuldtion over the Pdrietal 
regions and was not re
ponding. Her con- 
dition dgain sho"ed drdnMtic improve- 
ment. The electrodes "ere constantly 
moved from one position to ,mother r,mg- 
ing from the hi-temporal position all the 
wav do\\ n to the angle<; of the jaw. -'Jotor 
response re,lppeared at 5:15 p.m. ,md at 
9:30 p.m. tendon refle"\.es returned in 
rapid succession. At 10:0U p.m. the pa- 
tient m.lele voluntarv movement
 of the 
hand!>, arms, and legs and was ,lhle to 
swallow sips of wdter. _\t 10:30 p.m. 
Jrs. 
Brown could be roused b\" or,ll stimula- 
tion. \t 11 :30 p.m. she "dS full} con- 
scious ,md ,lhle to .1Il<;"er questions \\ ith- 
out confusion. rhe electric current h.lel 
ueen flowing dlmo
t continuousl" from 
2:2-1 p.m. until II :30 p.m. rhe p.ltient 
required some further medic,ltion dur- 
ing the night hut no rclap.,e occurred. 
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Examination the following day revealed 
that despite such prolonged brain stimu- 
lation with electricity no confusion or 
memory loss \\ere noted. It was later 
learned that she had taken 29 1 1 2 -gr. 
cap,>ules of pen tobarbi tdl sodium and 
tha t she h,ld pldnned suicide for "ome 
weeks. 
:\Irs. Brown's depression "as not help- 
ed b} this type of electric stimul.ltion. 
She attended Homewood Sanitarium .IS 
an out-patient for electro-convulsive 
treatment and after two such treatments 
it "as noted that her depression and 
ideas of hopelessness hdd disa ppeared. 
.\fter two more electro-convulsive tredt- 
ments, her mentoll condition was very 
satisfactory. Ir was noted tholt she hdd 
g.lined \\eight, \\,lS relishing her food, 
was sleepinj.{ well, and detìnitel) WdS 
hopeful as to the future. 
This case is remarkablc for the fol- 
lowi ng reasons: 
1. ;rhe large do
e of barbiturate 
consumed. 
2. The uselessn
s
 of an important 
first-.lÏd me,lsure - the gastric lavage. 
3. The prolonged and su('c(;
sful u
e 
of brain eIectro-stimul.ltion. 
4. The patient's rapid reco\'cry fol- 
lowing electro-convulsi\.e treatment. 
The apparatus used is known as the 
Reiter Electro-Stimulator, :\Iodel Xo. 
C\\- 47. As to the mode of action of 
this treatment the following opinions 
are suggested tentati\-cIy: 
1. Cardi()re
piratory stinllll,ltion (elec- 
trical artificial respirdtion) carries the 
pa tient along until the drug is in some 
way neutralized or eliminated. 
2. Electric urain stimulation in some 
way causes the rapid elimination of hdr- 
uiturate dnlj.{s from the nervous S\'stem. 
3. Thi
 type of brdin electro-
timuld- 
tion cannot he u
ed ther.lpeuticalh- \\ ith- 
out consider.lhle pre-tre.ltment sed,ltion 
- such as five to ten gr.lins of sodium 
pentothal intravenoush' - on .lccount 
of !>evere p.lin. J',linful !>timuI.ltion of 
such ,lIl intense n,Hure m,lY he a factor 
in f.lcilit,lting the return of consciousne
s. 
rhis p.ltient did not compl.iin of any polin 
during her tre,ltment, althou
h it "dS 
ohviom. from her r

pon
c during the 
I.iller p.lrt of the tre,ltment th,lt con- 
sciou..ness to such p.linf ul st imuI.l tion 
\\ ,l
 ret urning. 
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A.z'erage reading lime - 19 min, 12 sec, 


Z EPIIIR.\:'\ CHI OR IDE is an anti- 

 septic of high germicidal and 
bacteriostatic potenc
, constructed 
on .111 entirely ne,,- chemical basis. 
It contains n
 phenol, iocline, mer- 
cury, or other heavy metal. Aside 
frm
l high germieidål properties a 
bactericide must possess other ad- 
,-antages to justify its use for pre- 
oper.ltive skin and mucous membrane 
antisepsis. Of equal importance is its 
rapidity of action, detergent proper- 
ties, penetration power, its non- 
in j urious effect upon tissues, its \\'ide 
field of application, and economy in 
use. 
Zephiran concentrate is a watery 
solution of a mi'\:ture of alkyl di- 
meth,lbenzlammonium chlorides in- 
trodu-ced by Domagk in 1935. I t is 
a faintly perfumed, colorless, slightly 
alkaline fluid which froths on shak- 
ing. I t gives a soap-like sensation to 
the skin, leaving it smooth. 
Zephiran belongs to the quaternary 
ammonium compounds. This group 
of organic detergents includes zephi- 
ran, cetavlon, pheneude, and ceep
 rn. 
These are \\'etting agents. They lower 
the surface tension of solutions con- 
taining them so that these can make 
inti ma te con tact wi th "wet" surfaces. 
They probably e
ert their antiseptic 
action h
 interfering with the func- 
tion of the bacterial cell membrane. 
The method of designating the 
acidity or alkalinity of a solution in 
terms" of the hyd
ogen ion content 
has been universally adopted. The 
hydrogen ion can vary. A strong acid 
solution has a nearly one hydrogen 
ion content. In a strong alkali it is 
10-1. For the sake of convenience 
Sorensen introduced the symbol 
"pi!." This is a logari thm to die base 
10 of the reci procal of the "II" ion 
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concentration. The "pH" factor is 
one of the most important factors of 
a medium to be considered. 

Iost antiseptics-e.g., phenol, 
chlorine compounds-are effective in 
an acid solution. The chemical nature 
of the soh'ent present has been shmnl 
to intluence the effectiveness of some 
germicides. \Iercurochromc, for ex- 
ample, is of no yalue in water but 
fair1\- actiye in acetone or alcohol and 
is, therefore, \\'ater solvent. 
Iany 
agents react with other protein mate- 
rials as well as with bacteria and the 
presencc of protein material may 
reduce the ctTectiveness. There are 
several proprietaries that haye ger- 
micidal activih- and arc cationic in 
action and mO'st effecti,.e at pi 1 9. 
One of these detergents is 7ephiran. 
Zephiran, one of the large family 
of cationic agents, finds wide applica- 
tion in industry is a ,-cry effective 
germicide, and h;s marked" inhibitory 
action on the growth of bacteria. e,'en 
in low concentrations. I t is more effec- 
ti,'e against Staphylococcus aureus 
than either metaphen or merthioI.lte 
and is bacteriostatic to the spores of 
B.subtilis. I ts bactericidal power is 
impaired by the presenre of serum 
but onlv \\.hen the concentration of 
the latter reaches SOC(. I t is non- 
toxic and non-irritating. I t is freely 
soluble in water, clear, colorless, al- 
most odorless. I t is soluble in acetone, 
alcohol. insoluble in ether, only slightly 
soluble in benzene. The aqueous solu- 
tion is slightly alkaline to litmus. 
The pH is 9 or neutral. Cpon shaking 
it foams like soap and has an acid 
taste. 
Zephiran has a low surface tension. 
This factor, along with its detergent 
action, sen.cs to remo,-e dirt, skin 
fats, dcsquamating epithelium and 
superficial hacteria. I t exposes the 
underl
 ing skin to the 
ermicide. 
This efficacy was demonstrated by 
Collins and -Xewman, \dlO made fuil 
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thickness skin biopsies taken from 
areas treated with /ephiran 1 1000 
solution. These \\ ere cultured in an 
effort to determine whether the <lllti- 
septic had been carried deeply into 
the skin structure. In the 51 s<unples, 
-t() sh()\\ ed no g-rowth. I n t\\"o there 
\\ ere grO\\"ths but the org-<lI1isms were 
morphologically altered. 
"'hile most solutions dekrior<lte 
\\ ith age and lose their potency \\ hen 
:-illbjectl'd to <1 range ot temperat ures, 
/ephir<lI1 C<lI1 be kept at room tempera- 
tun. for se\"eral \'e,lrs unch<lI1
ed. 
Stored. fro/.en 7epl1iran f'hloride' has 
no Joss ot potenc
 <lCcording to phenol 
co-d1ìcients. Stored <it 50 0 ('. for 
several weeks, it shows no loss in 
efficienn . 
Zephir<lI1 is comlMtible \\ ith most 
subst<lI1ces with \\ hich it is likel\' to 
come in cont.lCt. \Iost <lI1tisel>tics 
arc relati,ely incomlMtihle with S(MP 
in that when mi'\.ed \\ ith high ('on- 
centr,ltion of sO<lI> their germicid<ll 
potency and skin tolerance m<IY be 
,dlected. I nasmuch as /.ephiran is a 
c<ltionic agent <1I1d 
oap an anionic, 
soap should not be used \\ ith it. 
Zephiran inacti\'<ltes the <lCtion of 
SO<lp ,1I1d is recol11l11elHled for use on 
i n Ll c t ski n. \\ hi chi s g en era II 
 
snubbed \\ith soap <lI1d \\'<lter pre- 
IMrator
 to surger
 . 
\Yalter st<ltes th,lt 7l'phiran chloride 
,lqueous solution for topical applic.l- 
tion possesse:; detergent ketol
 tic 
emulsifying properties. Te....ts c<lrried 
out with methods accepted h
 the 
Food and I >rug .\dministration de- 
monstrate th,lt /ephiran chloride has 
high bactericidal act ion as shown hy 
the phenol co-efficients for ,"arious 
pa t hogen ic p,lr<lsi tic microorgan isms. 
I n,lsl11uch ,IS official st<1I1danls ha \'l' 
heen est<lhlislwd for I'
bert/rella /yp/rosa 
<lIld Stllp/rylo(O(( liS a lireus onl
, ar- 
hitrar
 str<lins \\"ith predetermined 
p}u:nol resist.lnn' were selected lor 
t{''''ting- \\ ith respect to the rem,1Ïning 
org,1I1isms. Perh,lps the simple:-.t way 
of d(.terl11ining- the 
't'rmicidal <lcti,"it
 
of ,lI1tiseptic substances is to lind the 
highest dilutions ('.IP,lhlc 01 killing 
h.wteri,tI cult un's in .. gin.n time. 
(',In' must be taken to dilferel1ti<ltl' 
het \\l'l'l1 h,lcteriost.lsis ,1I1d act u.tI 
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killing po\\er of the prepar,ltion. I1w 
following- tahle (Dl'

 -J. of Surgery 
and lIygiene) shows the highest dilu- 
tion of 7ephir<ln chloride C<lIMhle 01 
destroying organisms in 1 (} hut not 
in 5 minutes (a\"erage \'.llues): 


20C 3ï(' 
t :20,000 t :3
,()00 
t :20,()()() 1 :iO.()()() 
1 : t 2,000 1 :-10,000 


( h<G_\
IS'IS 
Staphylococcus aurtus 
Eherthl'lla typhOSll 
Eschaichill coli 
Strt'ptococcus 
hl'1nolytlcllS t :-10,000 1 :95,000 
Strt'PtOCOCCllS f'iridans 1 :35,000 1 :()
.OO() 
Cryptococcus hominis 1 :2-1,000 1 :io,OOO 
Other reports b
 Ho
 t show Sta- 
phylococclls aurellS killed at 1 :16,000 
concentrat ion in ten minutes. 
l)omagk. in his origin,ll report on 
/.ephir<lI1 chloride, demonstrated that 
this antiseptic- i
 effecti \'e ag<linst 
.11most all pathogenic organisms in 
greater dilution and in less time th,1I1 
cresol SO.IP. The e'\.periment consisted 
of the addition of 5 drops of 2-t-hour 
broth cult ures to 5 cc. of the dilution 
of /.ephiran chloride to he tested. 
.\Iter a gi,'en time <1 S<lI11pll' W<IS 
tr<lI1sferred to the bouillon peptone 
hroth for sub-cultures of streptococci; 
for gonococci ,1 nutrient medium, 
especiall
 suited to the strain under 
in,"estig<ltion. W<lS used and gl
 cerin 
broth \\",IS used for diphtheria bacillus. 
\bier reported that the germicid,t1 
range re<ldu's up to 1 :100,000 <\11d the 
h<lcteriostatif' <lCtion to 1 :800.000. 
1 n a st ml\- of the h<lCt eriosLI tic 
action of \"<l-rious "wetting agents" 
upon the gnl\\ th of the tulH'rcle 
bacillus in 'i'i/ro. Frecl<\11der reports 
th,lt the most effecti,'e is /ephir,\11 
chloride. 
\\"tll.lCe took sm,tll squ,lres 01 f<lbric 
from 
l'n'n suits impregnated \\ ith 
Escherichia coli, Staphylococcus uureus, 
etc. llH'se were dried for 1 R hours in 
order to ti\. the h,lcteri.l on the cloth. 
These were pl.lCed in \"lrious disin- 
fectants, then \\ <lslll'd. Illl' tests 
shO\\"l'd th,lt /ephiran 1 :10,000 des- 
tro
 cd the urg<lI1isms in four to si\. 
111 i nu t es. 
It is important th,lt <\11 ,1I1tisl'ptic 
he ca P,l hIe of not onl 
 dest ro
 i ng 
J>.lthogl'nic microhes hut ,llso 01 <1I1- 
nihiI.ltillt!, them r.lpidl
. Th()l11p
()n 
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and Isaac found that zephiran chloride 
destroyed staphylococcus in less than 
one minute. Iodine, mercurials, and 
silver destroy onlv a fraction of the 
organisms wi-thin fixe minutes. 
1\Iost spores are highly resistant to 
destruction h,' chemicals. The anthrax 
spore will su-n-iye in Sl <- phenol for 
from 2 to 40 days. The presence of 
organic matter also diminishes the 
sporiciòal effect of a germicide. 
Spoulding and Deskowitz have de- 
monstrated that instruments grossly 
contaminated with blood and pus 
infected with B. anlhracis, Clostridium 
Ie/ani, or ct. welchii can be completely 
sterilized by zephiran 1 :6,000 in 10-95 
minutes. 
Pndiluted commercial concentra- 
tions of several mercurial bacterio- 
static agents fail to destro
 organisms 
in 15 minutes; whereas zephiran at 
1 :1,000 will destroy the same or- 
ganisms in 10 minutes. 
Zephiran is 10\\' in toxici ty and non- 
poisonous. A solution of 1 :25,000 to 
t :4,000 is safe for use on the eye and 
produces no irritation when repeatedly 
applied to the conjunctiva of albino 
rabbits. A 1:1,000 solution has been 
given to guinea pigs for months by 
mouth as their onl\- source of fluid 
with no effect up
n their health. 
Six cc. of a 1:1,000 solution has been 
injected intraperitoneally in guinea 
pigs daily for several months. These 
animals bore litters and gained weight. 
.-\utopsy showed only areas of parietal 
thickening and scarification. 
\Yalter showed that sponges soaked 
in a 10 per cent solution of zephiran 
and used as vaginal packing following 
curettage were non-irritating. There- 
fore, because of the efficiency of 
zephiran chloride as a disinfectant, 
its rapid, non-toxic, non-irritating 
action, it is adaptable in nearly all 
phases of medicine and surgery where 
skin and mucous membrane anti- 
sepsis is required. 
Zephiran is particularly valuable 
as a germicide for use on the skin 
preparatory to surgery. There is no 
irritation under adhesive tape fol- 
lowing the application of zephiran. 
Collins and :\ewman report that in 
76 cases in which zephiran skin pre- 


paration was used there was one 
wound infection and in this Cdse there 
was reasonable doubt of skin infec- 
tion. In 25 cases using tincture of 
iodine on the 
kin the infection rate 
was 28 per cent. Cutter and Zollinger 
have used zephiran routinely on 
thyroid, knee, hallux valgus, and re- 
constructive operations with absolute 
success. 
I n obstetrics and gynecology, ze- 
phiran may be used on the skin and 
mucous membrane for disinfection. 
I t is recommended for douches for 
Trichomonas vaginalis in a 1 :2,000 
aqueous solution. It does not stain 
clothing and prevents unpleasant 
odors. Zephiran removes the products 
of disintegration of cancerous tissue 
and avoids an increase of tempera- 
ture often ohserved wi th the metallic 
type of antiseptics. 
In genitourinary infections a blad- 
der lavage of 1 :20,000 is recom- 
mended. This dilution mav also be 
used for urethral irrÌgations.. 
I n the eye antisepsis a 1 :2,000 or 
1 :3,000 solution of aqueous zephiran 
is non-irritating to the conjunctiva. 
For disinfection of superficial 
wounds, 1:1,000 zephiran chloride 
tincture is very valuable. For deep 
lacerations and wet dressings a 1 :5,000 
solution of aqueous zephiran is dp- 
plied without pain or discomfort. In 
80 cases of deep and superficiallacera- 
tions at Harlem Hospital, J'\ew York, 
only one infection followed the use 
of zephiran and that was in a very 
deep forearm laceration. 
Because of the good tolerance of 
the mucous membrane to zephiran 
it can he used in 1 :1,000 to 1 :10,000 
solutions to irrigate antrums, throats, 
and in otitis media. 
Following burns treated with tan- 
nic acid, patients sometimes develop 
infection under the eschar. I t has 
been proven that following débride- 
ment of the eschar and application 
of a 1 :5,000 solution of zephiran the 
temperature rapidly receded from 
101 0 -103 0 to normal. Healing rapidly 
followed wÌth healthy granulation. 
A solution of 1 :10,000 zephiran should 
be used for burns in children. 
Optical instruments, rubber goods, 
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paraffin mesh or rubber tissues, and 
other surgical instrument::; which ha\"c 
been thoroughly cleaned will he sterile 
after 30 minutes' immersion in a 
1 :1,000 solution of .1queous zephiran. 
Gloves may he kept sterile o\'er long 
periods of time in a 1 :5,000 solution. 
Knife bl.ldes do not dull or corrode 
when stored in aqueous Lephiran 
1 :1.0nO for six months. H()\\ e\.er, 
anti-rust tahlets or 30 grains of sodium 
nitrite and i5 grains of soda bicar- 
bonate should be added to each quart 
of 
olution. 
The ordinan' method of disinfect- 
ing hands is Í>y washing \\.ith soap 
and water, followed by rinsing with 
(llcohol. The numher of organisms 
slowly but steadily increases during 
the course of surgery. Partirulady 
with surgeons who tend to perspire 
freely, the e:-..udate within the glo\"cs 
heromes \"erY rich in hacteria. 
Zephiran .possesses the a(h"antage 
that e\ en if 0111\ trace
 of diluted solu- 
tion adhere to the gloves or hands the 
grO\\ th of bacteria is inhibited. To 
rcpeat, it docs not irritate the skin 
or make the tinger-nails brittle. For 

urgical disinfection, .1f ter t he usual 
soap and water scrubbing, the hands 
should be thoroughly rinsed \\ ith 
water and immersed in zephiran tinc- 
t ure for from two to ti\"e minutes. 
Ilausser and Cutter demonstrated 
that after snuhhing the hands for 
ten minut{;
 with 5(J.lP and water then 
s(Mking in alcohol the cultures \\ere 
is per c('nt positi\"e. In another 
e\.periment w.lshing for one minute 
in zephiran solution 
howed only 5 
per rent positi\"e cultures. It (llso 
has been found that the Lephiran film 
rcm(lins acti\'e three hours after the 
initial application. 
rhe usual surgical preparation of 
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the skin is to sha\ e, cle.lI1 \\ ith SO.lp 
and water, then use ether to rcmo\'c 
any soap. Tincture of 7ephiran is 
then applied to the skin. .-\ rosy 
blush will remain on the skin. How- 
ever, if the SO.lp has not all been rc- 
mo\'ecl, .1 dull orange hue will be 
evident. 
Some orthopedists prefer .1 2-l- 
48-hour preparation of the area with 
/.ephiran. The skin is sha\"ed dnd 
thoroughl
 cleaned with soap. water, 
and ether. Dressings soaked with 
zephiran are then applied and held 
in place. rhese dressings are remo\'ed 
in the operating room and the area 
is again painted with /.ephiran. From 
my 0\\"11 e:-..perience, following is rases 
of orthopedic surgery, including open 
reductions, Smith-Petersen nails, etc.. 
having this full preparation \\ e did 
not ha\'e a single infection. I n cases 
where elderly patients, particul.lrly, 
had been painted with tincture of 
iodine. we held infections and burns 
following the applic.ltion of adhesi\.e. 
\Ye .11::;0 found that patients who \\ere 
allergic to iodine could tolerate zephi- 
ran. 
Zephiran may he colored or color- 
less. .\s a tinting agent for zephiran 
tincture, an indicator (1\ e h.ls been 
adùed in some cases. In d.
'id mediums 
with the titter an oran
e-al11ber hue 
is n1.lintained. In alkali mediums this 
r(lpidly fades to .1 light yellow. rhe 
intensit\" of the color ot the skin pre- 
pared \\ ith tincture depends. there- 
fore, upon the acidity or alkalinity 
of the skin. It also indicates whether 
all 
O(lp has been rcmo\"ed before the 
application of the antiseptic. 
Zephiran is a\.ailable in concen- 
trates or dilutions. It is \"er\" econo- 
mical and h.ls found a pl,lCc 
in c\'cry 
operating room. 


.\ ndtion-\\ide :.urvev in the {"nited St.lle!> 
h.IS 
h(mn tlldt onlr 11 per ('ent of s
hool-ag-e 
children h.lve hdd hc.iring tesb. .\ c.lse-lind- 
ing prog-ram that i
 Leg-un when the child 
enters 5('hool is too Idle. The profound .lI1d 
m.my te
ser he.lrinR h.wdic,IPs in childhoo(1 
u,>udlly occur prior to school .lg-e. :\evenhe- 
le...s. a c,lse-Imdin h prog-r.Ul1 ,Ul1onJ.,. preschool 
children is rare. . . :\td

 screening techniquc 
is not re.Hlil
 applic.lhle. ,lhhoUKh le...t ing- in 
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individu.d c.bes i!> reli.ILle even .it one or 
twO) e.lrs of age. For even pre
chool child 
km)\\ n to h,lVe severe he.lring- lo
., there .lre 
proh.lhl)" 20 \\ith milder degrees !.lhelled 
mental ret,lnl.ltion or heh.lvior prohlem. The 
cliaKntJ
t ic e'\.lmill.l t ion i
 better clone under 
the egi:. Of.l pecli.llrici,lI1. 


- Proal't!;'lp,.{;, .Jt}th .t""'1ll1 Confaola, 
C.S. Clrilcl rt'PI' {; UlIr('(l1l 
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An Outpost Nurse in Saskatchewan 
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At'crage readinJ!. time - 16 min. -18 sec. 


I X THE ,ORTIfERX P.\RT of Saskat- 
chewan, back in the bush where 
\\'C haye neither roads nor trains and 
arc dependent entirely upon the air 
ser\"ice, the barge, and the radio for 
our contact with the "outside," a 
number of intercsting projects are 
underway, helping to bring about an 
imprm;ed standard of living for the 
people. There are new schools in many 
communitics and the teachers are well 
qualified and enthusiastic. Demon- 
stration gardens are being grown in 
many places, under the super\'ision 
of the Department of _\griculture. 
:\" atural Resources representatives are 
aYailahll
 to look after such local 
matters as the issuing of hunting 
licences, the clearing of the furs which 
the trappers bring in, the obseryation 
and fighting of forest fires in the sum- 
mer, and the collection of certain data 
and weather information for depart- 
mental stud\". 
The atten-tion of the provincial De- 
partment of Public Health has been 
focussed on this area, too. .\5 part 
of an extensive program, the depart- 
ment is operating four small outpost 
hospitals, each one staffed by a nurse- 
midwife, a housekeeper, and a care- 
taker. The oldest of these is at Cum- 
berland I louse. I t has been in opera- 
t ion for a long time but the other threc 
have all been built within the last 
fi\re Years. There is one at Sanel\" Bay, 
60 n
iles from Flin Flon, another ;t 
Stony Rapids on Lake .\thabaska, and 
one at Buffalo :\"arrO\\'s, neJr (",hurchill 
Lake, 200 miles from Prince .-\lbert. 
These are modern, sunny, two- 


:\liss _\ylsworth is nurse-midwife at 
Buffalo 
arrows, Sdsk. 


6-10 


storey buildings, painted white with 
green roofs. Each has hot and cold 
running water, electricity and a radio. 
\Ye are well equipped to meet the 
local needs and to maintain a high 
standard of n ursi ng care. In the pa- 
tients' ,,'ing, there is a disp
nsary- 
clinic room, a bathroom, two bed- 
rooms, three beds, extra folding cots, 
a child's bed, and cribs and baskets to 
hold se\"eral babies. On the same floor, 
the nurse has her own apartment. It 
includes a living-room, her bedroom, 
the guest room, and .1 bathroom. It 
is pleasingly furnished with articles 
chosen for the most part by the nurse 
in charge. The local organizations 
pro\"ide the little lu'\:uries. The house- 
keeping depart men t is downstairs. It 
consists of the laundry room, a store- 
room, a kitchen-din-ing room, the 
housekeeper's room, the furnace room, 
and the ,,"oorl room. I n one of the 
hospitals, the housekeeper has a cosy 
sitting-room off the kitchen. 
:\1 \" friends ""ere amazed when the," 
heard I \\'as planning to corne out her
. 
"\\"hatever has got into you anyway?" 
the," asked. I'Y ou ha\'e no idea what 
it'll-be like. You knO\\" it's winter there 
most of the time and you'l1 surel\" 
freeze. There won't he a 
oul but YO
 
and the I ndians and the Eskim
s." 
These solicitous folk shook their head
 
when 1. ref used to seek the advice of a 
psychiatrist. They solemnly predicted 
that, sooner or later, I would he torn 
limb from limb by the \\"ol\'cs - the 
four-legged ones -- that roam the 
northland during the long- winter 
nights. I n spite of many dire warnings, 
I came \\'ith my hopes high and have 
not been disappointed. I have not 
heen bored, nor lonely, nor subjected 
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to any unusual hardships. .And I have 
no fear for my personal safety so far 
as the wild life is concerned. 
I am posted at Buffalo 
 arrows and 
ha\.e as man\ friends here <.is I ha\.e 
the time to v
sit - people whom it is 
.1 pleasure to know. \\.e arc not isolat- 
ed. \Yc alwa\'s ha\'c the radio and the 
air amhul.lI1Z-e sen'ices a\'ailable to us 
for emergency 1bl. \\W e get our mail 
e\'l'ry week and it is surprising how 
quickly the day comes around and 
catches us un.1wares. E,-ery mail 
plane hring
 at least one lett
r from 
the dep.1rtment and often a news item 
of medical interest. The harge visits 
the communit\. once a week in sum- 
mer and the t
ucks come in on the ice 
rcguI.1rly after "free.æ-up." \\"e always 
look forward to seeing these \,isitors 
for they bring us up-to-date on .111 the 
news from "outside." 
L1st year I spen t t he summer 
mont hs of July and .\ugust .1t Stony 
I{,lpids, is miles south of the :\orth- 
west Terri tories, and found the 
we.Hher delightful. . \fter nine o'clock 
in the c\'cning it ,,'ould he cool enough 
to we.1r a jacket but during the da\' 
the temperature r.lI1ged in the high 
iO's and 80's most of the timc. During 
t he one hot spell of the SC,lson, the 
mercur
 soared to the 90's. 
It was July 1, 1<)50, when I went 
to Ston\' and I was f<lscinated hy the 
length c;f the days at that seasOli. \\'e 
h.1<1 no real d,lrkne
s - on1\' .lhout ,111 
hour and a half of deep twilight around 
midnight. I C,lme home from a dance 
at 1 :30 one morning .me! looked 
through the trees at the hright red 
sunrisl' shining on the water and he.lrd 
thc hirds alre.1<h singing their e.1rl\' 
morning :-ongs. .\hout an hour I.lte
, 
,lfter the dance wound up, the men 
got toget her ,1I1d played a g.lI11e of hall 
helore the,' \\ent to hecl. 
f),\Ilcing. was \'er) popular. The 
school was ,1Iwa, s a\'.lilahle for the 
purpose .111<1 ,1I1)
One who wan t ed to 
"get up" ,1 d.1I1ce had merely to oh- 
tain the ke\' trom the c.1ret.lker and 
spe,lk to th
 musici.1I1. rhen someone 
would shoot off a pist 01 t \\ ice, .1 pre- 
arr.lI1ged sign.lI of invitation to all the 
pt'ople ,If Stony Lake, two mill's .lway. 
The occ.lsion migh t he soml'one' S 
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birthday, the arri\'al of the harge, or 
perhaps a week-end guest. There wa:-ò 
usually a good turn-out at these 
functions and the local people did 
soml' very pretty folk dances - the 
Handkerchief Dance, Drops of Brandy 
and Schor tische. The musician was an 
I ndian lad of some 20 ye.lrs who play- 
ed a guitar .lI1d at the S.1me time a 
moutl;-organ which he held in pI.1ce 
by means of a speci.llly constructed 
framework that extended o\'er his 
shoulders. Sometimes he would beat 
time for us with his foot. 
There arc g.lrdens at most of the 
hospitals, the succe
=- of these under- 
takings \'.lr
 ing, of course, with soil 
conditions, the type of "ye,lr" we 
h<1\'e, and the strength of the local 
fenccs. I was \'ery proud of t he one 
which was left for me \\ hen I c.lIne to 
ButTalo 
 arrows. There h;-td heen a 
colorful arr.1'- of lo\'el\' Howers .111 
summer long- and we pï"cked the last 
two bouq uets of pansies on Octoher 
26, the day we dug up t he beds and 
changed the earth. 
There wa
 an ahund.lI1ce of \'cge- 
tahles too. \\'l' more than lilled the 
potato hins .1llCl h.1(1 se\-er.11 hags cach 
of parsni ps, beets. carrot s, .wd tur- 
nips. \\-l' had a good crop 01 corn .wd 
all t he ears were I.lrgl' and \\ ell tilled. 
In onc picking we gleaned 192 cohs 
and later picked .1S many more. \\'l' 
!:!torl'd in the 10c.1I rcfrigl'r.Hion pI.lI1t. 
for our U
l' during the winter, corn- 
on-the-coh, peas, Îwans, spin.lch, I>ro- 
coli, c.llIliHower. cr(wherries and hlue- 
herri....
. \Ye do not l'n\.,' our cit, 
friends the \'ariet ies a\'aiI.1i)le to t helÍl 
in t hc great city st orl'
. 
I l'njo
 \\"orking \\ ith my IMtil'nts 
n'r
 much. rhe majority .1re rre.1ty 
Indians and 'Il'tis, wit h onl\' a fl'w 
white people. Perh.1Ps the IÍwst in- 
terest ing ph,lse of our whole progr.l1ll 
is thc 11l.1ternit\. work. Our prl'par,l- 
tion for this type of C,ln' includes.1 
i\. 
J1lonths' course in J1liclwifl'r\' .It \l.lter- 
nit,. ("entre .\...;sociation, :\e\\' York, 
wh
ch e.1ch nurse t.1kes hefore a

um- 
ing charge of one of these outpost 
hospitals. . \hnorm,dit it's in obstl't rics 
,lre r.ln' in this IMrt of the country, 
clue, in IMrt, to till' f,lct t h,lt t Ill' people 
lin' simple lin':-;. gd plellty ot l'\.l'rcisl', 



642 


THE c-\., \DIAX XURSE 


and are of a ptlcid nature. Dr. Read, 
in his ":\'atural Childbirth," can tt'ach 
them nothing ior they already know 
the art oi rel.lxation. \Ye do not per- 
form episiotomies and rarely do we 
get a tear. I had the thrill oi deli.vering 
an II-pound baby \\ ithout .my injury 
to the mucous membrane. \Ye pro- 
\.ide prenat.ll care among- the white 
women, too, and some 0'- them prove 
e\.ccllent candid(ltcs '-or the R.ead 
'Iethod oi :\'atural Childbirth. 
\Ye have numerous out-patient 
calls. Every day people drop in com- 
plaining- of all sorts of things - a 
toothache, a burn, a cough, a scratch, 
diarrhea, or an injury sustained on 
the trap-line. The Indian people are, 
by nature and training, \'ery resen-ed 
and shy. 111CY do not t,dk ireel\- \\"ith 
us and oiter; hring along an" inter- 
preter whose chid function, so far 
as I can see, is to keep them company. 
Sometimes the\' come alone and 
talk by signs. The
' arc skilled drama- 
tists and, although they generally put 
their ideas across very well. we some- 
times fail miserably i
1 understanding 
them. One time a mother came in to 
me, sho\"ing ahead of her a sullen little 
8-\"ear-old with a dirty scarf tied o\.er 
th
 lower hali oi his face. :\' 0 one spoke 
at all during the interview but the 
mother kept poking at his face, 
his mouth, his ahdomen. Then, for 
emphasis, she would proù me to watch 
her while she put her head to one side 
and rested it on her hands. The child 
himseli, whenever I glanced at him, 
would claw his face and incline his 
head and put his hands under his jaw 
as his mother did. .-\t once I suspected 
toothache and reached to uncover the 
child's face but his mother jerked my 
hand away. .-\pparently I hadn't got 
the point. I was playing a game of 
charades and getting the worst of it. 
Finally an interpreter put me straight. 
I t seems the child was suffering from 
upset stomach. The kerchief was tied 
o\"er his mouth in case of accident 
(an e:\.cellent idea to remember in 
times of bush flying"). The constant 
attention to the side of his face sug- 
gested the need to lie down and the 
poking at the child's abdomen 1I1- 
dicated the source of his trouble. 


Time is also found for public health 
sen'ice in the settlement. \Ye gi\'c the 
school children health inspections, im- 
munize them and do the nece
sary 
follow-up work. The preschool chií- 
dren and in fan ts come to the office for 
their health supen"ision. From t imc 
to time we have dental health clinics, 
\1) clinics, Tb. sun"eys, and tonsil 
clinics and make indiy"idual arrange- 
ments for special care such as e\"e 
examinations. Thus ".e m(lI1a
e -to 
meet the needs of the local I
eople 
quite \\"ell. 
Generally speaking, the idea of 
pre\"entive medicine has not yet 
penetrated. The I ndian does not 
posse:-;
 the attitude of the Irishman 
,,"ho proudly asserted that he always 
took medicine when he was well and 
consequently never got sick. These 
people ha\'e unlimited faith in the 
white man's "madsin." In almost 
en'ry case, poor nutrition and poor 
health habits aggravate an illness and 
impede recovery. Sickness in the home 
makes the Indian feel helples
 and 
panicky. 
The habits of thcse people de- 
monstrate that the psychological \"al- 
ue of "mothering" is a potent force in 
the struggle for survival. Granted, the 
death rate is high among Indian 
children but a study of their living 
conditions would indicate the reason 
for it. :\Iany of them li\"e in cold, 
draft\' house"s all winter, or occasion- 
all\" fn tents, without the henefit of 
nutritious food or regular habits of 
eating or sleeping. The school chil- 
dren arc poorly clothed. 
The I ndian women cuddle their 
bal)\" almost constanth' from the time 
the\: are horn. They raJrcl \' leave them 
to play by themseives (u;d they feed 
them e\'ery time they cry. \\"hen the 
mothers <ire not holding their babies 
in their arms, they put them in swings. 
Every home has a swing, nl.lde of two 
ropes strung side by side across the 
room with a pouch construction of old 
blankets half-\\"ay across its length for 
the hab\' to lic in. Each time the busy 
mother "passes by, she givcs the swing 
a push and sets it in motion. ""hen she 
takes her haby an\'where, she bundles 
it in a mossbag anél ties it to her back. 
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Her baby is laced in SO tightly that it 
almost bulges over the top. The bag 
is filled with dried moss \\ hich keeps it 
warm and ahsorbs the moisture. In 
many instances thr moss is changed 
far too infrequently. The little Indian 
children sorely miss all these personal 
attentions when they have to come to 
hospital. 
Unce I admitted a 2-year-old child 
\\ ith severe di.lrrhea and hlood\' stools. 
I was \'er
 husy just then and -had the 
mother undress it for me. \\l1l'n I re- 
turned in a few minutes she had gone 
.1I1d left the child lying fluietly in hed, 
a nipple in its mouth and a fresh apple 
in its hand. 
I t seems natural for these women to 
love all hahies - ot her people' s as 
well as their 0\\ n. I h.ld an out-patient 
waiting her turn outsidt' the clinic 
door one afternoon. She hc.lrd a child 
crying in the ward. She slipped down 
the hall, picked it up ,.Uld held it till 
I h,lll time to get to it. 
\\.hile these people arc\-ery stoical in 
the face of re,tI pain and can endure 
severe h.lrdships \\"ithout a murmur, 
the\' tend to make the most of their 
mir;or complaints. 
[;enerally speaking, our contact 
with the Indian has not mellowed 
him. Those \\"ho have spent man) 
), ears among the natin.' people - thc 
missionaries, social workers, ,md busi- 
nc::,s men - feel that we ne\'er quite 
win their complete confidence. \\'e do 
not persuade them to accept our \\".l
 
of life nor our ideas of thrift and eco- 
nomic stability. One \\ hite man who is 
married to ,111- Ind i.lIl woman told me 
th.1t, originally, he h,ul hoped to 
l11.1ke .1 white \\'OI11.1n out of her but, 
instead, she had made Indians of him 
.U1d t heir children. 
These people share une anot her's 
propert r, mone\., ,lIld food wit h com- 
plete ahandon. \\11ene\Cr th(') fel'l 
hungry, t hey go ,1I1< I Ii IHI somct hi ng to 
e,lt They li\'e predominantly in the 
pH'sl'nt without an) of the \\ hite 
man's concern for the future. \Yhen a 
fairh- he,lVY, unse,lson,tI snO\\'storm 
stru;.k us I,;te in St'ptemher last ) e,lr. 
I don't helicH' therc W,15 onc Indi,lIl 
child with .1 JMir of sh'l's. rhey .111 
\\ en t ahou t .1S USU, d h.lrcfoot. ('on- 
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sequenth', during the week:. that fol- 
lowed, the hospit.11 was filled almost 
heyond capacity with sick children 
\\'ho suffered from high temperatures, 
upset stomachs, and hea\'y colds. 
Buffalo:\' arrows is more influenced 
hy the pressure of civiliz.ltion than 
:,ome of the other places. There is a 
population of about 300 and we havc 
a fish filetting plant, two hotels, three 
stores, two restaurants, two churches, 
and .l 3-room school. \\"c also have 
mo\"ies twice a week. The people have 
studied our ways and hecome shrewd 
in their dealinKs with us. They can 
dri\.e hard hargains. 
Our annu.ll ha.laar was a great 
succe::,s. \\"e had sen:ral tahles of 
pretty things for sale, a fish-pond 
\\ hich the children lo\-cd. and a \.ery 
.lttracti\"e tea. The I mEan customers 
hung <lround the 
econd-hand counter 
all e\'ening and priced e'"ery article 
o,'er and 0\ er again. Some of them 
argued that we were ch.lrging too 
much .wd asked us to reduce our 
prices. \\'e watched a little girl come 
up and buy a 1.1rge whitc purse and a 
woman's hroad-hrimmed l1.1t to match. 
I t took all her money to pay for it and 
she went a\\"ay looking \-ery proud. 
Before long she W.iS hack again. She 
had just retailed her newly acquired 
finen" down at t he hotel at a nice 
profit .1I1d was on t he look out for a 
few mure saleable articles. .\ little 
I.lter on a man c,lIne in .wd bought a 
:'l'cond-h.lIul s\\ cater which he re
old 
,llmo:.t at once. Ill' kept rt'turning 
from time to timc all c\"ening, Hushed 
.1Ild h.1PPY with each new success. 
Suhject matter for the am,lteur pho- 
togr,lpher is almost unlimited ,lround 
here. The I ndi.lI1 people, as is well 
known. h,1\'e ,1 gre,lt lon' of ,lrt .1I1d 
pO'3""e""s .1 lively color sen
e. rhey dis- 
pl.1Y their t.llent in the tn"ish clothes 
the) we,lr - their j.lCket s, moc- 
c,lsins. helts .1I1d glcn es which they 
decor.lte wit h gre,lt J1.ltdll's of heau- 
tiiulh' hri
ht hea<h\ ork ,1I1d em- 
hroi<il'ry. .E\....r
onl". CH'n to the 
youngest run,t1}()ut child. h.\s ,1 hand- 
m.lde JMrk.l, f.lshioned wit h e\.quisite 
C,lre, uSll.lll
 fringed ,dong the ) oke 
.1I1d slee,'es. trimmed \\ ith tur .lround 
the f.H"e ,1I1d l'mhroidered .111 ()\ l'r wit h 
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bea(hnn-k. These parkas are reall y 
very fine and many ,,'hite people take 
great pride in weari ng them, too. 
These things and the red plaid shél\ds 
the women we.lr in the summer, the 
bright dresses, the pipes in their 
mouths, and the embroidered moss- 
bags hanging down their l><lcks add 
interesting local color. 
I recorded with my camera a pic- 
ture of a bridal party at Stony who 
went around calling in the com- 
munity on their ,,-edding day. The 
groomsman wore his best leather 
jacket, the groom a navy blue suit 
se\"eral sizes too large, and the bride, 
happy creature, was decked out in the 
community's traditional bridal gown, 
made of curtains turned vellow ,,"ith 
many wearings. .-\ lace cu
tain sen"ed 
as her veil and her long black hair was 
decorated with numerous litt Ie rib- 
bon bows - red, green and bluc. Her 
hrO\\ïl cotton stockings hung in rolls 
o\"Cr the tops of her moccasins. 1\'-0 
of the attendants took a(h"antagc of 
their visit to the hospital to ha\"c me- 
dical consultations before thcy left. 
.Another scene worth photographing 
is to folio,," the fishermen out on the 
lakes in winter and watch them dig 
holes in the ice and set their nets 
underneath. The photographer would 
find it very cold out there a\\"av from 
the shelter-ing trecs and hills. He' would 
have to wear his heaviest fur-trimmed 
parka to keep from freezing his face. 
He \,-ould get a picture of the men 
hauling out their nets, filled with 
squirming fish hanging in the meshes 
by their gills. H is camera ,,'ould fail to 
catch the breathless e
citement with 


\\'hich e\'lT\"One waits and watches the 
nets being-lifted out on the ice. If he 
stayed l.lte enough he might help fry 
the supper over the litt Ie hox sto\'e in 
the cahoose. ProlMhh' he would taste 
that rare delicacy --fried fish livers. 
During the \\"i
1ter, life in the north 
is more exciting for all of us. \\ïth the 
flrst sno\\" fall , out come the snow- 
mobiles (known a
 "snowhugs" or 
simply "hugs") - those great. power- 
ful vehideson skis that plough through 
the heén'iest snow and consume gaso- 
line at the rate of six mill,s to the 
gallon. At the same time, a do/.en dog- 
teams appear, hitched to long, low 
sleds, their hells jingling merrily all 
o\'er t he village. 
\\"e like to listen to the retired bush- 
men who sit around of a winter even- 
ing, telling about their advent ures on 
the trap-line. These bushmen are hak 
and hearty, \\"ith large muscles and 
keen weather-heaten faces. Some of 
them are people of good education 
and many arc widely travelled. .\11 
have undergone a levelling process and 
emerged "hushed." They will tell you 
of the winters they have spent out on 
the trap-lines, making their rounds 
and sleeping in the cabins along the 
way These people have spent many 
\'ears in the north. Some of them take 
the ()ccasional holida\- outside but tl1(-' 
others ha\"e no wisl; to It-ave at all. 
To the newcomer, they seem gar- 
rulous, fanciful, and unkempt. But 
their warning to us is that if we con1(-' 
back here and stick it out for more 
than a year or two, we will probably 
join their ranks and become ,,'ith them 
"white Indians." 


3Jn .fflemoriam 


Alice \Vilken Potts Chezzie, a graduate 
uf Kingstun Gener.ll Huspital, OnL, died in 
Toronto on :\Iay 31, 1951. 
Mrs. 'label Emma Evans, R.R.C., who 
"erved overseas \\ith C.\.;\I.C during \'"orld 
\\"ar I, died at Cowichan Station, H.C, un 
J line 2, 1951, in her 73rd year. 


Bertha Ellen Hall, who graduated in nurs- 
ing in Portland. Oregon, and served overseas 
during \\"orld \\"dr I with the US. .\rmy 

urse Corps, died in \ïctorid on June 5, 
1951, dged 70 ) ears. From 192-1 to 1929 
Iiss 
H<lIl W<iS assistant superintendent of the 
Victorian Order of X urses for Canada. 


\'01. 47. :-';0. 9 



cÁu)t 


ç J. · \ / ð. J. 
c:::::;; It D t 'cllt teteJ GaUd"{ telt It eJ.- c=/tiluçùtJeJ.. 


L'Hôpital en Face 
d'un Etat d'Urgence National 


L ES F:\'(;I:\'S DF (;CEHHF modernl."s 
menan'nt aujourd'hui les popu- 
lat ions ci,"ill's d'une dl',"astation dont 
J"ampkur ne trnu,'e dc'gale I1lIlIe )><1rt 
d<lI1s I'histoire. La guerre au moycn elt' 
LL hOl11he <ltomique, des produits hio- 
1()
ÓqlJ('S et des gaz, n{'ce::.site, sur Ie 
pLlI1 ci,'il. une forme tout-à-fait nou- 
n.-lIe de mohilisation d<lI1s laquelle 
nos hl,pitau'\. doivent assumer des 
responsahilit{>s d'l'n'"ergure. 
Etre prl'-ts à faire face à toute situa- 
tion critique, {'m<1I1dnt d'un sinistre 
national. constitue à I'endroit de nos 
administrateurs d'hr,pitau
 et de leurs 
coll<l!)()r<lteurs - en plus des autres 
tâdws nomhreuses qui les assaillent- 
Ull prohlc"me d'une import<1I1ce ,"itale. 
Et, pourtant, I'h{')pital doit [-tre pr('.t 
à toute l'n'ntualit{.. C'est là un de ses 
car<lCtc'n's cssentiels, t't les prohlc"mes 
<JUt. suscitent une pr{'paration adl'- 
qu,lte, doi,'ent [-tn' atta<Jul's <1\"ec dé- 
termin,lt ion, et rl'solus à Ia lumic"re de 
pL1I1s rigoureu
. 
1.,1 dHense civile est un organisl11l' 
comple'\.e qui n{'cessite la particip,l- 
tion de plusil'urs organisations et leur 
coonlin.ltion )>.lrfaite, seton un plan 
hien dHini. Elle rl'quiert - ,\ ch,Hlue 
{'dll'lon: f{'dl'r<d, provincial ou muni- 
cip,d - 1.1 p.lrticip.ltion active de I'au- 
toritt. ci,"ile. I )l' nomhreuses COI11- 
missions de ces trois formes dt' notre 
gou n'rncnll'n t {.t ud ien tact uellenll'n t 
Ie proh)('mc ,it,d de la d{'knsl' ci,'ile 
l'n \'lIe d'('I.d}()rl'r un pl.lI1-directl'ur. 
( . n tel pl.1I1 donnl'ra, de toute {'vi- 
dt'lH'e. dl'S directi,.('s hien tr<lI1Chl'l'S à 
tous nos groupements et dt'finir,l dai- 
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rement les responsahilités de chacun 
dans Ia sphc"re qui lui est propre. I)'ici 
à ce que de telles directin's soient 
tr<lCt'es, les hr,pit.lll'\. ne peu'"cnt se 
prl'parer en ,ue d'un (.t<lt d'urgence 
que d'une façon nécessairement li- 
mit('e. Comment, en effet, les ht>pitaux 
pourr<lient-ils commencer à accu- 
nnder des fournitures m('dicales uu à 
<llIgmentl'r Ie chiffre de leur personnel. 
quand la rareté de b main-d'oeu'Te 
et du matl'riel rendent. a,"ec Ie m<lI1que 
d'argent, ell' telle"mesuresimpossihles? 
Tout hl,pital pl'ut, cl'pendant, à 
I'heure act uelle, organiser I('s res- 
sources qu'il a en main l't apportcr 
au progr<lmme d'ensemble de la dé- 
fense ci,"ile une import<lIltl' contrihu- 
tion que c(' dernier as
imill'r.l (','en- 
t ul'llenll'n 1. 
('ette {.tude SI? limitera donc à d{'- 
(Tire bric"n
n)('nt les mesurl'S qu'ont 
adopt{.es indi,'iduelk'ment cert<lins h(')- 
pitau'\. et à {'nul11t-rer les suggestions 
misl."s ell' 1',1\'ant par les autorit{.s ci- 
,"ill's, en regard des pr('p,lrat ifs nl'ces- 
sitt.s )>.lr un t'tat d'urgence l'n'ntuel. 
Je r,lppelle tout d',lhonl que Il'S re- 
comm<1I1d.ltions et It.s suggest ions <Jue 
je '"01IS SOUIlll'ts ne sont p.lS Ie Iruit 
de mon e
p{'rit'nn' )wrsonnelle. Flies 
ont (.tl' puisees J.lrgt'nll'llt (1.1I1S les 
111.111l1l'1s pr{'pan s, t .U11 par Ie gou- 
,"erJleml'nt anH:'ric.lin que p.lr Ie gou- 
,'erllement c,lI1<Hlit'n, l't s'inspirellt de 
l'e'\.Pl'rienn' ,Icquise p,lr ceu'\. qui ont 
mis à I'essai Il's pl.lI1S qu'ils ,l\,lil'llt 
{'difi{'s en 111.\rge <I'un <lc:"s.\stre pre.'.-, u. 
En pt'rio<le <I'urgenCl', I'h(}pit.tI <lnT.l: 
(,1) Rl'l"C\ oir le
 \ iet iml'
 
Ih) I >onller It:'... 
()ill'" d'urgen("('. 
1(' .\

urcr Ie tr,litemcnl dc
 blc

l'
 qui 
n'qlliì'rrnt de... 
()in... e()nlillll
. 
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(d) Déterminer les patients dont I'état 
permet leur évacuation à domicile ou 
au
 endroits désignés à l'avance. 
(e) Pourvoir au>.. soins des patients, non 
victimes du sinistre, et que leur état 
critique retient à l'hôpital. 
Tout hôpital peut augmcnter sa 
capacité normale et admettre un très 
grand nombre de \"ictimes, au moyen 
des trois mesures suiyantes: 
(1) En congédiant et en évacuant, au 
moment d'un sinistre, les patients dont 
l'état Ie permet. (On estime qu'environ 
75 pour cent des patients pourraient 
ainsi libérer l'hôpitat.) 
(2) En limitant aWl.. seules personnes 
sérieusement blessées l'admission à l'hô- 
pi tat. 
(3) En augmentant, enfin, Ie nombre 
de lits de l'hôpital. A cet effet, on mesu- 
rera soigneusement tout l'espace dispo- 
nible pour ajouter des lits additionnels au 
sein de l'hôpital même, de la résidence 
des infirmières, et de tout autre édifice 
s'y prptant, situé dans Ie voisinage de 
l'hôpital. L'empldcement des lits ordi- 
naires et des lits surnuméraires sera 
illustré sur un croquis avec lequel devra 
se familiariser Ie personnel dirigeant de 
l'hôpital. Les services d'urgence seront 
établis dans les endroits qui se prêtent à 
une bonne circulation. Des panneaux- 
indicateurs de la direction à suivre seront 
fabriqués à l'avance, pour être installés, 
au moment opportun, à l'intérieur et à 
l'extérieur de l'hôpital. L'admission et 
l'évacuation des victimes devront mar- 
cher de pair. Ces manoeuvres simul- 
tanées seront rendues possible en affec- 
tant l'entrée réservée aux ambulances à 
l'admission des victimes et en ménageant, 
pour leur évacuation, une porte de sortie 
située dans un autre endroit de l'hôpitat. 
On devra former des équipes pré- 
posées au triage des victimes et établir 
un système nécessaire à leur identifi- 
cati
n. On épinglcra, à cette fin, sur 
chaque patient une fiche sur laquelle 
seront inscrits les renseignements re- 
cueillis sur son identification, la na- 
ture de ses blessures, et un résumé du 
traitement institué. Un service pour- 
voyant au transport et à l'évacuation 
des patients sera organisé et sa direc- 
tion sera confiée au" représentants de 
I'administration. Le personnel médical 
devra travdiller en étroite collabora- 


tion avec l'administration. 


A L'HÔPIT.-\L 
Le manuel publié sur la défense ci- 
yile propose certaines méthodcs à 
suivre pour diriger avec cfficacité les 
virtimes admises à l'hôpital. \'oici 
quelques suggestions: 
Dans Ie cas d'un hôpital de quatre 
étages, par exemple, on réservera la ma- 
jeure partie du premier plancher aux 
patients souffrant de choc ou d'hémorra- 
gies, dont l'état nécessite des soins immé- 
diats. rne Pdrtie du dem..ième plancher 
pourrait être affecté au traitement des 
brûlés. Si les salles d'opération sont situées 
au troisième étage, les victimes de bles- 
sures par traumatisme seront logées sur ce 
plancher. On aménagera enfin dans l'hô- 
pital une quatrième zone pour les pdtients 
atteints de la maladie des radiations et 
pour ceu'\( dont l'état critique rend toute 
évacua tion impossible. On recommande 
d'agrandir l'espace réservé aux salles d'o- 
pération et d'y ajouter des tables de trai- 
tement. II est entendu que l'accès aux 
salles d'opération sera limité aux seuls 
cas de chirurgie majeure; on prendra soin 
des lacérations et des cas mineurs de chi- 
rurgie dans Ie lit même des patients, sans 
avoir à les déplacer. 
Si, pour une raison quelconque, la 
Croix-Rouge n'est pas en mesure de four- 
nir les énormes quantités de sang requises 
- ce qui est à prévoir - on devra orga- 
niser une bdnque auxiliaire de sang dans 
un endroit favorable; Ie département de 
physiothérapie, par exemple, se prêterait 
bien à ce service. Dans tous les cas où la 
chose est possible, Ie choix des donneurs 
de sang, de même que celui des aides 
bénévoles, se fera à l'extérieur du centre 
hospitalier même. 
Les services préposés aux renseigne- 
ments ou chargés du personnel établiront 
leurs quartiers dans les édifices en bordure 
de l'hôpitat. Dans Ie but d'éviter la con- 
fusion, on placera en faction à chaque 
porte de l'hôpital des gardiens qui en pro- 
hiberont l'accès à toute personne dépour- 
vue de raisons valables. Les parents et 
les amis des victimes seront dirigés vers 
un centre de renseignements établi en de- 
hors de l'hôpital, tel que mentionné pré- 
cédemment. Le bureau d'administration 
s'occupera de foumir à ce centre des infor- 
mations concises mais complètes Quant 
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au'\. noms et à I'état des "ictimes. 
On établira de plus. dans un endroit à 
l'écart, un service au:\.iliaire de morgue. 
On procédera à une évacuation rapide et 
di
crète des morts. 


LE PERSO:\'
EL \1 í
DlC \L 
LC' directeur médical de l'hôpital 
assumera la direction de la déien
e ci- 
yile et prochlera à I'org-anisation et à 
l'eJ1tr.lÎnelllent des équipes médicalcs. 
II IMrtagera les respons.lhilit{.s d'un 
ch..lCun en marge d'un état d'urgence 
et dMlnira les fonctions <ie chdque 
membre du personnel médical ou dc 
tout corps professionncl affilié à ce 
dernier. Le directeur médical, ou 
on 
remplaçant, sera re
pons..lble de tout 
cc qui a trait au
 soins médicau
. Son 
autorité sera ahsolue dans ce domaine 
ct il pourra, scion Ie cas, assigner les 
médecins ..lU'\ endroits où leur pre:"sence 
semble Ie plus néccssaire. Ces chefs de- 
\ ront se consacrer entiè'rement à leurs 
dc\'oirs de sun"eillance et de direction 
et de\Tont, si possible, s'abstenir de 
donner eux-m['mes aucun traitement 
aux patients. 
Le chirurg-ien-en-chef, Oll 
on rem- 
plaçant, assulllera la responsahilité 
des {'qUipl'S chargées du soin des bro.- 
lés et de celles pre:"pos{'es ..lU soin des 
victimes de traumatisme, des équipes 
d'anesth{'sistes, et de cclles assignees 
au'\. s,dlps d'opération 
Le chcf-IMthologiste, ou son rel11- 
plaçant, veillera au fonctionnement 
des sen.ices de lahoratoire, de 1.1 uan- 
que de s.lI1g, et dLs sen"ices conncxes. 
La tâche d'organiser les sen.ices de 
radiologic incombera au radiologiste- 
en-chef. 
Les pl.1I1S {'Iabor{>s en pré\.ision d'un 
état d'urgence de,.ront grouper cha- 
que me:"decin d..ms une dcs {'quip,-.::; 
déj,\ mentionnées et lui fournir des 
directives d{.taillt'es sur ses dcvoirs et 
ses respons.lhilit{.s. 
Lcs sen.iccs de ph.lrmacie dC\Tont 
concentrer leurs efforts à la pr{'par..l- 
tion et à 1.1 distrihution des me:"dica- 
ments d'urgence: on prendra les dis- 
positions n{'('l'ss..lires pour ..lssurer un 
service de 24 heures par jour. 


L \ S"CTlOX IH 2\"CRSIXG 
I (' Ill,lnuel puhli{' ,ltI
 Et.lts-l "nis 
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sur la défense ci\"ilc recommande de 
conhcr l'élahoration des plans du 
nursing, en ,rue d'un état d'urgence, 
et la respons..lhilite:" de S,l mise à e'\é- 
cution, à la personne qui dirige, en 
temps ordinaire, la section du nursing. 
En temps normal, les différcnts ser- 
vices où s'cxerce Ie nursing lui con- 
fèrent de
 appellations habituelles de 
nursing en Illédecine, en chirurgie, en 
pe:'.di..1trie, ctr. En périodc d'urgence, 
ces dt.nominations seront changl'es et 
chaquc sen"ice du nursing 5era désigné 
par la c.lte:"gorie des hlessés à laquclle 
il s' adresse et prendra les noms de 
service elu nursing- des hrûlés. des ma- 
lade::" des radiations, etc. 


Bt:RF.\t: D'.-\FL\IRES 
Pendant une époque de désastre, Ie 
bureau d'affaires de l'hôpital prendra 
ch..lrgc de la comptabilité, des dossiers 
médicaux, dt:s statistiques se r..lp- 
portant aux patients, des sen.ices (LIP- 
pro\"isionncment, du fonctionnement 
du sen"ice de communications, etc. 
Certains tra'-..lU:\' de documentation 
essentielle devront être cffectue:"s par 
l'archi\"iste. Parmi ceux-ci, on note: 
(I) L'enregistrement des patients; Ie 
soin de classitier les fiches de traitement 
et d'identification recueillies à la morgue 
de I'hôpitaI; l'établissement d'un service 
de renseignements relativement au'\. pa' 
tients sous traitement et à ceu'\. qui ont 
été congédiés ou tran
portés ailleurs; 
(2) Ie soin des dossiers de malades qui 
ont été transférés; (3) des rapports que 
Ie surintendant de l'institution doit sou- 
mettre au" autorit':-s compétentes. 


SFR\ïCE OF DIÍ--TÍ-:TlQl"F 
Le service de diét{.tique de I'hô- 
pital s'occuper..l dc l10urrir Il'S ble
sés, 
Ie personnel, l't les aides hl'ne\"olcs. 
I es menus habituds 
eront l11oditi('s 
et 1..1 v..lri(.te:" en ser..l restreinte, ()n 
utilisera Ie plus possible d'..tlilllents en 
hoÎtl's, eonst.'n.es, ete. En rt'gle g-ene- 
r,lle, on discontinuer..l 1..1 prep..lration 
des <Iii.tes speciales, des p.1tisseries, 
des 
,ll..Hles. On nc pl,lcer..l, d.ms Ie ca- 
h..lret du n1.lI.Hle, que Ie strict nt'ces- 
s.lirc ..lll st.'n.ict.'. Lt.' lll..lI1ucl rt.'col11- 
Ill.mde <I'ut iliser, aut..lI1t que possible 
de la \"..lissdll' en p..lpier. 1...1 p()

ihilité 
d'C-tre prin' des 
t.'n"ices d'utiliti' pu- 
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blique doit être prénle. II faudra 
prendre les mesures en const'quenec. 
Le gaz, I'électricité, et l'eau peu,'ent 
manquer. On devra, en certains cas, 
improviser des méthodes de cuisson 
temporaires. On pourra, à cette fin, 
utiliser des boîtes métalliques de 
bonne dimension et des feuilles ùe 
métal étendues au-dessus de feu
 à 
cid ou'"ert. 


SEHnCES TECH'JIOCES ET SERVICE 
D' E:\"TRETlF:\" 
On recommande, comme indispen- 
sahle pour ces sen"ices, un plan dé- 
taitIé sur papier. Immédiatement a- 
près un sinistre, Ie personnel de ces 
sections procédera à un examen r
lpide 
des édifices pour dé-cder la présence 
de dommages ou en apprécier l'é- 
tendue. Les appro,-isionnements or- 
dinaires d'eau peuvent être coupés; 
en pré,"ision d'une telle évpntualité, 
les mesures nécessaires de'Tont être 
prises en vue d'assurer à I'hôpital d'au- 
tres sources d'approvisionnement. De
 
dispositions adéquates seront égale- 
ment prises en vue d'éviter tout gas- 
pillage d'eau. 


1'H \ \".\ UX DE \1 ÉX.\GE 
On utilisera, a,"ec a'"antage, dan
 
les services de nursing et de diété- 
tique, Ie personnel préposé aux soins 
du ménage car ces employés connais- 
sent bien I'hôpital. Les travaux de 
nettoyage scront alors confiés à des 
,"olontaires. 


SER\ïCE DE BU.\
DERIE 
Les qU
ll1tités nécessairement li- 
mit('es de draps. serviettes, et articles 
analogues, ohligeront peut-être Ie scr- 
,"ice préposé au Icssivage à fonetionner 
2-1 heures par jour. Si ron ,-ient à 
manquer d'cau ou si celle-ci n'est pas 
disponible en quantitl. suffisante, on 
confiera Ies travaux de Icssi,"e à une 
buanderie situ{'e à I'extérieur de l'hô- 
pital. 


ApPl{O\'ISIO
:\"E:\1 F:'\TS 
Le manuel recommande <lUX hô- 
pitaux d'augmenter de 20 pour cent 
leur r('serve hahituelle d'approvisi- 
onnements. Les mesures suivantes 
ont é-té suggérées, eomme essentiel1es, 
dans toute bonne organisation pour 
parer à un désastre: 
Adopter une méthode r<lpide et ,.,íìre 
pour rdppeler à l'hôpital Ies médecins, 
Ies intirmières. Ies intlrmiers, les tfchni- 
ciens, les préposés à l'administration, à 
1a cuisine, au
 trdvaux de mén:lge. 
:\Iettre les p<ltients de I'hôpit<lI au 
cour<mt du désastre survenu. 
Choisir des chefs; n 'en Ilommer p<lS 
trop car Ie rendement en soulTrir.lit. 
Distribuer des fiches d'idenriticcition 
au personnel de J'institution. 
Renvoyer de l'hôpir<illOus Ie,.; visiteurs. 
Procéder à un triage rapide des pa tien ts. 
Dirigervers un endroit sPl'cialement amf- 
ndgé les cas de blessures mineurs et ré- 
server pour les gr<tnds ble,.;sés les s<llles de 
trai temen t. 
.\dopter un système simplitlant 1'enre- 
gistrement des ble,.;,.;és. 
.\s,.;urer la progression continue et S.lI1S 
heurt des patients vers les sdlles d'opéra- 
tion. 

'admettre dans les sdlles d'oPl'ration 
que les équipes de chirurgie. 
Charger une personne qualilil.e des 
communiqués destinés à la pres,.;e et à la 
radio. 
Contler, par l'entremi,.;e du chef du 
nursing, des fonctions hien déterminées 
à chaque g<lrde-mal.lde dès son arrivée à 
l'hôpi t<d. 
Cet cxposé, tel qu'énoncé préee- 
clemment, ne constitue aucunell1ent 
un plan de défense ciyile. II est plutôt 
une esquisse brosséc à grands traits, 
pour rappe1er que 
es hôp! taux do}- 
,'ent se consacrer a des etudes se- 
rieuses de leurs ressourc
s et de leurs 
disponibilités. afin quïls soient prêts 
à être assimilés plus tard dans Ie plan 
d'ensemble que prOposl'ra nolre gou- 
vernemen 1. 


.-\lmos1 the entire POpuldtion of Canad.l is 
.1ffected hy tooth decay and gum di-;ease, 
members of the Cmadi,l(} Puhlic He<tlth 
.\ssocidtion were told in :\Iontredl. Dr. Hugh 
R. 
lcLaren, d,.;sistant chief of the I )emal 


Hedlth Division, Dep<lrtment of :\<ltional 
Hedlth and \\-elfdre, termed this 
itU<llion 
"the most e"tensive puhlic health problem 
confronting the community todd):' 
- Canadiall Press 
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The Story of Anesthesia 


G. fl. STOBIE, 
I.D., F.R.C.S., F.rl.C.S 


A verage reading lime - J J min. .If? sec. 


T ilE C'SE of anesthetics to alleviate 
the pain of surgical operations 
and of childhirth was unknown be- 
fore the middle of the 19th Centun". 
Prior to that time the "anestheti
" 
consisted of strong men and ropes. X 0 
greater boon ha
 e\'\
r come to man- 
kind th,lIl the power to induce a tem- 
porary but complete in
l:nsihility to 
pain. So far as surgery is nO\\" con- 
cerned, the means of inducing anes- 
thesia arc highly developed 
nd e
- 
tremeh. effective. Such is not the 
C,lse ilí childhirth. Certain conditions, 
partly physiological and partly socio- 
logical, have prevented the use of 
anesthesia from being developed and 
,lPplied to the same extent that has 
attained for surgery. 
The discoven. of anesthesia for 
surgical operati
ns was first demon- 
strated \\.ith the use of ether in 1R-I-2 
by Dr. Long, a gl'neral practitioner in 
.\thens, Georgia. Years ago they used 
to ha\.e "ether trolics" in Ireland, 
\\.here the\' would inhale the ether 
and get qu"ite a "jag on." Some of the 

 ou ng men in A t hens were h,l vi ng one 
of the
è ether frolics and Dr. Long 
ohsern'd that some of them \\ ent to 
sleep. Ilwy !:'cemed to be inst"nsihlc 
to pain when they \\'CHild hang their 
shins or tall over a chair or table in 
their frolic. 
lIe employed ether in surgery on a 
n1.ln by the l1.lme of lunes \.enahles, 
put him to sleep in his hack office, and 
remo\ ed .1 \H'n from his neck. The 
paid receipt for S2.00 for operation 
,md ,lIll'stlll'tic is still preserved. lie 
did ,1 few other oper,ltions hut m,lde 
no pll hi ic an nOll ncemen t of it. :\ 0 


IJr. Stohic pr.Kti...c... in Bellc...illc, Ont. 
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general th
\"elopment of ether a
 an 
anesthetic can he attributed to Long. 
:\" e\"erthell:

. he "as appreciated hy 
the citizens of Georgi.J.. Just recently 
a marhle statue of him \\ as dedicated 
and pl.tced in the rotund.J. at \\"a5h- 
ington. 
\\'ells, a dentist in Boston. tried 
ether in 18-1-5 for the extraction of 
teeth. Ill' hecame allied \\ ith a Dr. 

Iorton, who was a gr,uluate in 
medicine and had also studied dent- 
istry. The
 were impro\.ing the me- 
thod of making plates and along with 
this de\"elopment they studied ether 
anest hesia. Prior to that time. plates 
were titted o\"er the snags of decayed 
teeth. They found that hy gi\"ing 
ether and pulling the teeth they could 
make the plates tit much hetter. 

Iorton became the promoter. He 
persuaded Dr. \Varren at the \1.1ss,l- 
ch uset b General Hospital to all 0\\ 
him to give a demonstrat ion at the 
hospital on a patient \\ ho was going- 
to ha\"c ,111 operation. \\',lrren was 
\"ery skeptical hut he invited se\"eral 
doctors to see the first surger\' under 
ether. I t was a success' aÏul Dr. 
\\'arren after the oper,ltion said, 
"This is no humbug." 
This success did not depend on the 
{.mployment of a ne\\" drug hut a ne\\" 
method of ,ulministering it. Anes- 
thetics are inh,lled and therein lic:-; 
their :-;pecial feature. rhe action of .1 
drug which is s\\"aIlO\H'd cannot In' 
controlled once it p,ls
es into the 
ho{l\-. ] ts effects diminish onl\- as it is 
sIO\\:ly elimin,lted during I
ours or 
,-'\"('n d.l\'S. On the otl1('r h.1I1<1. the 
.lCtion of the \",l!>ors of g,lses \\ hich 
are used as ,lI1esthl'tics continues full\- 
onh" ,IS long a
 t h('se subst.lnCl's arc 
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inhaJcd. \Yhen the inhalation ceases 
they are rapidly exhaled and their 
action can thus be accurate1\- con- 
trolled. - 
The narcotic action of sHch drugs 
as opium, hemp, and mandrake ha
 
been kno\\ n from antiquity but these 
drugs cannot be used satisfactorily 
as anesthetics. They deaden pain but 
they also exert a depressing influence 
upon the action of the heart and re- 
spiration which, if the du!:'e is large, 
may result fatall
. 
Ioreover, pain 
partly conteracts the action of nar- 
cotics. Thus when given in the large 
amounts necessary to relieve the pain 
of the operation, they may prove 
poisonous when the operation is over 
and their effects are no longer neu- 
tralized by the pain. 
The surgery of the pre-anesthetic 
days depended largely upon speed. 
.-\n operation verged on being a sleight- 
of-hand affair designed to shorten 
to the minimum the suffering of the 
surgeon's victim. \Ye rCc.ld of Am- 
brose Paré, that great French surgeon, 
amputating a thigh in the twinkling 
of an eye, and Langenbeck, surgeon 
general to the IIanoverian .-\rmy in 
the time of Xapoleon, amputating a 
shoulder while one might take a pinch 
of snuff. 
The \\'ord "anesthetic" was not in 
use prior to 
Iorton's demonstration 
in 1846. Immediately follO\\-ing it, 
when that great scholar and physician, 
Oliver "-endall ] Jolmes, \\-as asked 
to suggest a name, he replied with 
the word "anesthetic," to define the 
substance used to produce insensi- 
bility, and the word "anesthesia" for 
the state of insensibility. :\Iorton 
joined with a Dr. Jackson and tried 
to commercialize anesthesia but they 
were very much criticized by the 
profession for their unethical conduct. 
There followed for many years a very 
hitter struggle between \Yells. and 
l\lorton who soon dissolved partner- 
ship, each trying to prove his claim as 
the originator of the use of ether as an 
anesthetic. 
l\lorton petitioned Congre
s for a 
reward for his discoven-, In 1854, a 
bill was before the Senate for its final 
reading (to grant 5100,000 to 
Jorton) 


when Senator l)a\-ison arose and stat
 
ed it had been brought to his notice 
that ether had been used by Dr. Long 
in Georgia for a surgical operation 
four \"ears before Dr. 
Iorton 's òe- 
monstration. In consequence of this 
declaration, the appropriation ".as 
allowed to die. 
This agitation in the Cnited States, 
to reward the originator of anesthesia, 
was brough t on by the \\'orld-\\-ide at- 
tention that was being directed to 
GlasgO\\-, Scotland, where James Y. 
Simpson, the profe

or of obstetrics at 
the Oni\-ersity, had begun using chlo- 
roform extcnsivck as an anesthetic 
for the relief of th
 pain at childbirth. 
The. \.mericans became apprehensive 
lest they should be robbed of the 
honor of the discovery. Simpson first 
used ether but found difficulties in its 
use, particularly on account of its odor 
and irritating action. He then, with 
his colleagues, Duncan and Keith, 
examined a great number of chemicals 
in the hope of finding a substitute for 
ether. They adopted chloroiorm as the 
most promising possibility. There is an 
account of the three of them gathered 
in Simpson's dining-room. Un the 
table were three tumblers of chloro- 
form. They sat and inhaled the fumes 
from thes
 glasses. They became ex- 
hilarated, a lively conversation en- 
sued, and then the three suddenly fell 
asleep. Suon after this experiment in 
1847, Simpson used chloroform to re- 
lieve the sufferings of a woman during 
childbirth. 
Of the first case in which chloro- 
form was used Simpson writes: 
The lady to whom it WdS tìrst e'\.hibited 
during parturition had heen previously 
delivered in the country by perforation of 
the head of the infant, after a labor of 
three days' duration. In this, her second 
contînement, pains supervened a fortnight 
before the full time. Three and a half 
hours after they commenced and ere the 
first stage was complete, I placed her 
under the influence of chloroform. The 
child was expelled in about 25 minutes, 
after the inhala tion was begun. Some 
minutes elapsed before she awoke. She ob- 
served that she had enjoyed a very com- 
fortable sleep and, indeed, required it as 

he was so tired, but could now he more 
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able for the \\ork before her. In a little pain of childbirth, \\as the ordained 
\\ hile ::,he remarked that she \\as afraid lot of \\-omen. To pren.'nt it \\'(IS a 
her 
Ieep h,ld 
topped the p.lins. Shortly sacrilege. .\'3 one clergyman expres:;ed 
afterward!> her infant W,lS hroug-ht in hy it: 
the nur!>e from the adjoining- room. It Chloroform is a deco
 of 5..ltan. ap- 
\\dS a matter of no sn1.l11 difficult) to con- parently ottering- itself to hIe,..,.. \\ omen, 
vince the a!>tonished mother that the but in the end it will hdrden !>ociety and 
Idhorw,lsentirel) over.md th,lt thechileJ roh God of the deep earnest cries "hich 
pre,..enteeJ to her "as re.dly her o\\n living- ari
e in time of trouble for help. 
h,tbv. Another pointed out that chlof(>- 
Si'
1pson immediately published hi
 form, like alcohol, produced into
ica- 
success with chloroform but the result tion and unconsciousness. and on this 
was not an acceptance of this means slender foundation ro
e to rhetorical 
of relief. I t precipitated a ,iolent heights. He dre\\ a picture of the 
contrcn'ersy o\'er the propriety ot lying-in room \\ ith its former quiet 
aholishing the pains of childbirth. \ dignity, no\\' gi\"ing \\'ay under the in- 
lesser man than Simpson \\ ould ha'"e t1uence of chloroform to a scene of 
heen crushed hy the intense opposi- drunken dehauch during \\ hich a 
tion he encountered but Simpson en- child \\"as brought into the world. The 
joyed a fight in a good cause. authorit,. claimed for these ecde- 
It is an historical fact that, in 1591. si(lstica( attacks la," in the biblical 
a la(k of rank, Eufome \Iacah ene, curse pl.lced upon nlankind (Cell I I I: 
sough-t the assistance of .\gnes S
mp- 1(5): 
son for the relief of pain at the time l"nto the wom,m He said. I will g-reatly 
of the birth of her two sons. .\gnes multiply thy sorrow and thy conception; 
S.lI11pSOn was tried before King .f(lI11eS in sorro\\ thou shdlt bring forth children: 
for her heresy, was condemned as a and thy desire shall be to thy hushdnd, 
witch. and \\'as burned ali,"e on Castle and he sh,lll rule over thee. 
Hill, Edinburgh. J t \\'(15 the portion "in 
orro\\" thou 
{'he Scottish clergy (lrose ,lg(lin in shalt bring forth children" \\ hich \\ as 
the tc>th Century, if not to burn the crux of the matter. .\ccording to 
Simpson \\.ith fire, at least to con- their interpretation, pain (sorrow) 
sume his pr,lctices \\ ith their fiery was ordained in childbirth and the 
condemnations. But Simpson, less prevention of pain during childhirth 
submissi,"e than the lad," of the 16th was contrary to religion and the e
- 
('entun', turned and \\ it h their own press command of Scripture. 
weaporÍ of religious interpretation Simpson replied to thc
e accusations 
silenced the clergy and de(lred the in a series of papers which, for their 
W,I'- for the more serious controvers\" theological skill and sound logic, left 
with the men of the medical professi0l1. little to he said against the use of chlo- 
The clergy of Scotl<lI1d denounced roform. 1 Ie \\ a
 a husy practitioner 
the use of chloroform in childhirth and his writing- W,IS done in snatches, 
from the pulpit. and by pamphlets. even at the bedsides of \\ omen while 
I\lany othen\'ise sensihle people \\'cre attending them in confinement. One 
thus led hy their religious scruples to can c.lsih. visualize this 
taunch 
douht the propriety of inhaling rhloro- Scotsman 
\Tit ing some of his P,lss,lges 
fonn. rhe argumenb llsed by the with a sympathy and a con,"iction 
clergy varied hut ,III centred around that arose from the gro.lI1s of his 
tlH' theme thdt pain, particularly the pat il.>n ts. 
(Fo be concluded next month) 


Th(' inf,mt is no mere dig-e
ti\'"e tuhe as 
pecli,ltricians u
cd to ,l...
ert in the hcvd,lY of 
feeding- 
('hedule,.. hut i
 ,\ being- \\ ith a ment,ll 
- I t'CII-X 


life, hoth intellet:tu,ll ,md emotion,t!. r'\I)'lhle 
of incre,l
ing-I\' dilTerenti.lted rc,lctions to both 
f,l ,"or,l hIe ,111< I un f,l vora hIe ,11 nto,..phl>rl.... 
Bon T, :\1. 1>. 
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Psychometric Testing Techniques 


HELl':
 EH.SKIXE 


.A'i'erage reading lime-10 mi". 12 see. 


A SL"R\'EY \\'.\S :\L\DF in Canada to 
determine \\'hat testing techniqut"
 
are employed hy Canadian schools of 
nursing. The sun-ey was hegun by 
contacting, by correspondence, the 
directors of the various pro,"incial 
registered nurses' associations. J n 
man,. cases. the a::,sociation was able 
to 
tate definitely which hospital 
training schools \\'ere employing psy- 
chometric testing techniques. The 
huspitals \n
re then \\Titten to directly 
for more detailed informatiun regard- 
ing their programs. \\ïth the excep- 
tion of Quebec and Ontario, the num- 
ber of training schools in each prov- 
ince is small and it \\'as felt that the 
above method was adequate for the 
purposes of this sun-ey. 
The 30 French huspitals in Quebec 
were not contacted on the grounds that 
selection in these hospitals presents a 
somewhat different problem to that 
confronting the training schools of 
Canada as a \\ hole, 1110st of the avail- 
able testing devices being standard- 
ized on English-spe.lking populations. 
l\Ioreo\"er, although the large number 
of schools is impressive, only three 
of the 30 training centres enrolled 
more than 50 beginning students in 
1948. 
J n Ontario, \\'here nursing educa- 
tion \\'as under the control of a govern- 
ment rlepartment, the .:\ urse Registra- 
tion Branch of the Ontario Depart- 
ment of Health, the desired informa- 
tion was not obtainable in the central 
office. Ho\\'ever, a list of the 63 train- 
ing schools in the province was ob- 
tained, together with the enrolment 
of each. ...-\ questionnaire ,,-ith rt'gard 
to psychometric testing devices used 
\\-as sent out to each training school 


This material formed p.lrt of a thesis 
prepared in conjunction with ì\liss Er- 
skine's post-graduate st udy in PS) chology 
at the rniversity of British Columbia 
during t 9-19-$0. 
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ha,-ing- an enrolment of 100 student:-. 
or more. Of the 16 schools contacted, 
13 replied. The three schools not re- 
plying \\-ere comparati, eIy small train- 
ing centres having enrolments of 146, 
133, and 121 students. One school. 
being in conjunction with a special- 
ized hospital, gi,-es most of its train- 
ing sen-ice by affiliation with other 
hospi tals. 
Further information was obtained 
through the 
ational Office of the 
Canadian 
urses'Association in !\ront- 
real. Figures \\ ere obtained regarding 
the total student enrolment in the 
huspital training schuols of Canada, 
the rate of withdr
l\\'al from a cl(lSS 
(the une graduating in 1948), and a 
break-down of tlw reasons for with- 
dra\\'al. An attempt \\'as made to 
discover if an," stU(Jy had heen done 
on the intelligence t
st scores of stu- 
dent nurses since \\Teir'
 surve,T in 
1932 but no such study has heen llladp 
- at least, not on a national level. 
This survey of conditions in Can- 
ada has reve;lled \\-idespread interest 
in psychometric testing of student 
nurses. Although a cert
lin amount of 
scepticism has been expressed, the 
dominant feeling ::,eems to he that 
better methods for the selection and 
guidance of students are needed and, 
in consequence, the possihilities of 
psychological tests are heing seriously 
considered. Lucile Petn', in connec- 
tion with her hospit;
l survey in 
British Columbia, pointed out their 
importance. 
British Columbia: Of the six schools 
of nursing there, in only one is any 
kind of psychometric testing done. 
The Vancouver General Hospital gives 
the Otis-SeH-:\dministering Test of 
ì\Ielltal Ahilit\- to each student one 
month after a-dmission to the school 
of nursing. rhe tests are administered 
and interpn:ted by a member of the 
Hureau of \reasurements of the Yan- 
couyer School Board. The class mc- 
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dian is cakuI.lted and compared with 
that of \"ancou,-er Junior :\Iatricula- 
tion students. The medi.lI1 I.Q. of 
some da
:::.t:s in recent '"ears h.1S been 
as low .1S 108.9 and .1S high as 117, 
\\.ith an .ln
rage of approximately 113. 
These results are encouraging when 
COml><lred with Dr. \\"eir's tìndings in 
1932. rhe testing program in this hos- 
pi tal has heen in eff eet for t he past 16 
,-ears. 
- Alberta: There has recent1\- been 
e\.pressed .1 desire to institute a prov- 
ince-wide project of giving intelli- 
gence and pcrson<ility tests to nursing 
students entering the ,"arious schools. 
Howe,"er, at the present time, of 11 
training centres, only t\\ 0 h.1\.e em- 
ployed ps
 chometric devices. 
The Royal .\It'\.andra Ilospitell in 
Fdmonton has been using the Psy- 
chologic.ll Examil1.ltion for College 
Freshmen (A.( '. E.).The instructors 
.ldminister the test to the students and 
also score them. Spelling and arith- 
111l'tic tests <ire also given. Previously, 
.1 Silent Reading Test \\".l5 given but 
pron'd of little '"alue. The present pro- 
gram has oeen u
ed for recent prelimi- 
n.lry classes and its value in guid,H1ce 
is thought to he question.lble. The 
need for testing bdore entrance is re- 
cogni ed and the desire to e\.periment 
,\ ith a gre.\ter numher of tests is ex- 
pressed. rhe n:d
on statt'd for not 
melking gre.lter use of the tests is be- 
c.llIse of a sense of inadequac
 in dt:al- 
ing \\"it h them. Ilw need for e\.pert 
interpret.lt ion of test results is felt. 
The only other tr.lining centre in 
.\Ihert.l employing a testing program 
is the "oly ('ross Ilospit.ll School of 
:\ ursing in C.1Igary. Here, the
 h.1\ e 
lIsed the hatten of the PSH'hometrical 
S('n.ice ('0. o( ('.lI1tnn, ()hio, for the 
past four terms. The tests ,ln' gi,"en to 
the prel im in,lry 5t uden ts at ter ent r,lI1ce 
c1nd elre used for guidell1ce purpost's. 
\Ir. Dent, test con
ultant of the PS\'- 
dlOl11et ricell Sef\.ice Co., adm i n i's- 
tt'red the first h,ltten himself and 
since t1Mt time the tl.:sts hel\"(' heen 
gin'n h) the 
('ienn' instructor. llH' 
(,Ol11p.lI1) interprets tIlt" test
 ,lIltl re- 
turns a full report on e,lch stuc!l'nt to 
t ht' school. 
SIl.\ka/rlte7."'llll: ()f 1 () 
chools of 


S I. I' I I. 
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nursing, two employ psychometric 
testing devires. rhe Regind Grey 
:\" uns' School of ;\ ursing and St. 
Paul's Hospital School oi :\" ursing, 
S,lskeltoon, employ the b.lttery of the 
PS'Thometrical Seryice Co. I t is felt 
th:lt the tests are e
cellent in shem ing 
the \\ eaknl'
:,es to he found in the pre- 
liminan- students and .lre felt to be 
in,"alu.lble in the teaching progr.l.ln. 
The," are not. howeyer, used as selec- 
tion - devices. 
J/anitoba: Here, eight of the 11 
schools of nursing replied to a request 
for information. ()f the eight schools 
only t\\'o arc using .lI1Y f
rmal tests. 
Une other is currently seeking .1l1- 
"ice \\"ith respect to tests \\'hich they 
might use. ()ne school began giying 
tests to the students in 1 Q-lï. The 
tests are given in a hlock during the 
students' first \H'ek in the school. 
Professor \\ïlliams, of the Department 
of Psychology of the t-niversity of 

Ianitoba, has cooper.lted in gÙ"ing 
the tests and ,dso .1 memher of the 
Board of Education of \\ïnnipeg. The 
Americ.lI1 Council on Educeltion PS\"- 
chological E
amination and the 100
'a 
Silent Reading rest are used. ;\0 
mechanical de
terity, personality or 
emotion.ll eHlju
tment tests h.1\"e been 
tried. 1 n the other school employing 
testing de,'ices, the \Yechsler-Bellenie 
I ntelligence rest h.1s heen used. The 
school does not fed th.lt it is an 
"ide.d" h.'st for nurses hut h.1S found 
thelt the gentT,ll kno\\'ledge .lcquired 
in this \\"a'" ahout e.lch student is 
helpful in u;lderst.lI1ding th.lt student. 
Ontario: ( )f the 16 school
 cont,lt'ted, 
13 replied. Of l hese, only t hrl'e are 
using any sort of testing devices. Four 
hospiteds e\.pressed ,1 desire for infor- 
mat ion reg.lnli ng l he. .l\-,lil.lhili ty. 
cost, et Co, of test s nO\\ in lIse in ot her 

chools ot nursing. 
rhe Ilospit,tI for 
ick ('hildrl'n, 
roron to, has used the loIlO\\"ing te
t
 
in its school of nursinJ.?:: 
I. "uder I'referellce
 Record. 
1. :\Io..",-llunt .\ptitlllie r('..t for:\ ur
ing-. 
,t Oti
 re..t of :\lcl1tcd .\hilit
, 
.J, Bl'lI. \dju...t IlWIl t 111\ ell ton. 
S. Ilc.lhh Educcltiol1 rc...t (;r.ltle i-12 
,111<1 ColIl'g-c Form \. 
\Io
t of these tl'
ts h.ul heen in tI
l' 
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up to fi\'e years previous to the last 
war. . \t that time the practice ,,'as dis- 
continued due to a lack oi personnel 
to evaluate the tests properly. \\lwn 
in use, the tests were used in research 
in conjunction with the school's opin- 
ion as to the suitability of the applic- 
ant to enter the field of nursing- but 
the results were unsatisfactory due to 
a lack of cooperation on the p;rt of the 
students. Since that time, the tests 
have been used onk when there is 
some doubt as to tile ad\-isabilit\, of 
accepting an applicant and this u
e of 
the tests has proven satisfactory. 
Health Education Tests are gi\'en to 
all students shortk after entrance in 
order to acquaint the school with the 
students' knowledge of health educa- 
tion. 
The \ïctoria Hospital School of 
l\' ursing, London, has made a start 
in the psychometric testing oi their 
student nurses. The majority oi the 
testing has been conducted by the 
Department of Psychology of the 
{T niversity of \Yestern Ontario and 
the tests ha\'e been of their selection. 
They haye been using the following 
tests: 
1. Otis Quick-Scoring Test of .:\Iental 
.\Lility - GamnM Test. 
2. Study Habit Inventory. 
3. George \Yashington Series .Aptitude 
Test for :\ ursing-. 
4. George \\"clshington l- niversi ty Pre- 
TesL\rithmeticfor Prospective X urses. 
\Yhen this paper was prepared no 
data were available regarding the 
\-alue of the tests. I t is hoped that at 
a later date they migh t be used for 
both selection and guidance purposes. 
St. Joseph's Hospital School oi 
:\ursing-, Toronto, is using a Health 
Education Te
t, .. Knowledge and 
.--\pplication," published hy the -\corn 
Publishing Co., Rockvillc Centre, :\ew 
York. bu<t employs no other testing 
devices. 
Quebec: Of the se\'en English-lang- 
uage schools of nursing, only t".o 
have employed ps
 chometric tests to 
any extent. I n these schools, such 
te
ts ha\'e been administered onh' 
after the admission oi the students to 
the school. 
The Queen Elizabeth Hospital 


School of :\ ursing IJ1 \Iontreal has 
employed c1 testing program for pre- 
liminary students for some time. 111C 
tests are administered by a consulting 
psychologist ,\"110 is a member oi the 
Department of Psychology at :\lcf;ill 
lTnin?'rsit\,. rhe tests used are the 
foIlO\\'ing: 
1. Otis Self-.\dministering Test of l\lelllal 
.-\bili ty. 
2. Kuder Preference Record. 
3. HUI11I11-\\"adsworth Tempercllnent 
Scale. 
.!. .-\chievement Tests in \"occlbulclry, 
.-\rithmetic, ,lI1Ò General Scielwe. 
The test results are used hy in- 
structors to give special help
 and 
guidance to certain students who are 
shown to require it. :\Iuch interest is 
expressed in the program. I t is hoped 
that definite results will be shown in 
the future through its use. 
The school oi nursing of the Royal 
\ïctorÍa Hospital in 
Iontreal em- 
ployed the services of the Psycho- 
metrical Service Co. The director of 
nursing stated that events since the 
testing have proved that the psycho- 
metric examiners "were not 1 00 per 
cent correct" in their estimates of the 
students and feels that high school 
grades and a personal interview yield 
sufficiently reliable indications of the 
abilit\" of the student. 
.New Brunswick: The hospitals are 
just beginning to organize testing pro- 
grams in their schools of nursing. .-\t 
the 
Ioncton llospital, through the 
cooperation of the 
Ioncton I [igh 
School vocatiunal guidance instructor, 
Intelligence Tests (Otis) were done on 
all 1949 students. The testing was 
done for the purpose of evaluating the 
mental capacity of the preliminary 
stuclen t as a guide in the selection of 
that group. :\0 other tests ,,'ere em- 
ployed. .At the \ïctoria Public Ilos- 
pital, Fredericton, intelligence testing 
oi the three preliminary cl..l


S has 
been carried out by a memher of the 
Psychology Department of the Uni- 
versity of X e,,' Brunswick, using the 
Clapp Young SeH-:\Iarking Test. 
ll/ova Scotia: Xone oi the 15 schools 
of nursing is using any kind oi psy- 
chometric tests for either the selec- 
tion or guidance of their student 
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nurses. The enrolment in the 
ova 
Scotia schools of nursing is rdati,'eh' 
small. 
Prince Ed'ù.-'ard Island: The Char- 
lottetown Hospital School of :\ ursing 
is the only school to employ psycho- 
logical tests. flere, the battery of the 
Psychometrical Service Co. is used. 
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:\0 candidates \\ere accepted who 
were not recommended In" their re- 
sults on the tests. Hence,- the Char- 
lottetown Hospital hears the distinc- 
tion of being the onl) training school 
for nurses in Canada which givfs a 
te
t battery a major place in the selec- 
tion of its student nurses. 


I n the Good Old Days 


(The Canadia1J Surse, September 1911) 


".\ great many children are swallo\\ing 
bacteria with every meal because they have 
no tooth-hru"hes \\ith which to dean their 
teeth. Bec.lU-ie parents, either through 
poverty or negligence, do not fulfil their 
respon::iibility in this re
pect, it is .111 the 
more rea
on \\ hy others, who are in a Idrge 
me.1sure re
ponsible for the::.e children, 

hould .Htend the more carefully to them. In 
Toronto, the school bOdrò supplies tooth- 
hru
hes a t a cost of live cen ts edch to all 
children who hdven't any in their homes." 
* '" * 


"Some effort should be made through 
populM magazines .md the public press to 
give the public a proper vie\\ of the work 
nurses do. .\ committee might he appointed 
to prepdre articles relating to public health 
.ind nursing problems for such publication." 
* * * 
".\ summer uniform hds now been adopted. 
Edrly in June I suggested short sleeves and 
a coll.lrless uniform to repldce the turned-up 

Ieeve-i and loo
ened coll.lr \\ hich persisted 
in confronting me during our hot \\eather, in 
spite of all my etTorts to prevent. rhe sugges- 
tion W.IS received with delight. rhe uniform 
con...i
ted 
imph of utilil'ing the more \\orn 
uniform wdi
t
, hy cutting the 
Ieeve
 otT 
dhove the ell>o\\, forming ,I ho'- pleat to take 
up the fullne

 .Ind lini
h h\" 
titching on. 
tirmly, a t\\o-inch cufi of white linen. rhe 
coll.lr \\<b removed .Ind a circuI.lr h,lI1d of 
\\ hite "titched on to corre
p()nd \\ ith the 
cutTs. rhi
 nMJ...es a very dttr,lctivc .lI1d com- 
fort,lhle uniform and lendo;; econon1\" in 

ever.11 w.lY
. rhe old uniform i
 m,lde to 
wear ...ever.1I months longer. The cufT
 and 
colI.lrs are 1<lIl11dcred on the \\ai
t thu
 saving 
much \\'.I
hing. "t.lrching, ironing, ,lItd sorting 
edch week. rhe nur::.e
 .Ire delighted \\ith 
their ne\\ -found comfort and C,II1 he.lrtih 
rccommend thi
 inno\.ltion to other 
('ho()ls." 
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"In the Royal \ïctoria Ho
pital, :\Iontreal, 
a ne\\ men's surgicdl \\ard is being opened, 
thus bringing to 6-1 the number of beds avail- 
able for this service. .\ \\ ing containing 20 
private rooms is being added to the hospital. 
This \\ ill bring up the numher of private 
rooms to about 70. These changes will, of 
course, necessitate additions to the nursll1g 
staff. " 


* 


* 


* 


"Regina's splendid ne\\ General Hospital 
has been opened. I t is one of the nest equipped 
in Canada and \\ill accommoùate 125 Pdtienb. 
The roof garden will provide a comfortdble 
resting pl.\ce in the fresh air for conv.llescent 
pa tien ts." 


* 


* 


* 


"It is often said th<lt ours is a 'ndtion of 
dyspeptics.' :\Iedical men dppreci.1te ho\\ apt 
this statement is dnd never \\<IS there a time 
when it was more true. One of them remarked 
recently, 'People dre living so fdst toddY thdt 
they do not stop to n1.lstic.lte their food.' rhe 
things people eat are censored to tickle the 
palate, rather than nourish and build the 
bod\'. The consequence of such ple.\surdble 
and improper e.uing- is a disordered ...tomach." 


.\ child's code of bch.lvior, hased purel\' 
on an equilihrium of plc.lsure ami re.llity 
principl('
, \\ill re...ult in :.oci<11 difficulties, for 
he \\ ill give W.I} \\ ithout further thou
ht to a 
p.lrtÎcul.lr p.1 ttern of heh.wior once he hds 
l11.lcle cert.lin th<lt no unplea""lI1t conse- 
quen('e
 \\ ill re
lIlt. .\dol('...cents \\ ho think 
thev must not ste.lI, only Lec.lUse the} might 
he Cowght hy the police, Me e,-.lIuples of 
emotional development drre
ted .It this swge. 
- PJ)'lh;lllr;c .!spects nf JIIt't1llle Ddi1lqU ncy, 
U"orM /fealtll Or
ll"i:tltinPl 'fl1P1or"raph. 
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rfHE EXECUTIYE CO
DIITTEE of the 
Canadian:\" urses' 6-\ssociation ap- 
pointed at its last meeting- a 
pecial 
committee to prepare a plan for nurs- 
ing in a national emergency. The 
committee has nO\\- met and has pre- 
pared the foIlO\\"ing plan for mobiliza- 
tion of nursing seryice resources. The 
plan was appro\"ed by the Sub- 
Executiye of the C.:\' ..-\. and has been 
released for the information of the 
proyincial nurses' associations. 


Plan For Mobilization of 
Nursing Service Resources 


Xational security and civil defence 
have become matters of the utmost con- 
cern to the people of Canada today. 
In any plans formulated for the main- 
tenance of essential services, nursing will 
be considered a vitally important occupa- 
tion requiring certain measures of con- 
trol in the mobilization and distribution 
of personnel, as well as an increased 
supply of nursing service. 
Through foresight and coordinated 
effort, the Canadian N'" urses' Association 
hopes to be prepared to meet, with the 
least possible disruption of presen t nurs- 
ing service, any emergency that may 
arise. It also hopes to provide a ma'\.imum 
efficiency for all civilian requirements, 
as well as for the future needs of the 
armed forces, by maintaining a sound 
educational program to meet these com- 
mitments. 
To this end, a special committee was 
formed to prepare a statement of policies 
and a plan of action designed to provide 
for as adequate nursing service as pos- 
sible under total defence planning. 


GEXER.\L PRI
CIl)I ES 


Planning for general mobilization of 
nurse power should be in terms of an 
m,.erall plan designed to meet nursing 
service needs for military, defence, and 
civilian purposes; such a plan "hould be 
sufficiently fle
ible to provide for quick 
re-allocation in the event of a major 
disaster in Canada or in another country 
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to which health services must be sent. 
A most important f<lctor will be the 
setting up of a bro<ld educational pro- 
gram to ensure an adequate and con- 
tinuing supply of nursing personnel in all 
ca tegories. 
Distribution of nursing resources will 
. be accomplished mOst economically and 
with least disruption if made a respon- 
sibility of the nursing profession. 


R EOHI 
1 E
D.\ TIO
S 


Steps shall be taken to: 
1. (a) Determine e
isting nursing ser- 
vice resources through a nation-wide 
registration of trained nursing personnel: 
(i) graduate, (ii) au'\.iliary-both prac- 
tising and inactive; (b) determine e
ist- 
ing nursing service needs; (c) estimate 
nursing service needs in the event of 
national or international disaster. 
2. (a) .\ccelerate the recruitment of 
men and women to meet nursing needs; 
(b) coordina te local and regioml re- 
cruitment efforts into a nation-wide plan. 
3. Training programs shall be sub- 
jected to study for the purpose of ensur- 
ing that the preparation of nursing per- 
sonnel is such as to protect the health 
and to provide the best possible nursing 
care for the total population. 
4. Centralization of training programs 
shall be studied in order to ensure the 
most economic use of facilities and per- 
sonnel. 
5. Selected nurses shall be encouraged 
and assisted to take advanced courses 
to ensure properly qualified instructors, 
supervisors, administrators, etc., in ade- 
quate numhers. 
6. Provision for financial assistance, 
or increased financial assist.lnce, should 
be sought for the development of all 
approved training programs. 
7. Consideration shall be given to the 
setting up of periodic refresher courses 
of instruction for inactive nurses. 
8. \ïgorous action shall be taken to 
promote the tC<lIn concept in nursing, to 
ensure wise, safe, and economicdl use of 
nur:-ing resources. 
9. :\urses withdrawn from civilian 
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practice for military service shall be :.elec- 
ted a
 far as po
,..ible to till positions for 
which they are prepdred. 
10. Regional boards of mlr
es shall 
be org.mized as indicated, with govern- 
mental authority to advise in the as
ign- 
ment of nurse
 to the armed services and, 
in the event of total mobiliz<ition, to 
org<anize the distribution of nur
ing per- 
..;onnel on the basis of priorities for essen- 
tidl civilian as well as military needs. 
11. In the event of total mobili/,ilion, 
wide
prearl publicity shall be given to 
the ncce
sity for the understanding and 
full cooperation of the general public, 
of ph\ sicians, hospitdls, and public 
hedlth authorities, in any pl.m for ration- 
ing and re-distributing nursing !>ervice. 
12. Equal recognition and privilege
 
shall he given to nurses as
igned to ci- 
vilian and mili tdry services. in regdrd 
to educational and future employment 
heneli ts. 


State Aid for Trained Nurses 


.-\n editorial has just reached our 
desk from the Jlonclon Daily Times, 
entitlL'd ":\ow, it's State Aid for 
Trained :\ urses." Dr. L. (). Bradley, 
cxecutive !"ccretan' of thc C.m<ldian 
Hospital Council.- in an address to 
the \Iaritime Hospital ,\ssociation, 
is quoted as having sdicl, "The 
problem of nursing shortage cannot 
be solved without some ne\\ avenue 
of Ii nancial assistance ot her than 
patient fees." rhe a'"enue Dr. Bradley 
would tap is the treasurie:-o of tlw 
v<lrious pro,.inci.\1 governments, which 
he terms the logicdl source of help. 
Continuing his plea for the much- 
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needed financial aid, he added: 
I t is a politiCdI d'\.iom that government..; 
do not move until they are 
ure their 
cour
e of action has majorit) approval. 
So far, public opinion h.l
 not been suf- 
ticiently mobilized to impres
 prm. inci..l 
governments with the need of taking 
action in this pdrticular 
phere. 
The l11emhers of the nursing pro- 
fession who h<1\'e been ende<l ,'oring 
for years to inform the general puhlic 
on these matters are grateful, in- 
deed, to all those who give not only 
their support hut who u
e their in- 
fluence tow<lrd securing financial as- 
si
t<lIlce for nursing education. 


General Secretary's Field Trip 
The gener(d secretary has recently 
returncd to headquarters after at- 
tending sC\"eral pro,'incial annual 
meetings in \\'estern and C(lstern 
Canada. She reports great acti,.ity 
on the part of all provincial nurses' 
associations. :\ursing is definitely on 
the n1.\rch. Despite the many ob- 
stacles which confront nurses, there 
is encouraging evidence on all sides 
that they are (lssuming great respon- 
sibility in trying to meet the m.lI1Y 
and varied demands being made upon 
them today. 
i\ ncw -generation of 
 oung and 
capahle nurses has grown up in the 
'"en' few years since the last field 
,"isi-t was n-lade 1)\" the gener,d secre- 
tan'. "The'" know where the\' are 
going and -(lre just as enthu
i<lstic 
ahout nur
ing as their predecessors. 
The future still looks bright," s<tid 

Ii
s lIall. 


Orientation et T endances en Nursing 


Ie Comitl' E'\.l'cutif de I'.h....ocicuion de,> 
Intirmii.re.... du Can,ul,i <i nOn1l11l-, lor
 òe Sd 
dernii're ri.union, un comité' 
pi'ci.tI. ch.irgl- 
de prl'peirer un pl.w conct.'rndnt le
 inlir- 
m ii.re.... en C<i -; d' é t ,i t d' u rg('I1('e 1M t ion.de. 
\'oici Ie pl.Hl ,Ipprouvé t.'1 comnuJf1iqué' .HI' 
. I!......oci.i t ion
 pro\ i ncia Ie.... 


:--1 PTI.
IHI'N.I'I.
I 


PI.-\X CO'C'FlC\.\' I 1.\ 
IOBlI.IS-\1I0:'" J,.T 
L'l'Tll.Is\lIo:", R-\TlO""FLLE nt 
PFRsn:""FI hFllum R 


Li ,..é.C'uri ti' n.lI ion.de ('\ I.i dl'fen
t.' civile 

ont dt.'.... qlle
tion... inlt-re
....ull .H"tllcllement 
tou t Ic mond(' ,HI C.III,iI leL 
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Dans tous les plans préparés pour Ie nMin- 
tient des 
en'ices essentiels au bien-être de 
la population, les services du personnel in- 
firmier sont reconnus comme de première 
importance. En CdS d'urgence la nemande de 
service sera grandement accrue. Cn certain 
contrôle nevra être exercé sur la mohilis.ltion 
et la distribution du personnel infìrmier. 
II est donc nécessaire de bien connaÎtre 
dès m.lintenant les ressources dont Ie Canada 
dispose, en personnel inlìrmier. 
Grâce à la coordination des efforts et à 
la prévoyance, L\.I.C. espère pouvoir main- 
tenir les services de santé déjà en existence, 
tout en répondant aux demandes suscitées 
par un état d'urgence. L'on espère pouvoir 
répondre au\": besoins de la population civile 
et au'\. besoins futurs de I'armée en maintenant 
un programme équitable de recrutement et 
d'éducation. 
Principes généraux concernant la 11lobilisa- 
lion du personnel infirmier: Dans un plan de 
mobilisation I'on doit considérer la totalité 
des ressollrces disponibles, les besoins de la 
population civile et de I'armée, et ceux créés 
par l'état d'urgence. Le plan doit avoir une 
flexibilité, permettdnt la rédistribution du 
personnel en cas de désastre dans un endroi t 
du Canada ou dans un autre pays où il est 
nécessaire d'envoyer de l'aide. 
L'.\.I.C. considère qu'une plus grande 
économie sera réalisée si cette distribution 
est laissée à la profession d'infirmière. 


Recommandations: 
1. (a) Par un enregistrement national 
déterminer les ressources du personnel in- 
finnier qualifié: (i) infirmières (ii) auxiliaires- 
en service actif ou retiré; (b) déterminer les 
besoins actuel,., au point de vue service 
infirmier; (c) déterminer en cas de désastre, 
national ou international, les besoins au 
point de vue service infirmier. 
2. (a) Accélérer Ie recrutement chez les 
hommes et les femmes susceptibles de prêter 
leur aide dans Ie domaine des soins inlirmiers; 
(b) coordonner sur un plan national tous les 
efforts de recru temen t. 
3. Le programme devra faire I'objet d'étude 
spéciale; Ie but à réaliser est de protéger la 
san té et de donner les meilleurs soins possible 
à toute la population. 
4. La possibilité de centraliser les centres 
d'entraÎnement devra être étudiée afin 
d'utiliser avec Ie plus d'économie possible 
Ie personnel et les locaux. 
5. .\fin qu'il y ait IIn nombre suffisant 


d'institutrices, de surveillantes, et d'admi- 
nistrdtices í}ualiliées, des infirmières choisies 
avec soin devraient être encouragées à faire 
des études supérieures. 
ö. l" ne aine tin.lI1cière devrai t permettre 
1.1 réalisation d'une programme d.entrdÎne- 
men t. 
7. Pour les in firmières retirées d u service 
actif, des cOllrs de perfectionnement devraient 
être donnés. 
8. rr.lvailler à faire accepter l'id\:'e du 
travail d'équipe en nursing. 
9. Les inlÏrmières retirées de la pratique 
civile pour Ie service dans I'armée devront 
en autant que possible occuper des postes 
pour lesquels elles ont reçu une prépar.ltion. 
to. Des comités régionaux devront être 
formés, dont les membres seront des infir- 
mières, lesquelles seront dutorisées par Ie 
gouvernement à faire des recommdnddtions 
concernant Ie nombre et la qualité des in- 
firmières devant abandonner ld prdtique 
civile pour se joindre au" forces armées. En 
un mot, en cas d'une mobilis.ltion torale, 
ces comités seront chargés d'dssurer une 
distribution équitable du personnel inlirmier 
alin de répondre aux besoins de la population 
civile et de l'armée. 
11. '\dvenant une mobilisation totale une 
grande publicité devra être faite afin d'as- 
surer une entière coopér.ltion entre Ie public 
en général, les médecins, les hôpitaux, et les 
!'iervices d'hygiène publique. 
12. En cas d'urgence ou de désastre, les 
int1rmières employées soit à la défense civile 
soi t aux forces armées devraien t bénéficier 
des mêmes privilèges. 


ß e
 P.R.N. 


Intussuseption is the T.V. of one part of the 
bowel into another. 
Hernia is the protuberance of the viscera 
of an organ through the opening of an orifice. 
Answers on a pharmacology paper included 
references to "dehydrated alcohol" and 
"mercy bichloride". 
\fter sponging tbe lo\\er limbs one cares 
for the gentiles 
.\rticles should be removed from the ster- 
ilizer with sterile biceps. 
Care should be taken to prevent any further 
taxation of the alread) damaged heart. 
Phenobarhital is given to lessen the nerves 
of a patient. 
Side-hoards are used to keep the bed \\ arm 
by preventing drdughts. 
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Annual Meeting in Saskatchewan 


Preceding the annudl meeting on :\I.1}' l-l, 
1951, 50 superintendents of nur
ing and in- 
structor
 met in the Hotel Saskatchewan, 
Regina, to discu:>s mutual prohlems. fhe 
Educdtioncd Policy Committee of theS.R.:\ ..\. 
organi/ed the meeting which \\as under the 
chdirmclnship of :\Ii
s Gertrude James, edu- 
Cdtiondl director of the S..iskdtoon Cit} 
Hospi tal. 
During- the morning a symposium WdS 
held on "Improving :\ursing Education 
through \ffilidtion." rhe moderator was 
:\lis5 Ethel Jcllnes. Regina, while the follo\\- 
ing g,lVe short dddresses follo\\ ed by g-enerdl 
discus
ion: :\Iiss Dorothy Code (:\Ioo
e Ja\\) 
- .\ffilidtion in Public Health. :\Iis" :\latilJa 
Diederichs (l\loose Jaw)-.\ffiliation in Rurdl 
Ho-;pitdls. "i
s :\I.lrgdret Callheck 
Regina) 
-.\thliation in Ps
chiatry. 
Ii
s Cltherine 
L\nch I Fort Qu'.\ppelle) - .\ffiliation 111 
ruherculosis. 
.\ ,.,ociodrama \\as presented hy a group 
of nurses from Sclskcltoon, en titled "Improving 
:\ ur,.,ing Educdtion through the :\ ursing 
Tedm." fhis WclS much enjoyed dnd brough t 
forth comment and discussion. 
I n the clfternoon Dr. D. G. :\IcKerrclcher, 
director, I )ivi
ion of Psychiatric Services, 
I )epartment of Public Hecdth, spoke on ,.,ome 
propo

d ch,lnges t ha t clre to be m.Hle in the 
progrdm of affiliation in psychidtric nur
ing. 
The remainder of the afternoon se
sion was 
devoted to round-table discu

ion on prob- 
leme; and their po.;sihle solutions. 


. 
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fhe 3-lth annudl convention of the Sct..;kat- 
che\\an Registered :\urses' \ssoci..ition W..iS 
held in the Hotel Sc1skatchewdn on :\Ia
 25 
and 26, 1951. .\11 sessions were presided over 
by :\Iiss Isabelle Langstaff. Co-hostesses were 
the :\1(J()
e Ja\\ and Regina Chapters. Regis- 
tra tion totalled 190 nurses. Special guesb 
present were :\Iiss Gertrude Hall and I )r. 
Pauline Jewett. 
That the year had been a busy and an 
eventful one \\as indicated in the various 
committee and chapter reports. 
I n her presiden tial dddress, 
I iss Lclngstdff 
de-lit with trends and developments in ntlr"ing 
education in the province. She speciall} men- 
tioned the eltects, as she visualized them, 
thelt \\ould be forthcoming from bringing 
our nursing students from under the control 
of the :\Iinimum \\'age Board and pl.lcing 
them under the Department of Public Hec1lth. 
She named these as being: 
1. fhe main tenance of our schools of 
nursing as educationdl institutions. with 
emphasis on the student's program of edu- 
Coition, rdther thc1n on nursing service. 
2. .\ttrdcting students who .Ire intere"ted 
in nursing ciS a profession, rdther th,lIl as 
a joh with monetary gains. .\ hospital con- 
ducting a school of nursing, with high edu- 
ccltional stdndard", \\ ill attract the right 
type of student. 
3. :\Iaintenance of high stand.lrds in 
nursing educdtion \\ ill cllso mecin that our 
graduate nurses \\ ill continue to he accept- 
ed on a level with other profession.11 nun,es, 
not only in other provinces hut in other 
cou n tries. 
fhe report of the secret.lry-regi
trar noted 
the Open-Shelf Librdry whieh h,ls been pl.lced 
in the new :\Iedical Lihrc1T) of the l-ni\Cr
it} 
of 5..bkdtche\\cin. rhe fcl("t th.lt .my hook 
av.lilahle for 100In outside the lihrclry nM\ be 
horrO\\ed bv our Illemher
 i,., evidence of c1 
gre.ltly e'tended lbe of hooks. 
Through the genero
ity of the pro\'incicll 
go\'crnmcnt, money h.b he('n 1ll.lde av.lil.lhle 
to schools of nursing to pureh,bc nl'\\ equip- 
ment. \n ,uldition.d SS() W,IS giH'n to e.leh 
of the 10 -.choob of nur
ing to provide needed 
hooks in the libr.tri('!-. 
rhrough the Feder.d Ilecllth Crdnt mone) 
WclS .1g,lin pro\ idcd for hur,.,.lril." for po,.,t- 
gr.lllu.lle educ.llion in public hl',llth nur'lI1g 
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while from provincial funds came bur
,1ries 
for study in teaching. supervision, and ,ldmin- 
istrdtion. 
Ioney from the Dominion-Pro- 
vincial Youth Tr,lining Grant has continued 
to provide financial aid to needy students in 
schools of nursing. It W,lS noted that this 
year all of the grdnt for nursing students \\as 
used. 
Some of the other points mentioned in the 
report \\ere Civil Defence, work with vo- 
I un teer dgencies, the ne\\ edi tion of the "Re- 
commend,ltions Relating to Xursing Per- 
sonnel," the Institute in Remedial English 
conducted by the S.R.X..\., and the work that 
has been done in relation to sepdrate budgets 
for schools of nursing. 
I n the report of the adviser to schools of 
nursing, presented by :\Iiss Hazel Keeler, 
three needs were set forth which we must aim 
to accomplish: 
1. Better prepdred clinical teachers, 
supervisors, and head nurses. 
2. \\'ell pl,tnned ward teaching programs 
in order to better assist students to use their 
knowledge in meeting nursing situations. 
3. Extension of affiliation for nursing 
students. 
Following the business session of the first 
morning, Brig. P. C. Klaehn, former Joint 
Civil Defence Commissioner for Saskatche- 
wan, spoke on "Thermal and Radiation 
Effects of an .\tomic Bomb E:-..plosion." This 
address was of such vital intere<;t that the 
nurses requested that Brig. Klaehn make a 
copy available to all those present. Provincial 
office undertook to do this when Brig. KI,lehn 
graciously stated he would be delighted to 
have copies distributed. 
The special luncheon meeting of chapter 
delegates, presided over by l\liss Langstaff, 
was a stimulating meeting. 
Iiss Hall and 
Dr. Jewett were special guests. It is anti- 
cipated that a meeting of chapter delegates 
\\ill become an annual feature. 
.-\ panel discussion on ":\Iental Health- 
Through the 
urses' Eyes," led b
 Xeil 
:\gnew, 
I..-\., e:-..ecutive secretdry of the 
Canadian l\lental Health .\ssociation, Sas- 
katchewan Division, was an outstanding 
event of the convention program. Its organ- 
ization provided for active participation hy 
all those attending. Those on the panel itself 
\\ere: Dr. D. G. :\IcKerracher (Regina), :\Iiss 
:\Idrgaret Callbeck (Regina), :\Iiss :\Iyrtle 


Crawford tRegina), Sister :\1. Irene (prince 
.\lbert), and :\Iiss Lorena 
IcColl (
orth 
Battleford). 
[he three standing committees met on 
S,lturday morning. The Public Health Com- 
mittee dealt with ".-\ffili,ltion in Public Health 
.\gencies for Graduate and Cndergradudte 
X urses," the Priv,lte 
 ursing Committee 
with "Trends and Developments in Privdte 
Kursing," and the Institutional Committee 
with "Prohlems and Projects in Institution,tl 
::\ursing." This latter committee dlso dis- 
cussed the 1950-51 provincial project on the 
"Study of Xew Drugs." The nursing student 
delegates attended a special session under the 
chairmanship of :\Irs. :\ord Street. \t this 
session J\liss Dorothy \\"ashington, speech 
therapist, :\Iental Health and Cerebrdl Palsy 
Clinics, Regina General Hospital, spoke on 
"The Defective in Speech." 
The latter part of the morning was spent 
in a tour of Regina General Hospital to vie\\ 
the many additions to that institution. 
Dr. J. :\1. LeBold us, Regina, spoke on the 
last afternoon on the work of the Canadian 
.Arthritis and Rheumatism Society, Saskat- 
che\\an Division. He was followed by l\li"s 
Gertrude Hall who gave an outstanding and 
thought-provoking address on "Looking 
.Ahead with the :\ursing Profession." 
Social events were not forgotten during the 
annual convention. On :\Iay 25, three 31- 
pa!'tsenger chartered buses took the nurses to 
the sanatorium at Fort Qu'.\ppelle for a de- 
lightful outing. The arrangements IlMde by 
the Qu'.-\ppelle Yalley Chdpter, Dr. and :\Iri:. 
John Orr, the .\nti-Tuherculosis League, and 
the nursing staff at the San will long be re- 
membered. .-\ no-hoste
,.; luncheon was held 
on the last day of the meeting. 
.\ ballot was sent to all memhers prior to 
the annual meeting. Those elected to office 
on the S.R.:\..\. Council for the coming year 
were: :\Iiss Isabelle Langstaff, president; 
:\Iiss Dorothy Code, first vice-president; 
Sister Hildegard, second vice-president; 
Iiss 
Grace :\Iotta. councillor. Committee chair- 
men: Private :\ursing, :\Irs. Gertrude Robert- 
son I Regina); Institution,tl Xursing, :\Iiss 
.\gnes Campbell (Prince .-\lbert); Public 
Health :\ursing, :\Iiss Louise :\Iiner (Prince 
.\lbert). 
LoL.\ \\"lLSO:\ 
Secretary-Trcasurer and RCJ!.istrar, S.R.S..l. 


To Get Rid of Ants - Dissolve two tdblespoons of alum in three quarts of boiling w,Her. 
Since alum di
solves \"cry slowly, suggest this 
olution he allowed to stand overnight In the 
morning, rehcdt solution and apply !4enerously with dish-mop or brush. 
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O CCl'P.\TI()
.\L DER'I.\TlTlS is the 
most common form of occupa- 
tional disease. Recent statistics ha,.c 
shown that appro:\.im.ltcly 65 to 70 
pcr ccnt of all occupational diseases 
are skin infections. This is of consi- 
derable economic iniportance. Estim- 
ates hy leading authorities have indi- 
cated that the average loss of the 
working pcrson's timc due to occu- 
pational skin disea
e is 10 \\ eeks. 
X urse
 arc subject to many of the 
same risks as donors from contact 
with patients and alsò from soiled 
hed-c1othcs. e
creta, and antiseptics. 
The incidence of skin disease in these 
professions is high despite the use of 
rubber gloves and other protective 
measures. There arc few occupations 
\\ here there is such dose contact with 
other people, particularly \\ ith sick 
persons. Drs. Schwartz, Tulipan. and 
Peck mention a long list of pos- 
sihilities for OCCulMtional diseases of 
the skin appl
 ing to nur
t:::,. Here are 
some of their important ohservations: 
Pricks from hypodermic needles and 
trdUnl<l from surgic.ll in
truments le.ld to 
pyogenic infections. 
Ircotic infections, 
impetigo contdgio
,l, and pediculosis dre 
occurMtion.lI ri!.ks. Extragenit,lI s\'phili.. 
m.lY be contr,lcted from òi
e.l
ed rMtienb. 
The
e le
ions occur chiefl\' on h.mds and 
lìnger
. fuherculosis VernlCOs,1 nl.lY be 
contrdcted from externdl sources. How- 
ever, the incidence of tuherculo
is in any 
form is not 
Te.lter in the"e O(TUpdtions 
th,lJl in the gener.ll popul.Ltion. 
Derm.ltitis among nurse
, due to sen- 

itivitv to disinfect,lIltS, i
 f,lirh- common. 
\\"edk solutions of mercuric 
uhlin1dte are 
"ource:. of irrit,ltion, a!-o ,Ire creo"ote, 
.lr"enic, iodine, Iysol. chlorine, alk.Lli!., 
.lcid... ,1I1d "ilver ni t r.l te "olut ions. Burns 
occur not infrequently durinR the steri- 
li/,ltion of in"truments. Cont,lct \\ith 
h\Clrogen peroxide nl.l
 c.w...e !-okin erup- 
tion.,. 


l)r. Sch\\ei"heimcr f'(."idl.... in R
 1'. '\l'\\ 
York. 


'1"1' 1"1-"" BFR. 1'1.'\1 


Children's nurses are e,po;:,ed to Rreater 
ri"ks than tho<:e who attend adult", due 
to their closer contact with the Pdtienh. 
Syphilis is a special hazard. :\Iultiplc "kin 
carbuncles, tinea circinata, ery:.ipelds, 
impetigo contagiOs.l, pediculosis. p
 0- 
dernld, and hlennorrhe.J. may also he con- 
tr.lcted while attending young children. 
In disinfectinR stations, fume" of 
formaldehyde, sulphur, and other sub- 
stances produce irritdtion of skin I1I1d 
mucou
membranes. Carhon tetrachloride. 
which is often employed a., a delou..ing 
agent. is .1 !'kin irrit.lI1t. The wedring of 
ruhber gloves when handling irritant 
chemic.lls .1I1d dise.:lsed tissues or \\ hile 
touching infectious 
kin is an elTective 
protective med..ure ,lgdinst skin injur
. 
Occupational dermatitis in the ma- 
jority of cases affects the hands and 
forearms. Pain is rare but itching- 
common and unpleasant. I t spoils the 
s
eep dnd diminishes the working effi- 
CIency. 


I ,Dl\ïDL\L SE
S[TI\ïTY 

ome mlr
es are sensiti, e to ma- 
teri.lls to which most other indi,-idu.lls 
are not 
ensitive. There' arc frequent 
instances of nurses being allergic to 
primro
e pl.1I1ts in the sick room. Sen- 
sitivity may not he present .it first 
but may de\"clop \\ hen contact with 
the material is continued for a long 
time. It m,l\' take Years until der- 
matitis de,.ciops. - 

 urscs C,lI1 de\ dop an allergy to 
iodoform. iodine or ot her suhst.H1cCS 
after Years of undisturbed use. Sen- 
sitivit; to skin dise,1se depends not 
onl\" on the n1.ltcrials used and the 
working conditions hut also on the 
condition of the skin it
clf. Sometimes 
changes of the skin, ,lssoci.lted with 
aging, pl.lY .111 import.1I1t l),in Cen- 
er.llh' it 11l.l\' he s,lid th.lt ,1 thin ,lI1d 
dry 
kin. \\ ith <llow Llt content, f.l\.ors 
t h
 OlTurrcnce of OlTUIM t iO\l.t1 t'C- 
.Ieln.1S. 
:\lodefll methods of l'\..lI11in.ltion 
el1.1hle us to find out ,d1l'ther a nurse 
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is allergic to a particular material she 
has to handle. The patch test gin>s 
e,"idence of sensitivit,". rhese skin 
tests are becominR n
ore important 
from day to clay. I t is now uni,'ersalh" 
accepted that the patch test, ii pr
- 
perly performed and interpreted, is a 
,'aluable diagnostic measure. 
Oiten the treatment of occupational 
skin diseases must start with a ce
sa- 
tion of \\'ork. :\Iost nurses tn' to a\"oid 
this interference \\'ith their -duties. In 
many cases a decided impro'Tment is 
seen as soon as the injurious substance 
has been recognized and removed. 
Cleanliness and wearing of rubber 
glo\TS are important aids in avoiding 
occupational dermatitis. 


SOA PS 
The cleansing qualities of good soap 
make it helpful in hattling disease. 
Dr. H. E. .:\Iorton, t-niversit," of 
Pennsylvania School of :\Iedï"cine, 
has r
ported on the action of soaps 
in freeing the skin of microorganisms. 
The skin not only serves as a mechan- 
ical barrier to the entrance of germs 
into the body but also destro\"s man,. 
bacteria. The beneficial aëtion 
f 
\\'ashing has long been recognized in 
surgery where "scrubbing up" is the 
standard sterilizing procedure before 
operations. By this method many 
microorganisms are removed mechan- 
ical I '". 
";'alker has stated that thorough 
washing of the hands with the forma- 
tion of a good lather with any ordi- 
nary soap is sufficient to d
stroy any 
adhering diphtheria bacilli, strepto- 
cocci, pneumococci, meningococci, in- 
fluenza bacilli, and spirochaetae pal- 
lidae. Typhoid bacilli are affected to 
a lesser extent and staphylococci 
showed themselves much more re- 
sistant. Streptococci were shO\\'n to be 
susceptible to the action oi yellow 
household soap. Colehrook and :\Iax- 
tel have observed that refined toilet 
soaps and soft soaps have much less 
germ-destroying power than coarse 
soa ps. 
:\ledicinal or medicated soaps are 
those to which antiseptics or other 
therapeutic remedies are added. ì\Ie- 
dicated soaps are u
ed more in Europe 


than on this continent. :\Jercun" bi- 
chloride is a constituent of these i"orti- 
fied soaps; in stronger concentration it 
is irritating to many, Tar soaps are the 
most popular. Some people are sensi- 
tive to tar, e\"en in small concentra- 
tions. Some compounds. such as mer- 
curic iodide, are bactericidal when in- 
corporated in soaps. :\Iany other ma- 
terials lose their germicidal effective- 
ness in the presence oi soap and may 
e,-en decrease the natural antiseptic 
properties oi soaj). Soaps containing 
cresdic or carbolic acid are less anti- 
sept
c than either soap or cresylic or 
carbolic acid alone when used in the 
same concentrations. 


R UHO- EPIDE}.{\IITIS 
Radio-epidermitis or actinocutitis 
is an inflammation of the skin result- 
ing from exposure to roentgen or 
radium rays. 
 urses employed as x- 
ray technicians may aCf]uire such 
dermatitis after a number of Years. 
Despite protective measures. the cu- 
mulative effect of repeated short ex- 
posures becomes effective. During the 
early radium era such occupational 
dermatitis \\'as frequent. I t has dimin- 
ished since \\'e have been better in- 
formed about the d.ll1gers of those 
powerful rays. 
The first signs are a reddish-violet 
color of the fingers (the thumb is sel- 
dom affected), with a sensation of 
fullness and sometimes oi dryness. 
The skin on the dorsa becomes thick- 
ened and unelastic. the hairs may fall 
or break off. The nails become i;a
ile 
and sho,," longitudinal striations, oiten 
breaking off piece by piece. relan- 
giectatic and hyperkeratotic areas ap- 
pear on the skin. Clcers oiten occur 
when the horny patches become de- 
tached and enlarge without any tend- 
ency to granulation. The ulcers 
usually become cancerous although 
the process is very slow. the malignant 
growth appearing only after many 
,'ears. 
- The quality of radiation, the dose 
administered, the interval hetween 
the various irradiations, and the in- 
dividual susceptihility of the skin are 
responsible for the degree oi radio- 
epidermitis. The prognosis depends on 
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the degree of the skin injury. The 
milder types of actinocutitis usually 
resolve without permanent dam.lge to 
the tissues. fhe prognosis of the third- 
degree and chronic kind is unf.l\"orable. 
.\5 for the treatment, Schwartz, 
Tulipan, and Peck consider the usual 
treatment for dermatitis \ enenatd as 
suited in the less severe forms of occu- 
pational dermatitis from roentgen 
rays, ,,'hile in painful .lIlt! persistent 
case
 such measures may only produce 
exacerbation. A lead and opium \\'ash, 
with or without the addition of a 
powder, glycerin, or boric acid or a 
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mi'\.ture of this lotion and c.lrron oil 
in equdl parts, is recommended. 
For deep-seated ulcers, surgery of 
the necrosed tissue and skin grafts 
ma\ he necessan.. The \\ hole le.If of 
the- cactus, Aloe 
era, applied o\"er the 
ulcer is sometimes used. The under 
surface of the leaf is remo\"ed Sl) that 
the jelly-like content which cont.lÏns 
the active therapeutic agent may 
spread over the lesion. Fresh leaves 
are applied e\"ery 12 to 2-1- hours. Pain 
is usually relieved in 2-1- hours and 
healing t;'kes place within two to three 
wee ks. 


New System of Education Planned 


The Regina Grey X uns' School of 
 ursing 
has, \\ ith the appreciated assistance of their 
ho
pital mediûll statT, pl.wned to inaugur<lte 
a block system of education heginning this 
month. 
l"nder the hlock system, applied in its 
!>trictest form, a group of students is given 
cI,lssroom instruction, only, for given periods, 
\\ hile the remainder of the students during 
the<.e periods receive only cliniûll instruction 
,md practic.ll e\.perience on the hospital wMds. 
rhe groups or clas
es rotate so that at the end 
of their training period all \\ill hdve received 
the required t\ pes of instruction. 
In order to keep the students in touch with 
the hospit.ll nursing service, however, \\ e plan 
to use a modified block system. The group of 

tudents attending cI,lssroom lectures will at 
the !>.lnle time spend 2 1 2 hours ddil\" on \\<lrds. 
The hospi tal n ursing 
ervice \\ ill be m.lde more 
st.lble th,lII i
 pos!>ihle \\ hen ::.tudent nurses .lre 
continually leaving the \\ards to attend lec- 
tures. 
.\ look at the cla
s schedules for the term 
,.,hows th.ll the new system will ddd consider- 


ably to the work of the teaching staff <md is 
designed solely for the benefit of the student 
nurses. 
.-\s far as the studen ts are concerned the ad- 
vantages of the block system are numerous. 
The student nurse is relieved of \\.lrd re- 
sponsibilities for the period of cI.lssroom in- 
struction and should, therefore, be able to 
attend classes with a free mind, She will be 
rested and in a better position to drrive for 
classes at the specified time. I t will, for ex- 
ample, eliminate for the student who has heen 
on night duty the necessity of rising at 1 :00 
p.m. for a lecture. There will be thdt con- 
tinuitv in the cI.lsses which C,lnnot be ob- 
tained when a subject is taught only once a 
week over a long period. 
rhe block system hdS proven very succe
s- 
ful in other nursing schools. Xothing is heing 
left undone to ensure th.lt it will dlso he d 
success here and give entire s.lli
fdction to all 
concerned: the student nurses, the instructing 
stalT, and the hospit.ll medicdl 
t.ltT. 
SISTER _\. LE\ -\SSI'TR, B.Sc. 
Educational DiT('ctoT. 


1) elutc1de4 P. R. N. 


For the Ihltient \\ho is tired of a restricted 
diet - tell them if they h,ul all the things 
they'cllil-..e to eat they'd ue too 
ick to W.lIlt 
to (",It .lIl} thing. 
r.llJ...,ltive rJ.ltienb should be pldccd nc\.t 
to a per
on \\ ith a foreign langu,lge. 
.\ di.lbetic patient should he the cle.lncst 
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person on the street bec,lIIse he doe..n't I-..no\\ 
when he 111.1)' go into com.l or shock .lIld h.l\.e 
to be t.lken to the ho
pit.ll. 
rhe tre.ltment for athlete'!, foot is a 1\'''01 
douche. 
"The blood group!. are 0, 00, and olin." 
Exnmi1l(,r's T('mark: Oh! ()oh? .111<1 ()ooh! 
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Preparing to be a Graduate 


:\L\RY L. CI.IPPERTO
 


-1z'erage reading time - 3 min. -18 sec. 


N L"RSIXG H.\S BEE
 DEFIXED broad- 
ly as the promotion of health, 
the prevention of disease, and the care 
and rehabilitation of the sick. I t is 
to" ard the appreciation of such a 
definition that the nurse's training is 
directed. 
A nursc's preparation to be of some 
assistancc to the community bcgins as 
an undergraduate. I n her curriculum 
personal health is emphasized. Health 
conferences \\'ith a member of the 
teaching staff assist her to plan her 
activities advantageously. She is en- 
couraged to live a more balanced life 
by developing interests apart from her 
professional routine. Through parti- 
cipation in student government and 
through her contributions to the 
various phases of residence life she 
adds to thc health,' environment and 
the spirit of the 'school community 
and in turn gro\\-s as a school citizen. 
Thus a personal application of the 
principles of the promotion of health 
is made and the young nurse is able 
to usc this application as a foundation 
for her health tcaching. 
Her academic course itself empha- 
sizes health throughout. The basic 
courses of preventive medicine, nutri- 
tion, mental hygiene, psychology, and 
public health are approached through 
study of the normal human being. 
Throughout the nurse's entire ward 
practice emphasis is placed upon pre- 
,'ention in all services; upon mental as 
well as physical needs in nursing care; 
and upon teaching health to patients 
and their families. In each year of 


:\liss Clipperton received her training 
with the :\letropolitan School of :\ursing, 
\\Ïnclsor, Ont. 
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training there is also some other com- 
mlll
ity contact with outside health 
serVices. 
The need for coopcration of the 
various branchcs of community nurs- 
ing becomes apparent, for whether 
she is working in the hospital or some 
other community agency, thc nurse 
is ,,'orking as a mcmber of a team. 
Only by fulfilling the ideals set out in 
the definition will she be prepared to 
meet the community needs. I f she 
understands the purrJose of the com- 
munity service agency, which is the 
central registry of the various branche:; 
of organized help in a community, she 
has taken thc first step. .-\s the ho
- 
pital is one member of such an agency, 
the nurse at the bedside is as much a 
communit\' worker as those in outside 
health ser
ices. Hospital duty gives 
her a personal contact with individual 
members of the communitv and with 
the various organizations 
\'hich may 
collcctivelv assist them, such as the 
Child Heálth, Prenatal, and Chest 
Clinics. She comes to realize the per- 
son in the home is that same person 
who is now her patient. He brings 
\\'ith him his background with all its 
complex problems and human relation- 
ships which bear directly on his re- 
coven'. It hecomes more and more 
evide
t to the student that the psy- 
chological disturbances of the patient 
have far-reaching effects on his re- 
coven' and his rehabilitation. It is 
only hy knO\\'ing the whole story that 
helpful and \\.ise treatment can be 
given. For example, the doctors, 
nurses, and entire hospital staff ran 
work together on a plan of treatment 
for an alcoholic but if no one tries to 
understand the motives and drives 
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ROliN 
/) HEALTtI 
and 
VITALlt'l 


"lEO-CHEMICAL" 
FOOD 


Capsules for Adults 
Available in 
25, 50 and 125 day sizes. 


Fluid for Children 
Available in 
24, 72 and 144 day sizes. 


DOSAGE: 2 teaspoonfuls of 
the fluid, or 2 capsules daily. 
For infants too young to be 
fed from a spoon, the fluid 
may be mixed with milk. 


A Truly Economical Food Supplement 


Neo-Chemical Food is not a <medicine' but a 
preparation that provides essential vitamins and 
minerals, in a form that is easil}" and naturally 
absorbed by the body. Often some of these factors 
are inadequately supplied in the daily diet and, if 
the insufficiency continues. subnormal health and 
vitality result. A food supplement is needed regll- 
larly to make up for the deficiency. 
Neo-Chemical Food supplies adequate amounts 
of those biochemical factors which all nutritionists 
emphasize as being of extreme importance, and 
which tend to be deficient in unsupplemented diets. 
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when used as an adjunct to a nutri- 


tious diet in the management of 


liver damage due to pregnancy, mal- 


nutrition, allergy, alcoholism, or 


chemo-toxic agents. 


MEONINE 


(dl-methionine Wyeth) 


For Liver Damage 


"The most important 
fraction responsible for 
the protective action (of 
proteins) seems to be 
methionine. For, in liver 
dysfunction, methion- 
ine excretion in the 
urine is increased:" 


MEONINE TABLETS 0.5 Gm. 
Bottles of 100 & 500 
for oral therapy 


Woh/, M.G.: SPecial Arlicle. 
Modern Med. Annl
al 1948.- 
P.78 


MEONINE CRYSTALS 
Bottles of 50 Gm. 
for the preparation of 
intravenous solutions. 
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Long b(forc this issue redches you, m.wy 
hundreds of Canddian nurses will have had an 
opportunity to p.1rticipate in the welcoming 
celebrations arr.1I1gcd for Their Royal 
lIi
hnesses, Princ
ss Elizabeth and 
Prince Philip. 'Ye knov. that they will en- 
joy the scenic v.1riety our vast country has to 
offer. '\"e hope that their entire visit will be a 
happ) event in the lives of .111 of us. 
* * * 


How "cool and collected" are you in the face 
of an emergency? .\re )ou among the 12 to 
2S per cent of individu.11s who can maintain 
an emotional imperturbability and function 
smoothl) and efficiently? Logically, to be of 
greatest service under such conditions, every 
nurse should be able to control her reactions 
sufficiently to give the e'\.pert assistance that 
is dem.lI1ded at the tim
 of an emergency. 
Dr. T. E. Dancey h.1S summari7ed very 
clearly and concisely what the probable re- 
sults of a mass disaster \\ould be. This is an 
extremely important aspect of Civil Defence. 
Every nurse should read this article and dis- 
cuss its contents. Do not leave it to the few 
conscientious souls who read the Journal from 
cover to cover each month. \\ïth many hun- 
dreds of nurses dependent on someone else's 
copy, we urge you to share yours so that every 
nurse will be awake to her responsibilities, 
even if they are no more involved than the 
necessity to be a good listener. Perhaps the 
task might include being a "substitute 
mother" should the evacuation of children 
from possible target areas ever become a 
reality. Andlyze your own reactions nO\\ and 
be ready for any eventuall
. 
* * * 


. 


A new day always dawns in the east. Per- 
haps it is signilìcant, therefore, that Dr. II. B. 
Atlee's suggestion for a more hunlOne type 
of maternity hospital comes from one of 
our most easterly cities - Halifax. Though 
it is not yet a fait accompli the proposed new 
deal in obstetrical c.1re may well spread from 
the east throughout the rest of Canada. l\Jost 
nurses have little opportunity to contribute 
suggestions to the planning and construction 
of hospitals. Yet all of us are interested in 


them. Every yedr hundreds of nurses take a 
husman's holid.lY by visiting other institu- 
tions than their 0\\ n. rhey pick up new ideas 
which they c.1I1 pass on. This article serves in 
pl.lce of a visit. Tell) our ohstetricians and 
those charged with hospital construction plans 
about it. 


* 


* 


* 


Children's Hospital in Hï1l111peg solved the 
problem of how to shift from a hospital day 
beginning at 7:00 a.rn to one thdt starts at 
8:00 a.m. 1\1. Kathleen Ruane tells us how 
it was done. rhe incredsed s.ltisfdction of pa- 
tients and staff alike would indic.lle that it 
is a pattern that would be well worth cop
 ing. 
'\"e are told that the biggest problem such 
a change oj hours would puse lies in the diet- 
ary department. Bre.lkfasts \\ould have to be 
served later thus throwing the whole day out 
of kilter. ;.Jo such dislocation need occur if the 
full cooper.ltion of every dep.1rtment is en- 
sured through conferences, ptll1ning, and dis- 
cussion before the change is launched. 
'Yhat other hospitals in Canad..t are operat- 
ing on these new hours? 'Ve would be in- 
terested in hearing from them and the prob- 
lems they had to overcome. \\Te will share such 
inforn1.ltion as we may receive with our 
readers. 


* 


* 


* 


There is a close relationship between the new 
service described hy Wilma A. lIowes .1I1d 
the familidr picture of good I'isiting nurse 
care outlined by :\Iargaret Oulimar. For 
several months now, the \ïctorian Order of 
;\ urses, :\ I on treal Bra nch, has been provid ing 
e),.pert c.1re for the patients being discharged 
from the Herbert Reddy :\Iemorial Hospital. 
\\"here good home facilities e),.ist, it is a sound 
solution to overcrowded wards. 
* * * 


Though mrious other experiments in modern- 
izing the educational programs in schools of 
nursing are being demonstrated in Canad.l, 
any move to introduce the "central school" 
pattern is still only in the discussion stage. 
Gertrude 
t. Hall's vigorous style will 
clarify the thinking of those whose conception 
of this project is still nebulous. 


It is as impossible for a man to be che.lled hy anyone but himself, a" for a thing to be, and 
not to be, at the same time. - E
IFRSO:\ 
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This pressure "may also lead to scoliosis of thc spine and othcr postural problcms."- 
For the paticnt shown above. Spcncer crcated a breast support to rclie\'c this pressure, 
to uplift the breasts so as to encourage imprO\ ed circulation, to rclie\ e undue strain 
on shoulders, to rclie\e drag on the muscles and ligamcnts of the upper chest, neck 
and back. The cosmetic results arc of great psychological importance to the patient. 


Fach Spencer Support is indifJidu- 
ally dnign
d, cut and mad
. 


\1 \11. coupon at right - or 
PliO:\" E a dealer in Spencer Sup- 
ports (se<, "Sp<,ncer corsctil're", 
"Spcncer Support Shop" or Clas- 
sified Section> for information. 
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IIE
IORRIIOID SCPPOSITORIES 
1\Ianufacturer-Rexall Drug Co. Ltd.. Toronto. 
Description -Each suppository contains: Ephedrine sulphate -h gr., Benzocaine 2 gr. 
Zinc oxide, Bi
muth subgallate, Balsam Peru, OÀyquinoline sulphate. ' 
Indications -:\s an analgesic and astringent for the relief and symptomatic treatment 
of simple inflammatory rectal conditions, hemorrhoids, etc. 


SO
INI-RECTO Sl"PPOSITORIES 

Ianufacturer-Nadeau Lahoratory Ltd., \Iontreal. 
Description -Each suppository represents: 
Sodium pentoharhital. . . . . . . .0.05 gm. Sodium phenoodroital.. 0.01 gm. 
Indications -Soporific, specially useful for children. 
Administration -Children 1 suppository. Repeat after 2 hours if needed. Do not 
exceed 3 suppositories per 2-1 hours. 


RESODEC 
Manufacturer-Smith, Kline &. French Inter-.-\merican Corporation, \Iontreal. 
Description -.\n ammonium-potassium polycarooxylic cation eÀchange compound 111 
powner form. 
Indications -\Yherever sodium restriction is required in management of congestive 
heart failure and cirrhosis. 
Administration -1 packet (15 gm.) 3 times daily at meal-time, with fruit juice, milk, 
or water. 


RESIN A
TACID CAPSCLES 
Manufacturer -Rexall Drug Co. Ltd., Toronto. 
Description - Each capsule contains 0.25 (4 gr.) of a synthetic pol) amine anion-exchange 
resin. 
Indications -.Adsorhs hydrochloric acid from the gastric juice (the acid is released and 
neutrali/ed in the intestine). Controls symptoms of gastric hyperacidity dnd indctivates 
pepsin without ohjectionahle side reactions. For use in treatment or the control of gastric 
hyperacidity and in the treatment of gastric and duodenal ulcers. 
Administration - Orally; in ordinary hyperacidity 1 or 2 capsules repeated as necessary; 
for gastric or duodenal ulcer 2 or more capsules every 2 hours or as directed hy the physician. 


E1\IPIRAL 
Manufacturer -Burroughs \Yellcome & Co., 1\Iontreal. 
Description -Each compressed product contains: Phenoharhital 3i gr., Acetylsalicylic 
acid 3
 gr., Phenacetin 2H gr. 
Indications -Conditions where tension and pain co-exist, as: tension headache, neuralgia, 
premenstrual tension, dysmenorrhea, the menopause, muscle and joint pain, premedication 
for diagnostic and office procedures, etc. 
Administration-l to 2 repeated as required and prescribed. For insomnia and other 
conditions requiring timing of action the appropriate dose may be given 60 to 90 minutes 
before full effect is desired. 


HYOTHEN 
'lanufacturer
Char1es E. Frosst & Co., 'Iontreal. 
Description -Each maroon-colored tablet contdins: Chlorothen citrate 50 mg., II yoscine 
H Br 0.25 mg. 
Indications -'lotion sickness, prevention and treatment; nausea of pregnancy. 


DIGITISOL TABLETS 
Manufacturer -Nadeau Laooratory Ltd., \Iontreal. 
Description -Each tablet represents: Digitoxin 0.2 mg. 
Indications -As for digitalis leaf. 
Administration-One tahlet exerts the same action as 0.2gm. standard powdered digitalis. 
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S\-YER\ 
\Ianufacturer-Cmada Pharmdcal Co.. London, ant. 
Description -.\ chocoldte-coated tdblet, containing 2 mgm. of 
lccted alkaloids of 
\'eratrum \ïride ami 15 mgm. Phenobarbital in a colloid excipient, which liberate.. the physio- 
10gic.1l ani\ ity of \'erdtum graduallv and minimi/es possible shock. 
Indications -Es
ntial h\ 
rten!'ion. 
\dministration -Initi.tlh', one tablet every 3 or -i hours. This dosage to be adju
ted 
to production of a sati
lactory hypoten
ive re
ponse. If nausea or eme
is results, dosdge 
hould 
be reduced. 


SlDRO\IA Solution 
\Ianufacturer - Charles E. Frosst & Co., :\Iontreal. 
Description -Therapeutically active \\ ater-solublc derivatives of Chloroph) II ".I" in 
isotonic "aline solution. 
Indications - For deodorizdtion and tredtment of wounds, burns, chronic ulcers, der- 
matitis, impetigo, and whenever acceleration of tissue repair is desired. 
Administration-.\pply as a wet dressing or bv irrigation. 


TROClirs PF
[CII I 1:\ 
\Janufacturer -Rex.lll Drug Co. Ltd., Toronto. 
Description -l-.ach troche contains: 3,000 LV. Potassium Penicillin G Crystdlline in a 
SpeCidl fd...t rcle.lsc; plcd
.lntly fla\ored base. 
Indications - For use in the treatment of sore throat, \ïncent's infection, and other oral 
condition
 v. here 
nicillin is indicated. 
Administration - For topical application, by allowing one tablet to dissolve slov.ly in 
the mouth every 4 hour
 or as directed by the physician. 


E-GESTROL 
:\Ianufacturcr -Barlow-:\Idney Laboratories Ltd., Hamilton. 
Description -Each cc. contains Progesterone 25 mg. and \ïtamin E as d, 1,-alphato- 
copherol acetate 50 mg. in purified sesame oil. 
Indications Suggested for usc in recurrent and thredtl'ned abortions. Contraindicated 
in mi
sed or incomplete abortions. 
Administration -Intrdmuscularly. 


National Immunization Week - 1951 


For the ninth con
ecutive year, the Health 
League of Canada is spon
oring a Can,ula- 
wide educ<ltional campdign to call to public 
attention the dangers of such preventable 
di:-e,lses dS diphtherid, whooping- cough, 
tet,lnus, and slTI.illpo'\. .md the mean" for their 
prevention. Xation.ll ImmuniL.üion \\"eek 
will be observed from Ortober 1-1 to 20. 
I a!ot )e.lr there \\ere 305 deaths from 12,182 
cases of v. hooping cough and -iQ de.iths from 
-i21 C.1SCS of diphtheri.l - .1 tragic and un- 
neceS
try \\aste of life, according to the 
lIe.ilt h Le,lg-ue of Cdnadd. 
The Hc.llth Le.igue of ( .m.ld.l point
 out 
th.lt hoth of the
e di"'Cd
es are preventable- 
through diphtheria toxoid and v. hooping 
cough v.lccine, re
penively. lIe.dth depdrt- 
ment!'o and family doctor
 throughout the 
country ,lre able and willing to provide this 
protection agdinst these tv. 0 dise.t..es, yet 
both continue to t.ike annu.tI toll among 
ClI1,UI.l'S children. 


O( rOBI'R, 1<)51 


Dr. Collins-\\ïl1idl11s, medic..il director of 
the Child and 
1.1tern,tI Health Division of 
the HCdlth League, states that of cont.lgious 
diseases among children under one \'e..ir of age, 
v. hooping cough VIas the Ie.lding cau
e of 
de.it h. 
The lIc..lIth Ledgue ddvises thdt tetdnus 
i
 al...o preventahle hy tm.oiding and should 
only he of hi
toric intere..t in the
e enlight- 
ened times. 
E.lch ) e.lr in e\ err province of ClI1ddd 
children die from prevent,ihle di
e.ise". in- 
dicating the need for continued 
igil.lI1ce on 
the p.irt of he.lIth .U1thorities to publicize the 
nece::.::.it
 of univer
ll inll11uniution, accord- 
ing to le.Hling pedi.itrician!'. "l\ledic..i1 science 
h.i
 prO\ ided the Il1Cdns t 0 \
 i pe ou t t he
c 
di
e,be
 - it i
 up to the gener.ll puhlic to 
t.lke full,ulv.Ult.lge of the pre\enti\e
 .1I1d the 
f.ll"ilit ie... prO\ idl'd for t heir u
e." 
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HE'S HEARD THE CAll FOR 


VI-DAYlIN 


TRADE MARK 


(Homogenized Mixture of Vitamins A, Bl, Bt, B12, C and Niacinamide, Abbott) 


Vitamin A. . 5000 Int. units 
Vitamin D.. .1000 Int. units 
Thiamine Hydrochloride. . 1.3 mg. 
Riboflavin. ........ .1.5 mg. 
Ascorbic Acid. . . . . . . . . . 80 mg. 
Vitamin 812. . . . . , . . . . .. 1 mcg. 
Niacinamide........... 10 mg. 


L OOKS like yellow honey, tastes like lemon 
candy, contains seven important vitamins- 
including B 12 . 
VI-DAYLIN is delicious bv spoon, mixes readily 
with milk, juice or cereal. Stahle at room 
temperature, leaves no resistant stains on 
clothing. At prescription pharmacies in 
 
bottles of 90 cc. and 8 fluid ounces. 
 
ABBOTT LABORATORIES LIMITED - t-.:l0NTREAL 
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An Ottawa Conference 


.h'aa
e reading time - 4 min. 2-1 see 


r- r IIIS IS TIIF RFI'()I{T of a three-dav 
conference which took pI.lCe i
 
Otta\\ a on June 11-13, 1951. 
 \rrange- 
ments for the conference were made 
by the Core .\d\ isory Committee on 
:\ ursing to the (,ivil Defence Ilealth 
Planning Croup and thost.' attending 
were the l'an,H.li.lI1 nurses who had 
taken a course in tllP (Tnited States 
on "The :\ursing .\spects of \tomic, 
Biological and (l1l'mic,d \\"arf,lre." 
The main purpose of the conference 
was to pl.tn a st,lIld,lrdi/.ed course on 
A. B.C. warfare for the training of 
nurses and ,lll'\.ili,lr
 nursin
 persol1lH'1 
throu
hout ('an.HI.l. 
On'the first nlOrning, :\Iiss Dorothy 
l't'rn', ch,lirm,lI1 of the conferenn' 
and -also chairman of the <. 'ore .\d- 
yisorv CommiUl.e on 
 ursing, opened 
the ;'onferenc(' by introducing t Iw 
lion. Paul 'l.lrtin. \Iinistcr of '\a- 
tion.d Ile,llth ,lI1d \"c!fare. 
\fter 
welcoming the nun-,l:
, :\Ir. ,rartin 
spoke of t he role of his dep,lrt men tin 
('1vil I >dence and its link with the 


:\Ii
s H('ndcr
on is education.il director 
\\ith Ihe :\letropolit,\I1 He.llth Committee, 
\",lI1couvcr, B.C. 


or rOIH- R 1'151 


pro\-incial .1Ild municip,d Civil De- 
fence authorities. Speaking in a force- 
ful, sincere m,llll1l'r. \Ir. :\I art in 
impressed one \\ ith his \ ision and 
purpose. 
Capt,lin Jack \\"allacc of the Train- 
ing Section of Civil Defence further 


"'! 


:\1.\1{\ E. III. 
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amplified the administrative organiza- 
tion of Civil Defence on the national 
level and made special mention of the 
Training School for Civil Defence and 
the various types of training for Civil 
Defence now being given at the school. 
Dr. K. C. Charron, chief of the 
Civil Defence Health Planning Group, 
then addressed the meeting. He spoke 
of the duties of the Health Planning 
Group in initiating and coordinating 
plans and developing a general pat- 
tern as a guide for the provinces. The 
need for basic uniformity was stressed 
in connection with the mutual aid 
policy between cities, municipalities, 
and provinces in our own country 
and also between American and Can- 
adian centres. Dr. ('harron outlined 
the plan to send ou t two travelling 
teams to certain cen tres in Canada 
to conduct four-day courses for nurses 
of "instructor calibre" in the nursing 
aspects of \.B.C. warfare, with the 
intention that these nurses in turn 
would teach nurses in their own areas. 
He described the various "\\'orking 
Parties"-e.g., Casualty Services, 
Laboratory Services, Sanitation Ser- 
vices for which descriptive manuals 
are being prepared. 
Following Dr. Charron's address, 

 Iiss Percy spoke in more detail of 
the plan for the two travelling teach- 
ing teams. It is anticipated that these 
teams will start out from Ottawa- 
one travelling westward and one east- 
ward-giving the course in the centres 
selected. Personnel of the teams will 
probahly include a doctor, a scientist, 
one or two nurses, and secretarial 
help. It is hoped that the nursing co- 
ordinator will be able to visit the 
provinces this fall, preceding the 
teams to ad vise the provinces re- 
garding preparations and to "set the 
stage." She will aid the provincial 
nurses' associations and provincial 
Civil Defence authorities in the neces- 
sary planning for the courses. At each 
course a complement of approximately 
70 "instructors" will receive the train- 
ing. The provinces will be responsible 
for choosing their representatives to 
attend the course. 
:\1iss Percy then called upon the 
nurses present for brief reports on 


Civil Defence preparations in their 
respective provinces. Following this 
we returned to the main purpose of 
the conference, namely: 
1. To eV.llu.lte the proposed :\Ianual of 
I nstruction and to recommend ch.mges, 
deletions, and addi tions. 
2. To discuss the content of the course 
for service groups of graduate nurses who 
will be taught by the nurse instructors; 
and to discuss training for auxiliary aides. 
3. To consider the role of the nurse 
in Civil Defence. 
The :\lanual \\'as presented to the 
group by 
Iiss Groenewald who des- 
cribed it as a "foster child," who had 
been unloved at first, but who had 
gradually eased its way into the 
hearts of its "foster mothers." \\Te 
soon realized that it was a "foster 
child" of which the "foster mothers" 
could well be proud. 
For study of the l\lanual and dis- 
cussion of other aspects of the task 
in hand, the larger group was divided 
into three groups of about eight. In 
these three sections members anal\,zed 
the ::\Ianual in detail, recording J sug _ 
gested changes, parts needing further 
clarification, additions, etc. Then the 
whole group re-assembled to discuss 
the recommendations. In considera- 
tion of some of the material, Dr. 
Guest, senior scientific adviser, Radio- 
logical Training Section, Industrial 
Health Division of the Department 
of National lIealth and \Yelfare, and 
Dr. \Vatkinson, medical health officer 
of this same Division, kindly acted as 
consultants. 
The course to be taught to the 
service groups of graduate and student 
nurses and the course for auxiliarv 
aides were also discussed. Further 
work is to be done on the course con- 
tent for these groups by the Core 
Advisory Committee on 
 ursing. . 
On the last afternoon, 1\Iiss .Agne
 

Iacleod discussed the question of a 
registration of nurses which it is hoped 
may be launched shortly. The purpose 
of such a registration is to determine 
the potential nursing strength of uur 
country. The type of questionnaire to 
be used is receiving careful considera- 
tion. 
Dr. Charron closed the conference 
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with a look towards what this planned 
training- of nUr
es would eventually 
accomplish-nurses throughout Can- 
ada read,- to meet disaster with the 
securi ty .which knO\dedge and pre- 
paredness bring. 
In concluding this report, I might 
add that, looking back o\"er the 
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conference, the members seemed to 
have that feeling of satisfaction which 
accompanies the successful accom- 
plishment of a purpose. Representa- 
tives from the provinces felt pri\-ileged 
to have had a small part in this 
"national planning." 
-1\L\RY E. HExDERso,," 


A More Humane Type of 
Maternity Hospital 


H. l3. ATLEE, :\I.D., F.R.C.S. 


..J.toerage reading time - U mzn. 2-1 sec. 


I T IS THE contention of this hrief 
article that, if having a baby is 
the most important thing any woman 
can do, the architecture of the modern 
materni ty hospi t<.11 has not yet caugh t 
up with that ide<.!. 1 refer in particular 
to the architectural failure to recog- 
nize having a baby as a n.ltural and 
not a patholo
Ócal process, and so 
to provide fully and adequately for 
the laboring woman during all till' 
stages of her lahur. 
()hstetrical hospi tals were origin- 
ally designed to deal \\ ith the ah- 
normalities of deliven'. \Yomen were 
not admitted to them until such an 
abnormalitv had arisen. As a result, 
the main ;rchitectural emph<.lsis was 
on pro\-iding sui table ,lccommodation 
for the actual deliveq i tbelL _ \ gre<lÍ 
change has occurred within recent 
\ ears in the manner in which womcn 

se maternity hospit.lls. Inste<ld of 
using them merely for their difficult 
or complicated lahors, they nO\\ use 
thcm for all their boors, and the\' 
enter hospit,d at the very beginning 
f 
these labors. 
The doctor finds it more con'-l'nient 
to ha,'e his IMtient in hospital early 
in labor. Iler husb<lI1d and rel,ltin
s 
W<lIlt to gl't her ofT their h.lnds at thc 


I )r. .\t1cc is \\ith the f)ep<lrtment of 
Oh!-ltctric!-I .111<1 G\ nccolog\', I )<ilhou...ic 
(. niversi ty, Il.dif.i\:. 


0(' IOBFR. 1'1!i1 


earliest possible moment hecause of 
their fears that some complic<ltion 
migh t arisc in the home which they 
would not he able to handle. But there 
has been no change in hospital design 
to deal either efficienth- or humanelv 
with this changing mo
lern situatio
. 
Furthermore, sincc maternit\" hos- 
pi tals were originally designed -to de.ll 
with the complications of labor, their 
whole philosophy is based on p<lth- 
olugy. Hut labor is a natural, or 
physiological process in the "<ISt 
majority of cases, and not a patho- 
10
Ócal one. So the situ<ltion in 
maternity hospitals tod<l)" is this: 
that \\ hereas in the past most of the 
C<.ISCS admitted were complicated by 
IMtholog-ical conditions. toll.1y all 
hut a small number are normal and 
uncomplicated. 
I t is importdnt to strc
 this dif- 
ference. l"nless we do so we will 
continue to think of hospital accom- 
modation for the I.lhoring \\ oll1.ln in 
the same terms th<lt \\ e think of sllch 
accommodation tor a \\ om,1I1 with 
gallstones. JVe must get a'l.L'ay from 
the COllceþt that 'iv/wi is good enough ill 
Izospital auommodatioll for the 1.l!Omal1. 
with gallstones is good ellough for the 
'lL'OnWll havÌ11f!, a baby. rIle \\ on1.1n 
\\ ith gallstones h<iS only one g<I11- 
hladder to lose cwd an\" inconvenience 
shl' sufTers through Í1ospit,lI design 
is not ,'iLti. But Llbor, for r<lci.tl 



ïC6 


l' H E C A 
 A D I A:\ :\ t- R S E 


reasons, must he repeated-at least 
three times if we are to preserve our 
population and more if we are to in- 
crease it. Thus the ho
pital pro\"iding 
this sen"ice must be so designed and 
managed that the average \\-oman 
will look hack on her handling while 
in it with nothing hut satisfaction 
and pleasure. 
This is true neither of the design 
nor the management of maternity 
hospitals at present. This is the sort 
of thing that happens. Because of 
the lack of proper space to accom- 
modate her during the long first stage 
of labor, ::\Irs. ;\. is admitted to the 
deli\-erv 
ection immediatelY-often 
in the -middle of the night \
-hen her 
courage is not at its best. She is given 
a h
 po of synkayvite, an enema and a 
bath, and put into a room-often a 
ver\" small, \"er\" bare and cheerless 
roo
l- and left - there hours on end. 
Or she may he put intu a ruom with 
::\Irs. B., in a later stage of labor, who 
is crying out with her contractions. 
t- nable to move about because of the 
size of the ruom, ::\ Irs. ;\. is confi ned 
to bed long hefore this is truly neces- 
san'. She lies there alone with her 
fea
 and her pain. She can't have 
her hushand or friends in to see her 
because this is sacredlv sterile terri- 
ton" from \\'hich these germ-laden 
aliéns must he excluded. 
Is it an\" \\'onder ::\Irs. _\. becomes 
frightened- as the contractions in- 
crease in strength? That with in- 
creasing fear she hecomes more and 
more tense? That with increasing 
tenseness she feels her pains more 
hi t terl\" than she wou Id if she \\ ere 
c
mfìd
nt and relaxed? The cries of 
other women \\'ho are farther along in 
labor add to her terror. Perhaps she 
has been given no instruction as to 
what is going on inside her, with the 
result that so simple a thing as rup- 
ture of the membranes ma,' convince 
her she has burst her bladder. So she 
cries out for relief long before she 
otherwise would and is given a seda- 
tive. Later, when its effect wears oft, 
she cries out for more until by the 
time she is reach to be delivered she 
and her baby a;e so seriously doped 
as to be in danger. 


Is it onl\- a coincidence that women 
ha\-e reqllired more sedati,'es during- 
labor since they ha\"e started entering 
hospital earlier in lahor? Or do they 
require more sedation hecause the 
modern Illclternity huspital provides 
no facilities that would oln"iate this? 
\ "IMt is there against laboring women 
having sedatives. Three things: 
I. t"nder the sed,\tive the laboring 
woman cannot help the ub
tetrici,m be- 
C,lllse she Cclnnot respond to comnMml. 
2. Bahies of over-sed,lted muthers die 
because they too are seddted at birth anù 
so do not respond \Hll to the stimulus tu 
breathe. In some cases it tdkes a lot of 
effort dml time on the part of the doctor 
to get them breathing. \\"e know th,lt the 
po
sibility of permanent brdin cell ddm- 
age incre.lses in geometricdl proportion 
with the length of time it takes to get a 
haby bre3.thing normally. 
3. The woman who is over-sedated or 
anesthetized during any length of her 
labor loses a good deal of the psychulo- 
gical sdtisfaction of having had a baby. 
She becomes a more or less inert clnd . 
neutral factor in the birth - and feels 
this subconsciously. Her memory of lahor 
is of a vague, Pdin-stirred wasteland; she 
has been denied the satisfaction of hclving 
played a really active and vdliant pMt in 
this most outstanding and important act 
that a human heing can perform. 
I am con\"inced, as a result of a 
two \ cars' trial. that, without in- 
creasing the woman's sufferings, the 
amount of sedative required h
 her 
can he cut to a minimum that will 
be nei ther dangerous to herself nor 
to her bab\". \Yhat is more, she can 
go through the long first stage of 
labor with much more élan- and 
without realizing its length -if she 
can he diverted by heing able to walk 
about, talk to her husband and friends, 
listen to the radio, etc. \\ïth this type 
of di\'ersion, labor can be remem- 
bered not as a painri\"en and lond
 
\\ asteland, but rather as a sort of 
social e\"ent. \\'omen can rene\\ that 
self-respect the) lust during the 
Twilight Sleep era of the '20's and 
'30's, \\.hen they retreated into ob- 
stetrical escapism and derived little 
real satisfaction out of the process of 
bearing a baby. 
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To <.lCcOInplish this we must re- 
design our maternity hospitals with 
a vie\\ to prcn'iding those ,irchiter- 
tllral LlCilities that will allow for the 
proper e\.ercise and diversion of the 
Iahoring woman during her long first 
stage oi I<.ihor, leaving- the deli,'ery 
section more or le
s as it is to lundle 
the short last stag-e. In oròer to do 
this effectively the follO\\ ing desider- 
ata must be met: 
1. The lirst stage of Idhor should be 
h.wdled in d dilTerent section of the hos- 
pit,11 th.w the ,Ictual delivery suite. 
2. This section 
hould he on the s,lme 
floor as the delivery suite and in close 
pro
imity 
o th,lt Pdtients e.w be moved 
rapidh' and e,hily from one to the other. 
3. rhe see-tion for h,lOdling this first 

t,lge ..hould provide the following f..cil- 
ities: 
fa) Opportunit\' fur e,lCh Pdtient to hdve 
her hu...b.lOd .wd/or her friends \\ ith 
her during this stdge and to do so 
\\Ïth a rbl
onable degree of priv,lcy. 
(0) 1{.ldio if requc
ted. 
(c) Opportunity for per,unbul.ltion over 
,I re,I
OI1.lble ,lre,l ,lOd not merel) up 
,lI1d do\\ n .1 t in
 room. 
td} Opportunit\ to pcr,lInbullte out of 
door
 in ,1I1 but the mo...t inclement 
\\c.lther. 
\\ïth these desider.ita III mind 
sOll1e till1e .igo I dre\\ out roughly 
Ill' ide,i of their ,lrchitectur,tI ful- 
fìlil1ent and h,ld .1 student .irtist dr.l\\" 
thell1 prop('r1y. rIleY .In' ell1hodied 
in the four accompanying- photo- 
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graphs. It must be cmphasi/.ed that 
the
 represent merd) the idea <.tnd 
not the final design. 
The plan in Fig. 1 shows the essen- 
tial lay-out for the entire handling- of 
all stages oi labor. Let us call the part 
to the right of the door\\'ay (b), thc' 
First St.ige Section, and the part to 
the left-the Deli\"en' Section. In 
the plan shO\\ n in FIg. 1 they are 

epar.l red only hy the h,lrrier and 
door (b) but in our fin<il plan a h.Llh\ ay 
or corridor will he bet\\"cen the t\\ 0 
sections. The t\\ 0 sections, therclore, 
\\"hile definitely separ.ited irom one 
<wother, are so close that a patient 
can (',lsily and quickly b(' mO\"l'd from 
the First Stage to the Delivery Sec- 
tion. 
The First Sta
e 
ection is di,"ided 
into three parts: (1) individu,t\ rooms 
(c in Fig. 1), (2) a logg-i<.l .wd (3) a 
h.llcony. partly ('(>\"ered. The indi- 
\"idu.lI rooms (Fi
. .!) op('n on the 
loggia. The) ,ire small <lI1d soundproof. 
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Each contains \\ iring for a radio. 
There are wall couches along the 
window and half of each side. 'rhere 
is room for a table the siLe of a card 
table, and can hold the patient and 
three other people comfortaLly, (9' 
x 10'). Each patient, public or private, 
will have one such room for use while 
she is in the first stag-e of labor. H us- 
band and frienùs \\ ill be admitted to 
this section freeh" and will be en- 
couraged to comé, as their presence 
will help to di\'ert and relax the 
patient. 
The loggia should ideally have a 
higher ceiling than the rest, since it 
is for perambulation, and would 


con \'e) less sense of claustrophobia 
and more sense of space (and. there- 
fore, tend to relaxation). I t is pro- 
vidcJ \\.ith toilet facilities. Its \\'in- 
dows should be of the plate-glass 
picture t
 pc (with some sash tYlle to 
all 0"" for \"entilation) and not as 
shmnl in the photo (Fig. 3). I t is 
furnished so that the Î)crambulating 
"oman can sit down ,,'hen she wants 
to and pro\'idcs reading mattcr- 
books and magazines. The b.llconv 
(Fig. -I) is partly co\"ered and is liké- 
wise for perambulation, especialIv 
during the hot months. \Ye feel thát 
it should be used throughout the year 
except in the most inclement \\ eather, 
since the extra oxygenation of her 
bloocl ,,'ould be good not only for the 
woman but for her child. 
[t will be noted that in both loggia 
and bakony we stress provision for 
perambulation. \\'e do so for two 
reasons: 
1. Those of us who rememher delivery 
in the pre-hospital days recdll how the 
laboring \\ oman in her first stage pre- 
ferred to be up around her house dnd 
<;eemed instinctively to keep walking 
about, halting only to ledn over a chair 
while having a contraction. 
2. \\"e hdve heard women state veq 
frequently that they wished they were 
able to move about in hospital during 
this first stage. \\'e believe tha t this free- 
dom would aid not only in diversion but 
in rela'\.ation. and bring gravity to bear 
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on the laboring proce:-.:;. Our study of the 
:-.ituation of the fetal head byx-rays
ho\\s 
that it fits much more clo
ely into the 
pelvic inlet \\ hen the woman is st.lOding 
than \\ hen she is lying Óo" n. \\'e helieve 
that the better the head fits into the 
pelvis and 100\er uterine segment the 
greater the reflex stimul.ltion to the con- 
tràcting part of the uterus dnd the more 
efficient the contractions. \rhen the 
woman is ]ying in bed. e:,peciallv when 
!ihe is ]ying on her side, the presenting 
p.1rt falls a\\ay from the pelvic inlet and 
it requires extra effort on the part of the 
uterus to pu
h it against the inlet. 
The Deli\ erv Section is divided 
into t\\O parts l;y a soundproof barrier 
and soundproof door as in Fig 1. 
To the right of this door are bed- 
rooms which are .1Iso soundproofed. 
These rooms are for IMtients in the last 
(JJ.rt of the first stJ.ge and in the second 
st.l{
e up to time of delivery, \\ hen 
thc\' are taken to case rooms. The\' 
can" also be used by patients in th
 
first stage who are tired and want to 
go to hed or for such patients who 
do require a sedative U\\"ing to an 
unllsu.lIly drawn out first stage. rhe 
rest of the Delivery Section provides 
the usual c.lse room faci1i ties. 
I t seemed to me that such a plan 
\\ ould help greatly to meet tlw present 
situation as it affects lahor itself in 
modern circumstances. But hdore 
guing further \\ ith it [ felt I should 
tn" it out un the \\omen themselves. 
I," therefore, pre
('nted the idea to 
Ì\\ 0 different groups of \\ OInen- one 
group consisting largely of older 
women and .1I1other (the Junior 
Le.lgue) of younh \\'omen, most of 
whom \\ ere actu<llly either ha\"ing a 
h<LI )\" or het ween babies. rhe\ \\ ere 
so 
nthusiastic ahout the iclea-it 
ans\\ ered so m<wy questions they had 
vaguely ,lI1d even desp.liringly <lsked 
themselves during their IJ.hors-that 
I ne).t proceeded to examine the 
(.race :\, aternity J 10spitJ.l, } lalifa" 
to sel' \\.h.lt could he done to integrate 
these ideas into the preSl'nt huildinh. 
It soon hec.une .1pp,lrent t h<lt this 
would he impossihle \\ ithout S'Hlle 
new huilding. rhe (
r.ln' W<lS huilt 
almost 30 ye<lrs ago and has not heen 
.uid,.d to d('spite the fact that the 
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cit
 's pupulJ.tion h.1s doubled in that 
time. [ts facilities are now being 
strained to the utmost and ('\-en to 
carryon its present \\"ork efficiently 
more space is required. 
.\fter consultation with uniYersit\p 
and hospit.d authorities, it \\ as fcit 
that in order to accomplish \\ hat we 
requirerl, we would ha\c to build a 
new floor or storey on top of one of 
the hospital wings" The hospital has 
been assured 1)\' their architect that 
thi
 is feasible: In order to pro\"ide 
the space required it would be ne('es- 
5ar
 to build an addition to the wing 
in qucstion from the ground up- 
approÀimately 34 by 2-1 feet. This 
would provide a classroom for medical 
students and nurSlS- - our own class- 
room has had to he used for patients- 
on the ground tloor; a semi-pri\'ate 
ward abo\"e this on the second Hoor 
and the additional spare required 
for the tloor plan pre\"iously descrihed 
on the new third Hoor. rhe abo\"e 
plan has the endorsation of Dalhousie 
(Tniyersit\. .wd the Sah-ation .-\rn1\, 
\\"hich n
ns the Grace 
Iaternitv 
Ilospit<d. 
 
I n summing up, the following arg-u- 
ments in fan>r of such new building 
are presented: 
1. rhe scheme proposed for h,mdling 
the first stage of 1.1bor has never been 
architectur.tlly integr<lted into.my mater- 
nit
 hospit.tl that I h,lVc he.1rd of. It 
would he an ex,unple to other hospit.1ls 
of a cÏvili/ed .md hum.me handling of 
women in I.lhor. In the meantime, pr.1C- 
ti
ing modern oh:-.tetric
 in 
UCh.1 hospital 
set-up, \\e \\mald he .lhle to \\ork out the 
kinks from such .1 scheme dm) !>o be .1hle 
to proffer \"alu.lhle advice to other!> in- 
tending- to incorpor,lIe :'>uch .10 ide,l into 
their ho:-.pitak 
2. _\s the sitll.1tion e
i
ls.tt the Grace 
;\Iaternity 1I0...pit.1I. hec,lUse \\e c,m build 
on top of a ho:-.pi toll \\ ing .1Ire.tdr \\ ired 
for ('Iectricit
 ,md piped for \\',Her. etc., 
this hum..me e'pcrimcnt in ob..tctrics C,U1 
he c,lrriecl out more che.lpl
 th,1I1 if ,10 
en t irely ne" "ing hold to he buil t from the 
ground up. 
.t .\" the f;r.1ce :\I,lternit\ Ho
pit.lI is 
the uni\er
it\ te.lching unit in oh...tetric!>. 
the le...
()n
 Ic,lrned in it \\ould he 
pre..1<1 
through its gr,ulu.lte medic.11 ..,tudent-. to 
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other hospitals throughout the :\laritime 
provinces and other parts of Canctd,l and 
the l-nited States. 
It secms that thc time has come 
for someone, some\\'here, to provide, 


within a maternity hospital. those 
facilities required to meet, in the most 
humane manner possible, the needs 
of the modern \\-oman havin
 her 
bab
 . 


Psychological Aspects of Mass Disaster 


rR.\YIS E. D.\
CEY, 
r.D.,C.
1. 


A r'eraze reading time - 16 min. 48 sec. 


T ilE STORY OF 
L\
KI
D is dotted 
\\'ith periodic disasters, some of 
which have threatened the \-en- 
e-xistence of the species. These cata
- 
trophes have appeared \\'ithout \\-arn- 
ing so that preparation for the 
onslaught could not be made. The 
great flood in biblical days, the Black 
Death, the Great Fire of London, and 
the cholera epidemic in the earl
 1 <)th 
century are a few examples of mass 
disaster. 
In addition to this unpreùictable 
type of disaster, the existence of man- 
kind has been repeatedly threatened 
by \\'ars and their sequelae. The \\ ars 
of the 20th centun are much different 
from those \\ hich occurred prior to 
that time, both because of the types 
of weapons that are used and because 
of the fact that they have tended to 
become world-wide rather than local- 
ized to small areas. One must add to 
these facts the increasing significance 
of what is termed psychological war- 
fare, by means of \\'hich the enemy 
attempts to affect the total population 
of the opposing country by creating 
fear as the forerunner of panic. 


How PSYCHOLOGIC\L \Y.\RF.\RE 
\\'ORKS 
The enemy attempts to make this 
state of demoralization a continuum. 
\\ïth this "softening up" process in 


Dr. Dance} is adviser in psychiatry to 
the Director General of Treatment Ser- 
vices, Department of Veterans' Affairs. 
He is associated with Queen :\ldry \.et- 
erans' Hospi tal, I\lon treaI. 


existence, the civil population is 
vulnerablf' to almost an,- new and 
unknO\\"Il militan- device: This state 
of affairs existed: to a certain degree, 
in England during \ Y orld \ Y ar 11. 
It so happened that the Hitlerian 
propaganda machine was not able 
to send the V -\\ capons across the 
channel at the most favorable time. 
Had these \\ eapons been available at 
the lowest point of morale, panic 
would undoubtedly ha,-e developed. 
\Yhen \'-1 and V-2 bombs began to 
arri,-e, British morale ,,'as relatively 
high and the civil population of Eng- 
land, after an initial period of fear, 
was able to cope with the situation 
quite \n
11. 
I t is a well known military fact 
that for every new weapon wl;ich is 
developed a more or less satisfactory 
counter-measure comes into being 
relatively soon. This truth can be 
applied to psychological warfare. Dur- 
ing \Yorld \Yar I I, as rapidly as the 
enemy developed prop<lganda, our 
Psychological \Varfare Division at- 
tempted to dispel the rumors. I hiring 
a "cold war," although no guns mav 
he fired, the psychological warfare 
continues so long as enmity exists 
between nations. There is no declara- 
tion of war and no armistice when 
this type of warfare is utilized. It 
carries on unremittingly and so in- 
sidiously that its existence ma) not 
be suspected by the very individuals 
whom it influences. Security regula- 
tions, by their very nature, assist 
the enemy since no story carries the 
same weight or affects the audience 
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to the same degre{" as when it IS 
prefaced b) the statement that it IS 
secret and must not be repe<lted. 
.-\ mass of rumor, subtly propa- 
gated and disseminated by the enem
 , 
forms a nece
sary ba!:'e upon ,\ hich 
that same enemy may create panic 
reactions with relatiyeh- little effort. 
He utilizes the pO\\ erf ut" psychological 
principle that fear is engendered to 
the gre<lte
t degree in situations 
where the threat is knO\\'n to exist 
but cannot be coped with directly 
since the subject C<1I11lot come to grips 
\\ith it. It might be compared to the 
state of affairs that \\ ould exist when 
a man is \\ alking through a wood and 
has been told that something unfor- 
tunate will happen to him before he 
reaches a clearing on the ot her side. 
En'r\ tree ma, hide his enem\". 
I t 
s difficult not to become i>anicky 
under such conditions. This principle 
is well known to he tund<ullentalh- 
important in the de,"e!opment óf 
ps
 choneurotic illness, where threats 
to the subject's weHare ha, e been 
present since birth but han
 been 
repressed and forgotten so that in 
adult life the indi,"idual is afraid 
though he doe
 not kno\\' \\ hy. One 
might S<l)" that psychological warfare 
attempts to emplo
 some of the 
de,.ices which produce emotional ill- 
ne
s in human beings. rhe symptoms 
of cUl'\iet, are identic,lI \\ ith those 
\\ hich de
"clop in a fear situ<ltion <lIld 
the individual suffering from an 
an'\iet) neurosis, e'"en under rela- 
tiveh ideal circumst<lIlCes, h<ls de- 
Ye!ol-)ed \\ ithin himself 
o much fear 
th<lt a re!ative!
 slight stimulus will 
produce 0' ert s) mptom<.ltolog
. 


CO\1 B.\ rTI
(; PHOP.\G \
D.\ 
.\s a rule the best method for dis- 
pelling rumors (1I1d for dealing \\ ith 
the psychological \\ arf(lre of the 
enem, is to maintain a constant flood 
of (lc
.lIrate inform<ltion to t he civil 
population. ()ne might argue that in 
the f(lee of a complete lack of ddence 
prep<lrations the public would quickly 
IMnic if told tIll' truth. This does not 
<lppear to be the C<lse (lIld I \\ CHIld 
point to what occurred in Engl,lIld 
during the e<lrly phasls of \Yorld 


OCTOBJ'R. l'I.'i1 


ill 


\Yar I J. The English people knew 
that they h(J.(1 embarked upon a dis- 
armament program, that sporting 
guns and pitch-forks might Le the 
weapons of necessity. .-\s a nMtter of 
fact the\" "ere told the truth in no 
uncertai
 terms In" \\ïnston Churchill 
\\ ith the result thãt instead of becom- 
ing pO\\"eriess through fe(lr they rallied 
and put forth tremendous effort. 
I n discussing this aspect of pre- 
l><lredness one meet!:, the difficulty 
which surrounds \\'h<lÌ is known as 
securit,. Each countn. toda, has <.l 
numher of closely g
arded - secrets 
concerning \\-eapons and they ho"e 
that the enem,' will not unearth this 
ddtcl. rhere i
 actually no point in 
acquaintin
 the ci,'il population \\'ith 
the majority of details ahout weapons. 
rhe securit
 regulations permit the 
disspmin<ltion of a reasonahle amount 
of basic information about the ha7<lrds 
of atomic \\"arfare and this is of par- 
ticular interest to us at the moment. 
{-nfortunate!y, although \\ e knO\\" a 
good deal 
d)()ut the re1(lti,"e1y late 
effects of the atom bomb e
plosions 
at II iroshima and X <l
<lsaki, \\'C do 
not know ,'cn' mud
 ahout what 
existed in the nlincls of the people. 
During the past fc\\ ye,lrs much 
disclls
ion h<lS t(lken place concerning 
methods which ma,' be utilized to 
com hat the morale--destroying efTect 
of prop<lganda and to make sure th<lt 
our ci,"il poputltion will respond \\.ith 
its m.l'\imum efTort in the f<lce of <lIl 
enH'r
enc\" such 
lS \\ ould e:\.ist in 
1\. B,( '. w:lrfare. Since it is impo:,
ihle 
to study this t
 pc of \\'<lr directly, 
the I )dencc Rese,lrch BO,lrd of ('(w- 
ad(l granted <1 fellowship to Dr. J<lI11eS 
1\ hurst of \IcCill t 'nin'rsit," (md 
fo-r a period uf t \\'() years l'<lCh' major 
di
<lstcr in C<lI1,Htl \\'(lS studied faid,. 
e:\h(lUstive!
 in terms of its psych(;- 
logical effect on those in the (ttnger 
::;ituation. 


PEOPI.F'
 BFH.\ '"lOR 
Dr. 1\ hurst h<ls contrihuted more 
to our u;1<lerstanding of the heh,l\ ior 
of peoplt' in the presence of .1 dis<l
tt'r 
than h<ls .1I1
 other person. 111l'refore 
much of the m,ltl'ri,ll \\ hich I present 
will he t<l!"l'n directl
 irom r
 hurst'
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report. I He reports that there is a 
three-phase behavior patt
rn \\"hich 
may be broken down into: (1) a 
period of impact; (2) a period of 
recoil; (3) a post-traumatic period. 


PERIOD OF I 
II'.-\CT 
The first period is that which occurs 
immediately upon receipt of the stress. 
This period lasts for a short time- 
from three to five minutes to one hour. 
T"hurst found that in the maritime 
fi;e the impact period was pre:,ent for 
three to six minutes; in the case of a 
flood, about one hour to one hour and 
a half. During this acute phase about 
12 to 25 per cent of individuals are 
what might he described as "cool and 
collected." The,' behave in such a 
wa,' as to indi
ate that the," think 
c1e
rh- and evidentl" can fo
mulate 
and iinplement a pl;n of action. The 
second group of individuals, during 
this initial phase, react as if "stunned 
and bewildered." They appear con- 
fused and show many of the physio- 
logical concomitants of fear and 
anxiety. This is by far the largest 
group making up ahout three-quarters 
of the survivors. The last group (10 
to 25 per cent) shO\\ marked con- 
fusion, paralyzing anxiety, "hysteri- 
cal" crying or screaming. This last 
group obviously may require psychia- 
tric assistance. 


PERIOD OF RECOIL 
During this period the majority of 
survivors are assessing what has 
happened to them and are seeking 
shelter. They are talking about their 
experiences for the first time. I t is in 
this phase that the majority of in- 
dividuals first show overt emotional 
expression concerning what has oc- 
curred. \Yomen may show alternate 
periods of crying and laughing. 
\t 
this time, and even somewhat later, 
the subjects of a disaster situation 
feel the need to express themselves 
verballv. Too often this is looked 
upon a
 inadvisable and relief workers 
attempt to keep these individuals 
from talking. The productions are 
ful] of criticisms aimed at an,. or- 
ganization or persons who have" been 
in authority and might in any way be 


held responsible even though this 
responsibility would be difficult to 
recognize at any other time. Even 
God is blamed for what has taken 
place. This finding of a scapegoat is 
a valuable means of relieving anxiety 
and tension. I t has also had a good 
deal to do with producing more co- 
hesion in the group of survivors. 
Therefore it is reasonable to suggest 
that survivors should be permitted 
to express themselves and should not 
be hushed up. In general the group 
of sun.ivors itself will deal adequately 
with one of its members should he get 
out of hand in his expressions of 
cri ticism. 


POST-TR.-\C
L\TIC PERIOD 
This period is not at all dissimilar 
to that which occurs in the case of 
any soldier who was broken do\\'n in 
battle and has been evacuated. De- 
pression, marked anxiety, repetitive 
nightmare, fatigue states, etc., are 
seen. Actually most psychiatrists be- 
lieve that the first t\\ 0 phases, or in 
other words the fairh- immediate 
reaction pictures, do not require any 
particular psychiatric inten'ention. 
1 t has been pointed out that the group 
of survivors itself will select leaùers 
spontaneously from the above-men- 
tioned 12 to 25 per cent of "cool and 
collected" persons. Descriptions of 
shipwreck and subsequent periods of 
time spent in life-boats, almost with- 
out exception, tell about some indi- 
viduals who take charge and assume 
leadership upon their own authority 
and do an excellent job. The essentials 
of the personality characteristics of 
the "emergent leader" deserve further 
study. 
Obviously the person who becomes 
unable to fend for himself during the 
immediate period following a catas- 
trophe must be cared for. In spite of 
Tyhurst's suggestion that there may 
be a fairly large number of individuals 
in this group, there is other evidence 
which would incIicate that it is not a 
very big problem. German observers 
report that during the heaviest air- 
raid on Freiburg (with a population 
of 100,000), during which 4,000 people 
were killed, only two psychiatric 
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casualties \\ ere brought to the C ni- 
versity Psychiatric Clinic. During 
that time, the practising PS} chiatrists 
in F reiburg noted the ahsence of psy- 
chiatric casualties coming to their 
atten tion. 1 t is difficult to imagine 
any greater mass disaster than that 
which occurred at Freiburg unless one 
contemplates the atom bomb possi- 
bility. I t has also been pointed out 
that panic reactions were almost 
unknown in air-raid shelters. 
During \\'orld \Yar II, while the 
German guns from across the channel 
were shelling Dover, the population 
of that city showed no appreciable 
evidences of psychiatric break-down. 
It was only after these guns were 
silenced that qui te a large proportion 
of the population began to show 
nervous symptoms. This point
 to 
what we can e
pect in the event of a 
mass disaster. The group will look 
after itself fairly ,,'ell while the danger 
is present. Une might sa
 that in 
states of emergency the group be- 
come
 more important than the in- 
dividual. It is only later that the 
individual begins to show nen'ous 
symptoms "hen he has the oppor- 
tunity to consider ,,'hat has happened 
and, in a conscious or unconscious 
way, to as::,c::,s the possibilities of 
obtaininb retribution or gain from 
some organized body such as the 
go\'{
rnment, the Red Cross, etc. 
Sometimes the thought enters the 
subject's mind all too quickly, that 
unless he can show that he is suffering 
from definitc symptoms he will not 
recei, e satisfactor
 compensation. 


E\" \CL\ TI()
 
Should cert.lin individuals be e,.acu- 
ated from a target area if suthcient 
w,lrning is gi, en to permit this to be 
carried out? nMt is to sa', if we 
e
pect ,lI1 atom bomb to he-droppcd 
upon \Iontre,d, should a certain pro- 
portion of the population be ("",lCU- 
.ltcd to safe are,ls? Olwioush- this 
\\ ould apply to children. rhis 
\".lCU- 
ation should he c,lrried out recognizing 
that morc psychologic.tl d,lI11,lge somc- 
times occurred to childn'n in Engl.lI1d 
during \\"orld \\",lr II due to the 
evacuation than \\ ould ha, e t,lken 
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place had the children been left in 
the danger area. As a matter of fact 
it appears evident that children can 
withstand the stresses of a danger 
situation much more readih- than the 
separation from home and parents. 
Bearing this in mind mothers or sub- 
stitute mothers should be provided 
and the new homc should approximate 
the old as nearly as possible. 
Some writers suggest that old people 
should be evacuated. Obvioush. one 
could argue from two points oC view 
about the advisabilit\' of this. J am 
of the opinion that 
ny action here 
might be determined by the a\"ail- 
ability of time and of places to go. 
One writer recommends that an," one 
who has had a psychiatric break-down 
should be evacuated. This, of course, 
is neither practical nor necessaf). 


PREP.\RIXG C.\
.\D.\ 
I n order to prepare oursel\"es for 
the possibility of atom warfare a 
registrar should be in e
istence with 
sufficient <lssistants so that one can 
determine the location of individuals. 

\n information centre which will 
collect data about casualties without 
any del.!y should be set up. Plans for 
this should be made immediately 
since more panic is likely tu occur due 
to worn" about relati, es, than con- 
cerning the danger to oneself. 
The Canadian go\.ernment has 
gi\t..n the task of preparing the coun- 
try for the possibilit) of A. B.C. \\ ,lr- 
tlre to the Department of '\ ational 
Health and \\"elfare. This delMrt- 
ment is working clo::,dy "ith prov- 
inn's, cities, and towns to est.lhlish 
a completc organi7ation which will 
pnJ\.id(' the pcopk of ('anad,l with .lS 
much protection as po
::,ihle. 
I n so far as puhlicity is cOlH..'erned 
one must agree "ith Dr. Frank 
Fn'mont-Smith,] Consult,lI1t to the 
{ . .S. Air Force on Dvnamics of 
Ilu man Beh,l\.ior, who rl'ccn t h- of- 
fered (ï,'il I )dcnce ofhcials three tips 
on how to reduce the thre,lt of p,Ulic: 
1. E'\.pl.lin to every citizen that ('ven 
thou
h _\-homh
 do f,ll1 in ,1 given ,lre.l 
his chance" of 
urviv,tl ,tre good. In"tead 
of !>..lyin
 th,tt t\\O ,Humic homh
 might 
C,lU"e ..
o.OO() CcL"tJ.llti('!oo" in ,t metro- 
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politdn area like Lo
 .\ngeles, say rather 
that casualties would be "not more them 
t\\O out of every 100 persons in Los .\n- 
geles Count)." 
2. Emphasize the idea of mutual aid. 
"If residents of a stricken citv know that 
residents of all other cities are well pre- 
pelred and al1'\.ious to help, all \\ ill feel 
nlore secure." 
3. :\Iake sure each person knows he has 
a job to do. "From e'\.perience abrodd, \\ e 
know that nothing ùoes more to obviate 
threa t of Pdnic than a civilian defence 
set-up in \\ hich everyone, including chil- 
dren, is trained to perform a particular 
job. .\ small bo
' who knows it is his re- 
sponsibility to have flashlights in good 
condition in his home seldom will pell1ic." 


TRE.\T\IEKT \IE.\sURES 
Individuals e"\.perienced in the treat- 
ment of both civilian and militan' 
psychiatric casualties during- \YorId 
\\Tar II have alrea(h' conferred under 
the auspice
 of th
 Department of 
1\ational Health and \Yelfare. The\' 
are drawing- up plans to cope with 
an) emergency situation which may 
arise due to _-\.B.C. warfare. Certain 
principles must be borne in mind: 
1. Psychiatric casualties should be re- 
tained at a treatment centre as close to 
the location where the break-down oc- 
curred as relative safety permits. 
2. Treatment measures should be insti- 
tuted at the earliest possible moment, dis- 
regarding hospi tal facili ties as such and 
paying attention principally to physical 
comfort, such as warm dry clothes, etc. 
3. Brief methods of treatment should 
be utilized clOd individuals must be urged 
to return to the group and to become a 
p 1rt of the group at the earliest possible 
moment. 
-t. For the IMtient's benefit the treat- 
men t cen tre staff should aS
lIIne tha t 


nothing of a permemen t na ture has oc- 
curred and that the break-down is brief 
and unimportant in so far as his future 
is concerned. 
Treatment methods may be listed 
as follows: - 
1. Free verbal e\':pression will undoubt- 
edly, in most instances, have alre,Hfy 
occurred and \\ill continue for a time. It 
\\ ill, therefore, be neCesSe1ry to supply 
workers who will listen. These individuals 
do not need tohaveany particular training 
in psychiatry, e'\.cept to understand that 
they are not psychotherapists but are 
merely listeners. 
2. .\ constc1nt sorting of cases must be 
carried out b) experienced psychiatrists 
in order to determine \\ ho should be di,,- 
charged from the psychiatric tredtment 
centre and who should be retained. 
These psychiatrists will also note those 
survivors who show evidences of organic 
(neurological) disorders as \\ell as psy- 
choses. 
3. Brief psychotherdpy, both of the 
individual and the group variety, should 
be used by e'\.perienced psychieltrists. 
-1-. Obviously long-term Cdses should 
be evacuated to d greater distdnce for 
treatment. This should apply only to 
psychotics and near-psychotics; the 
others should not leave the pro'\imity 
of the disaster. 
S. Sedc1tion both of the brief and pro- 
longed type may be used 
arco-analysis 
with sodium amy tal or sodium pentothal 
will be necessary. 
6. Brief treatment with insulin some- 
times is a useful procedure but, by ami 
large, will be utiliLed at a more remote 
psychiatric centre. 
REFEJ{E
CES 
1. A merican Journal of Psychiatry, 
Yol. 107. .\pril, 1951. 
2. A. P. A. Sewsletter, Yol. 3, :\u. 7. 
:\Iarch 15, 1951. 


Milk Survey 


In a survey, the Health League of Canada 
obtained the following estimates of the per- 
centage of each province's milk supply which 
is pasteuriLed; Xova Scotia, 55-60 per cent 
of milk consumed; "!'\ ew Brunswick, 88 per 
cent of milk sold by licensed dealers; Quebec, 
85 per cent of commercial milk; Ontario, 99 


per cent of all milk "old; :\I.mi toba, 65-70 
per cent of milk consumed; Sc1skatche\\cll1, 35 
per cent of milk consumed; .\lherta, 32 per 
cent of milk consumed; British Columbia. R5 
per cent of milk consumed. Xo estimates 
were avai)dble from 
ewfound)dnd and Prince 
Fd\\ard IS)dml. 
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. h.tra.
e reading time - 8 mill. 2-1 sec. 


I) LRI
r. TilE I'.\ST fe\\ ,ears the 
shortage of nursing .personnel 
has stimulated the den'lopment of 
schemes to pro\"ide high quality 
nursing service and, at the same time, 
to improve personnel practices in 
nursing. The years ha,-e also \\ it- 
nessed a change in the attitude of 
nurses to\\ ard insti t utions, .lgencies, 
and organi7ations \\ hich emplo
 them. 
The\' arc conscious of their due as 
emp"lo,"ees and, although read
 to 
<Keept their re
p()nsibility in caring 
for the sick <uHI full\- aware of the 
rd.ltl'd unpredictahle - dem<lI1ds, they 
are skeptical a
 to hO\\ far they nee<l 
be set apart from other members of 
the communit
 who are gainfully 
employed. These nurses are thought- 
f ul and sincere in their approach to 
nursing but there is a strong element 
of realism in this dpproach which is 
based on the belief that the economic 
and profe::,sional welLlre of nurscs 
dirc,:tly (,OI
diti<!ns thc qualit
 of 
nursll1g servICe given. 
Ilospi tal personnel in gener<ll IS 
seeking shorter \\ orking hours, a 
bctter drrdngement of \\ ork schedules, 
some financial s
curity against illne!'s 
and old dge through the implementa- 
tion of pension plans, plus <1 satlry, 
stated as a gross figure, that offers 
ye<lrly increments. Because of the 
nature of nursing \\ ith its inherent 
respollsibilities and the f.lct that until 
reel'nth- the hours of dut," ha\"c been 
inordin-ately long, the m;)st common 
request has been for better \\ orking 
sched ules. 
Ilospit.tls ha'"c not accepted too 
readil) changes in personnel policies. 
Tradition <lJ1d customs \\ ith man," 

 ears to their credit are rather firml). 
entrenched and they, togt.'ther with 
the increasing deficit th.lt burdens 
many institutions today, h<1\ e mili- 
t.lted against the introduction of im- 


:\1 i!-os Ruanl' i!-o sU(ll'rinll'ncll'nt of I1Ur
l'", 
at Childrl"n'
 Hospilal, \\ïl1nipl'
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pron'd personnel practices. :\'ecessit
 
has, fortunateh', sen'ec\ to rcconstruct 
the customar
 pattern of thinking 
to some extent and has demonstrated 
that nursing routines could be re,'ised 
and re-distrihuted, resulting in a 
sa, ing of profe
sional nursing hours 
by assigning the less complicated 
ta
ks to appropriate personnel. 
Thc director of nursing 
ervice 
finds it necessan to meet the needs 
01 tuday by usillg to the hest ad\"an- 
tage the resources a\'aitlhle, reali7ing 
the \\ hile that the quota uf nurses 
for the future \\ ill not again reach thc 
plentif ul suppl
 of a few years ago. 
Shc is likeh to ,"iew these troublous 
times .is blessings in disguise, rather 
than resign herself to an uncomfort- 
able situation. She pl.1ns for the 
den'lopment of those features in the 
hospital 
cene which make for joh 
satisfaction and lead to good person- 
nel relationships. 
\Yhen the subject of re,lrranging 
hours of \\ ork is pfl::,ented for dis- 
cussion it is frequently countered by 
such remarks as: "\Ye cannot shorten 
hours or plan for str,1Ïght eight-hour 
shifts. \Ye ha\'en't enough nurses." 
Or from the realm of administr.üion, 
where halancing the budget is an im- 
portant if almost impossible t.lsk in 
these days of rising pricps. comes the 
cry of: "Increasing operating costs." 
I t i
 e
trel11eh. unlikeh- th<lt a 
sutlicient numher- of nursl:s C<lI1 I'e 
secun'd and maint,lined unless \\'ork- 
i ng cond i t ions .Ire m.lùe more <I tt rac- 
ti\"c. Su far as costs ,Ire concerned. it 
(',lI1not be denied that there will he 
an incre.lse in the p.lyroll. 1100\e\"er, 
if due consider,ltion is gi,.en tu the 
realloc,ltion of dut ies to appropriatl 
person nel, this i ncre.lse should not he 
too st,lggering, \\hill' the hl'nefits 

lrising from a st.lbll', enthusi<lstic, 
<lI1d l'xpl'riencl'd st,1I1 <Ire of l'on
idl'r- 
.lhle \\ orth t hough not so readily 
aS
l'ssed in 1l100wt.ln. terms. .\notlH'r 
f<lctor in l'col1omics' \\ hich should bl
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taken into account is that the inci- 
derKe of illness in a staff not fatigued 
hy long hours of work will, in all 
probability, be considerably less. 
Any change in personnel practice 
presu pposes tilt:' careful organiLa tion 
of detail on the part of those re- 
sponsible for the direction of workers 
in the departments. At the same time 
we must bear in mind a line from 
Pern.'s "Puritanism and DemocraC\-" 
in \\:hich he states that "graduali
m 
is the one mode of reform that is con- 
sistent with democratic institutions." 
Conference discussions among head 
nurses, supervisors, and the director 
of nursing service on hour schedules, 
with a view to coordinating the ser- 
vice personnel with the work load, 
give impetus to the smooth operation 
of the plan to be adopted. :-\n early 
calculation of the extra hours of 
nursing service it will be necessary 
to provide, when a shorter work week 
is instituted, will reveal the category 
and number of workers required. For 
example, "A Study of X ursing Ser- 
,-ice" published by the S ational 
League of X ursing Education, uses 
the norm of 5.5 hours as the number 
of hours of nursing service required 
per infant in 24 hours in a unit using 
professional and non-professional per- 
sonnel. On an infant ward where the 
average patient census is 15, the 
number of hours of nursing service 
required in one week would he com- 
puted as: 
15 x 5.5 x 7 - 577.5 hours. 
The number of professional and 
non-professional workers on a 44- 
hour schedule, necessan- to staff the 
unit for one week, is: 5 7ï.5 + 44 = 
13.1 or approximately 13. \Yhere 
student nurses are memhers of the 
staff and adjustments are necessary 
for class time, additional nursing 
hours should be provided. 
Perhaps our most radical departure 
from tradition has been to commence 
the hospital day at 8 :00 a.m. instead 
of at ï :00 a.m. The change-over was 
readily accomplished and the ad- 
vantages are so numerous and varied 
that one wonders why the reform has 
not been more generally accepted. 
In support of the theory that a nurse 


should live in a manner comparable 
to other young people in her social 
group and that a complete change of 
environment when off dutv is desir- 
able in the interests of her - cmotional 
and social well-being, more and more 
graduate nurses are encouraged to 
seek living accommodation away from 
the hospital. Hut much of the Í>enefit 
of this move is offset if it is necessan- 
for her to rise at the eerie and incor;- 
venient hour of 5 :30 a.m. as is the 
case if her home is f.lr remo\.cd from 
the hospital. Patients have for many 
years voiced their protest against 
being awakened at an unusually early 
hour to have their faces \\ ashed and 
temperatures taken in readiness for 
breakfast that is served shortly after 
ï :00 a.m. They declare that thé y haye 
only just gone to sleep when they are 
aroused for this early morning routine. 
· Prior to establishing 8 :00 a.m. as 
the beginning- of the day at the Child- 
ren's Hospital. a conference was held 
which included representatives from 
the dietary department, the laundry, 
the laboratory, nursing sen-ice staff, 
teaching department, and adminis- 
trative and medical staffs and an\'one 
else who, it was thought, would be 
affected by a change in routines and 
time schedules. At the first presenta- 
tion of the proposal the reception \\-as 
cool. The idea was unfamiliar and 
required considerable mulling over 
before being accepted in preference 
to an old established custom. \\lIen 
the group met again a few weeks later 
the general attitude was one of en- 
thusiasm and the representatives of- 
fered suggestions as to how his or 
her department could reorganize to 
fit comfortabh- into the total scheme. 
E
perience \
ollid seem to justify 
the statement that the success of the 
venture is dependent on educating 
all the groups to the point where they 
themseh-es wish to share in its im- 
plementation and are convinced of 
its practicability. 
The dietary department was pleased 
at the prospect of preparing and 
serving breakfast an hour later. The 
night nurses who had been working 
on 11 :00 p.m.-7 :00 a.m. shift now 
report on duty at 12 :00 m.n. They 
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ha\'e discovered the," do not ha,'c to 
leave in the middl
 of an evening 
engagement to report in on time. 
Practically e'"ery gradu.ltc nurse li,"cs 
out of the nurses' residence .md the," 
have e
pressed a keen satisfactiun in 
this ne\\ m.mner of li\'ing. I n the 
operating room the first operation is 
usual1\- scheduled for 8 :30 a.m. but, 
it for' some re.lson it is necessary to 
begin at an earlier hour. arrangements 
are made for an carh breakfast for 
the operating room staff. I n a large 
centre where a night staff is kept, 
adjusting to the later st.lrting hour 
would not present a serious prohlem 
and could no doubt be soh"ed })\ in- 
creasing- the night staff suffici
ntly 
to enable them to prep.lre the rooms 
for ncn:

,uy e.lrly operations. 
\\'e have found that it is easier to 
plan for str.light 
hifts for all salarit>d 
nursing sen-ice personnel since the 
day has begun at 8 :00 a.m. Practical 
nurses and ward aides work either 
8:00 a.m. to 4:30 p.m. or 10:00 a.m. 
to 7 :00 p.m. shifts. Thesc hour 
schedules take care of the earh" morn- 
ing work load and afternoon 
outines 
and at the s.uue time provide for e
tra 
sen"ice when thc student nurses lea,-e 
the wards for morning clinics or after- 
noon classes. 
Professional personnel has accepted, 
in the past. the traditional custom 
of hroken shifts ,lS a IW('('SS,ln" hos- 
pit.ll routine but the non-profe
sional 
worker, a comparatin'ly new member 
of the nursing te.m1, h.1S not taken 
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too kindly to having her free timc 
divided into portions in order to meet 
the sen-ice needs of the hospital. 
\"here the broken shift is the custom 
it is neces
ary to pruvide not only 
locker rooms but rooms where the 
emplo
 ee may rest (U1d rel.l\. for the 
two or three hours of off-dut," time 
at her disposal. {"nfortul1atelý, in a 
hospital \\ here space is at a premium 
(and \\ here is it not in these times of 
on
rcro\\"ded dep.utments?) rc
t 
rooms are inadequate or not pro,-ided 
at aiL One might argue that the main- 
tenance cost of rest rooms is an 
economic matter and, in the final 
analysis, might not the space be used 
to better .lCh-,U1tage? 
Starting the day at 8 :00 a.m. was 
attempted over two ye,lfs ag-o at the 
Children's Hospital and it has long 
since heen promoted from the e
peri- 
mental stage to permanent status 
with thc unqualified approval of all 
concerned. 
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Physical Handicaps 


IJcrhap
 the gre.ltc"t 
ervice \\hich can he h.mdle a child \\'ho IS likeh to he back\\',lrd 
rendered to the øh
 
icdll
 hdndicdpped child and di
trustful of hi
 0\\ n .Ihilities. 
i... to help him ,ulapt him...elf to hi
 di
.lbil- \Iong \\ith thi
 edllc.1tion, it i
 of the gre,il- 
ity, not in ,I 
pirit of p.b
ive resiKn.ltion hut e...t import,mce that the c.lp,lhilitie
 of the 
of d
termination to overcome hi
 sense of child for tr.lining and 
uhseqilent emplo\ ment 
h.mdicdP and to fit him
elf for ,I u
eful and 
hould be c,lrefullv te
ted ,lIul ,b...e:-
cd by 

.ili"f) in
 PC)...ilion in life. It i
 here th,lt the voc,Hion,l1 Kuid,mce e'perts. rr'lining collcKe:. 

('rvices of tr,lined cducdtors, 
ocidl \\orker
, f{)r the more 
e\erely nippled ,Ire often nel'l':-- 
,lIul experts in \oC,ltion,.I guid.mce ,Ire e

en- s.if\ but ,.II 
 OImK people c,lp.lhle of under- 
ti,.I. rhe educ,ltion of the ph
:.ic,.Ih h,lIuli- t,lkinK their tr.lining in the comp.ll1\ of ,Ihle- 
c,lpped child 
hould commence ,I!- e.lrlv a... hodied }OImK
tf'r:- should be encour,lged to 
po
si!Jlc. 
h()uld be c()ntinuou
, dnd 
hould be do 
o, as it dh\,IY'" incre.l:-l.... their 
en:-l' of in- 
underl.lken hy tl"ld\('r
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Central Schools for Rural Areas 


GERTl-n;DE :\1. II.\LL 


Ai'erage reading time - 7 min. 36 sec. 


A RE WE :\10\'1:\(; any closer to a 
solution of ('anada's foremost 
and most comple\.. problems -nursing 
now and for the future? This question 
,,'as repeated in varying forms time 
and again as we journeyed across this 
vast Dominion during recent months. 
Pointing to the experiments in 
nursing education already underway 
in Canada; stressing the need to 
awai t the results thereof before 
making hasty conclusions, did not 
always satisfy those who posed such 
queries. Turning then to other pat- 
terns which have been tried to a 
limited extent elsewhere, we sought 
to interpret and encourage the idea 
of central schools of nursing. Sporadic 
waves of interest in this pattern have 
arisen from time to time-just enough 
to encourage a few nursing leaders 
here and there to pu t dO\\"Il a few 
ideas, plans, and suggestions. The 
ideas are there all right but the need 
for financial assistance has, we be- 
lieve, proved too much for those pro- 
moting plans for central schools of 
nursing. Only recently has there been 
any marked interest, on the part of 
those who control the purse-strings, 
in any proposals concerning nursing 
education where financial assistance 
is required. 
Thus it has seemed that all the 
dreams and all the plans for any 
change or marked deviation from the 
present pattern \\ ere doomed before 
the ink had dried upon the paper. 
Some observers believe that what is 
needed nO\,- is a definite appeal on 
the part of one or more provinces for 
permission to use part of the federal 
grant allocated to research: this 
money to be used to 
et up an experi- 
ment for a central school of nursing. 


\YU.\T IS .\ CE
TR.\L SCHOOl OF 

CRSI
G? 
.-\ "central school" has been de- 
fined as one whose administrative 
and educational personnel is organized 
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so as to constitute .Ul educ.ltion,tl 
entit\. The students' clinical ex- 
perie
ce is secured in more than one 
hospital and sometimes in other 
agencies as \\ ell. A central school 
may or ma
 not be a collegiate SdlOOI; 
it mayor may not grant a degree; it 
may be initiated in situations where 
a s(
hool of nursing has not previously 
existed; or, by mutual consent, two 
or more schools may merge their 
resources, facilities, and personnel 
and each school lose its identity in 
the larger "hole. Once establis"heel, 
such an institution would drop the 
word "central" from its name, the 
process being one of centralization 
and the result simply a school of 
nursing ,,'hich offers the entire basic 
curriculum. 


\YHY CE
TRALI/F? 
If we accept the premise that the 
nurse of toda
 must be prepared for 
the continuous evolution of moùern 
health work-hospital and communi- 
ty-then we must also endeavor to 
provide a basic program ,,'hich will 
include: 
In teg-ra ted teaching of all the sciences 
-biological and social; more types of 
clinical experience; better integration of 
the preclinical and clinical portions of 
the curriculum; permedtion of the entire 
curriculum with the preventive as well 
as the curative, and the mental as well 
as the physical aspects of nursing; more 
emphasis upon the care of the ill in the 
home and in emergency situations; 
greater attention to the student's physi- 
cal, emotional. intellectual, and social 
develop men t; larger considera tion of the 
function of the nurse as a citi.æn and as 
a member of the heal th services, 
Is it reasonable to expect that all 
the present hospitals conducting 
schools of nursing in Canada, ranginR 
as they do from 50 to 1,500 beds, 


::\1 iss Hall is gener.ll secretary-treasurer 
of the Canadian Xursf's' A..;sociation. 
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should or could each de\-elop a basic 
program of the type necessary to 
prepare nurses to meet the needs of 
modern s\)ciety? J t may he logically 
argued th,lt many if not all the 
present schools ha \"e much to con- 
tribute. I t is e\..acth. tor this re.lsun 
that \\'e belie\ e so - fen"ently in the 
idea of pooling all possible resuurCt.s 
and utiliLing them to the fullest 
e
tent. 'Iany, if not all, of the pre
ent 
schools are operating, hO\\ l'\"er, \\ ith 
limited, qualified teaching and super- 
visory personnel: t here are m'\.er 
enuugh le,lchers of nursing. Some 
schools still L1Ck laboratories. libra- 
ries, and other e

enti<d teaching 
Llcilities. 


COOPER \Tln; PL\:\'
I
(; 
Pooling resourcc
 and personnel 
m,l\" he the ans\\er to some of these 
prohlems. This \\ ill, naturally. call 
for cooper,ltivc pLlI1ning. One of the 
schools \\ hich has not admitted in- 
creased classes 111.1" have lecture 
rooms and laboratories that \\ ill ac- 
commod,lte some of the students in 
the enLlrged cIaS!-J\.'
 of another school. 
If a college or a unin'rsity is partici- 
pating in the coopcrati\.c planning, 
its classrooms and laboratories ma," 
also be utili/cd. Public huildings ö'f 
\'arious types may like\\ ise provide 
d,ls:--room accommod,ltion for a group 
of schools. \Yhen schools get together 
for joint pLuming, eH'n the le.lst pro- 
gressi \'e school sometimes has some- 
th:n.
 to contribute. 
The Llct that schools for \\ hich a 
cooperati\"e plan is being nl.lde ha,.c 
different curricul,l and different ad- 
mission stand,lrds introduces proh- 
lems which ma\' ,lt first Sl.'em insur- 
mount,lblc. (;ro'up thinking, hO\\'e,"er, 
can usualh' find solutions to the \'ari- 
ous probl
ms that arise. Cooperatin' 
planning should promote a re,diz,l- 
tion on the IMn of the community 
of its responsibility for nursing educa- 
tion and the pl.lce of nursing- in 
community he.dth. 


SC(;(;FSTFI> PI{O('FI>rRF 
\1.1\ \\t' nO\\ consider hriefh' the 
proccliurc which ma\ be foIlO\\:ed in 
!-Jetting Up.l central 
("hool, \\hich h,l:, 
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been \"en" clearh' set forth in Bulletin 

o. -l í)Uhlish
'd hy the 
ational 
League of X ursing Educ,ltion and 
entitled "
ursing Education in \Y,lr- 
timc." The major steps to be taken 
in cooper,lti\-e planning .In.. as follows: 
1. Form a commi t tee. 
2. Formul..tte purpose of cooperdtive 
prog-ram. 
3. :\I.lke a survey of potentidl f.1cili- 
ties. 
-t. Draw up final plan ,md budget. 
5. Procure nece
-.3r) approvdl from 
cooperating in"titutions. 
6. Recommend or select per
onnel. 
7. Recruit !'tudents. 
8. Set pldn in operation. 
9. EVdlU,lte 
ucce
,.; of pl,m. 
.-\ \"ery interesting e
periment at 
present being developed in Britain i" 
the estahlishment of group schools of 
nursing. .-\ letter to the .Yursill?, Times 
of June 2, 1951, \\ritten by \Iiss J. 
E. Clark. of Sheffield, gin's the fol- 
Icm ing \.i\"id picture of the results, 
to date, of such group planning in 
nursing education in that country: 


(;R01'P SCHOOl S OF XL"RSI"G 
[ \\,\:0; interested to reMI the account 
of the Southampton Group School of 
X ursing publi<;hed in ) our journ.11 of 
:\I,lY 5. Such 
chools are, indeed. an 
import,lHt trend in nur
ing educdtion 
and \\ill, no doubt, become more \\ide- 
spre..1d throughout the country \\ hen 
the \red. Xurse Tr.lining Committt=e
 
begin their \\ork. 1I.n ing h.HI e'\perience 
in \\orking in a hospit,tl which p,lrtici- 
p,lles in such a scheme of student nurse 
training, [ 
hould like to StlY that a good 
de,.! of readjustment h.ls h.ld to t.ike 
pLtce hetween the old method of indivi- 
du.11 tr.lining school
 ,md the ne\\ method 
of joining large and !'nl.lll 
chools toget her 
,md groupin
 them centrdlly ap.lrt from 
.lm. of the ho
pit.1k 
Each 
tudent. on m,lking .lJ>plic,ltion 
for tr..ining, i
 a 110\\ ed to choo
e in \\ hich 
ho
pit..! 
he \\i
hes to t,lke the gre.lter 
p,lrt of her tr.iining. It then hecomes her 
I>.lrent ho
pit,.! .1I1d !ohe is not permitted 
to change. She joins the group I'rt"limin- 
ary rr.1ining 
dlOOI .md 1.1 ter the hlock!> 
held in t he 
d1001, rt"t urning .1 ft en\ arcb 
to \\ork in her IMrent ho
pit,.!. rhe que
- 
tion 01 ,l nur
{"::. 100.,llt\ ha
 pre!'('nted 
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quite a few problems and many wonder 
\\ hether they belong to the group school 
or to their parent hospital. Inter-hospital 
contacts help to ensure healthy competi- 
tion and rivalry but can only be of use if 
each and every nurse feels that she can 
put down roots and know that her own 
individual effort is needed in the group. 
The main factor is that there must be 
complete cooperation between the ma- 
trons, tutors, and ward and departmental 
sisters. Personal differences must be 
overcome and the nurses' training a 
matter of prime importance. Here I 
would say that the proper care of the 
patient and, therefore, the proper staffing 
of the hospital is also of great importance 
and while we are unable to consider the 
student nurse as a supernumerary and 
have to count her as a member of the 
staff, these two important factors must 
be considered side by side. 
Iatrons and 
tutors together are responsible for seeing 
that each nurse is properly trained and 
prepared for the examinations, while 
matrons have the dual responsibility of 
the nurses' practical training under ade- 
quate supervision in the hospital and of 
providing proper nursing care for the 
patients. Hence the need for appreciating 
each others problems and discussing 
them without prejudice. 
\Yard sisters must know the methods 
of practical work taught in the classroom 
and sister tutors should be welcomed in 
the wards and know that what the nurses 
have learned in the classroom \\ ill be 
carried out there. \Ieetings to discuss 


practical procedures or other problems 
connected with nurse training, common 
to all the hospi tals, seem to be a sa tis- 
factory way of achieving uniformity. 
Hospital grouping and central schools 
are part of the plan for improving nurs- 
ing education within the Xdtional Health 
Service. Let us, therefore, set out on this 
venture with high ideals and enthusiasm, 
laying aside personal prejudice and 
ambition. 
I n summing up, the general objec- 
tives underlying the establishment of 
central schools of nursing might be 
sta tell as follows: 
I. To give the student a better than 
ordinary understanding of community 
needs and nursing care. . 
2. To produce nurses interested in 
small groups, small hospitals, and rural 
community work. 
3. To prepare nurses, conscious of the 
fact that hospital e
perience is but one 
part of the patient's experience during 
his illness. 
4. To develop in the student the 
awareness that nursing care in hospital is 
only one part of health conservation and 
cure of disease. 
S. To place a greater emphasis on 
basic sciences, both biological and social, 
than is possible in the ordinary hospital 
school. 
6. To give a community emphasis for 
a non-urban region. 
7. To produce, through their educa- 
tional experience, a type of nurse more 
useful in our modern society. 


Funds have been provided from the Federal 
Health Grant for planigraphic x-ray equip- 
ment for the Vancouver unit of British Co- 
lumbia's Tuberculosis Control Division. The 


new apparatus will be able to handle the in- 
creasingly large number of x-rays required 
and generally will improve the service given 
by this unit. 


The availability of insecticides has been 
sharply affected by the shortage of essential 
raw materials (chlorine, benzene, and sul- 
ph uric acid) resulting from defence programs 
of the major producing countries. Survey 
sho\\ ed that a total of 23,688,000 pounds of 
D DT will be needed for the last half of 1951 
and the full year of 1952. 
The most serious effect of any major in- 
terruption of DOT supplieo.; to countries con- 
ducting malaria-control programs will be to 
expose the populations recently protected to 


"serious risk of malaria epidemics" because 
the people will have lost the degree of immu- 
nity which they h.ld previously ueveloped 
when malaria was always pres en t. 
Production of insecticides in the Cnited 
States is "incrfusing in spite of the many 
difficulties in regard to rd.W material supplies, 
transport, and the provision of containers." 
However, the availability of supplies for ex- 
port "is most uncertain," partly hecause of 
the variation in internal demand. 
- Patl A mer;can Sanitary Bureau 
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Taking the Hospital Home 


\YIL\L\ A. HOWES, B.A. 


A verage reading time - 5 min. 36 sec. 


t co
smFR.\BLE amount of interest 
A. has been shown latch' in the 
new plan of home care fo
 hospital 
patients, which is now in effect at 
the Herbert Redd,- \Iemorial Hos- 
pital, .i\[ontreal. just how does it 
work? That was the question \\e asked 
ourseh es "hen it was decided to de- 
velop this plan at our hospital as the 
first such arrangement in Canada. 
Before inaugurating the department, 
much in,'estigation was done of the 
plan in 
ew York City "hich had 
heen in operation for several 
 ears. 
\Yith the information gathered it 
was decided that the interne staff 
required to he increased by only one. 
The \Ïctorian Order of 1\ urses agreed 
to supply nursing care in cooperation 
with the hospital. \Yhile the 
ew 
York plan gave home care to only 
specified groups, "e decided to include 
all cases from a g-eneral hospi tal. 
.-\ graduate nurse is the supervising 
secretary, being advised on legal or 
medical problems by the president or 
the medical superintendent. The pa- 
tient in hospital is referred to her 
by the st,lI! as a possible transfer to 
home care. Then she arranges "ith 
the doctor for the number of time,; he 
would like to ha,'e the interne and 
the V.O_
. representative make visits. 
This demands a close cooperative 
effort hetween departments with the 
overall aim of restoring the patient to 
he,lIth and, at the same time, gi,.ing 
the hospital more availahle beds for 
admissions. The f.lct th,lt it is much 
more economical to the patient and 
thelt he is in his home environment, 
which is more conducive to recover\", 
seems to hasten the process in ;;:n 
amelzillg fashion_ 
I t has been interesting- to watch 
the number of little red sig-nals in- 


[n her cap.icit\" d
 in
truct()r ,it the 
Hcrbert Reddy .:\Iemorieil H()
pit(il, :\Ii
s 
I'owes has pl.i}'l'd an import,mt p.lrt in 
l11.lking the home c.lre pl.m \\ork. 
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crease on the large wall map of the 
city of 
[ontreal. each indicating 
another patient at home. 
An" ne,,' venture in the medical or 
nursi
g ,,0rId seems to he treated 
with great caution at first and this 
new home care plan is a shining 
example. Being interested in this plan 
as a teacher of student nurses, I felt 
I should see the patient in his home 
en,.ironment to be able to speak of 
its advantelges. If she has this know- 
ledge the student C,ln discuss the plan 
with the patient during her many 
daily services at the bedside. There 
are so man,' occasions when the 
patient speaks longingly of home, 
wondering if he \\ ill ever be back 
t
ere. The nurse could more readily 
give rea
surance. 
One afternoon I \\ent along with 
the interne on his home calls. Hdving 
always done institutional nursing I 
found it mo
t interesting to see the 
living conditions of patients I had 
known in the hospit,11. One cannot 
realh- know or understand fulh- the 
probÍems \\ hich confront the p;tient 
until one sees the eln-ironment from 
\\ hich he comes. Often it e:\.plains 
o 
much of the "win" of the illness and 
helps in the plan
ing for the recu"ery 
and convalescence. 
Our first call was to 
Ir. A., a man 
in his tlte fifties, who had had a sen're 
heart attack. Ill' had been on the 
dang-erously ill list for se,-eral days 
while in hospital hut had responded 
sufficiently to therapy to be con- 
sidered fit for home care. Ill' lived in 
a tin
 room off the kitchen in cl ,-err 
small, cramped apelrtment. He was 
heing cared for by a ,'ery elI1emic- 
looking- melrried d,llIghter, \\ ho had 
numerous squ,lhhling childrcn [,Icing- 
ahout. rhis W,lS dctiniteh- not the 
q II iet en ,'i ron mel1 t, \\ it h - hc..'d H.st 
and excitement elt ,I minimum, thelt is 
desirable for cardi,lc l>.ltients. 
e'-cr- 
theiL'ss, he \\"IS impro\ in
 ,1I1d Wel
 
,-ery h,IPPY to he home. .\tter ,I brief 
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check by the interne, we \\"ere putting 
on our coats, then into the ta
i and 
on our way to the ne
t call. 
On the 
Irin
 o"er, the interne ga,-c 
me a brief r{>sumé of wheit I would be 
seeing and hearing. Ilere \\"as d \Try 
ditTerent situation-a comfortahly 
furnished upper duple
 \\ here li\(
d 
a \'ery ill old lady suffering from dia- 
betes as well as a heart condition. 
Her t\\ 0 d(lUghters attending her 
seemed to ignore the seriousness of 
her illness. The patient \\ as I
 ing 
back against her pillows in an ap- 
parently semi-comatose state. She 
barely responded to the interne's 
voice and (tll the daughter could re- 
peat was, "Can't 
Iama have a hypo 
so she can get some rest?" She seemed 
quite unaware of the serious state of 
her mother's health, \\-hich \\"as par- 
tially due to the daughter making- 
substitutions in the special diabetic 
diet. I twas e,'ident this patient must 
he returned to hospital to be investi- 
gated and reorganized in her diabetic 
régime. \'"e left, feeling that the 
daughter lacked thc proper insight 
to be responsibll' for her mother's 
care. 
From there we had a long drive 
out to \ïlle Emard to see a convales- 
cing patient-one \\-ho had had pneu- 
monia and a recurring peptic ulcer. 
Orderliness, cheerfulness, and cleanli- 
ness met us from the moment we 
stepped inside. The bed \\ as near the 
,\ indO\\', flO\\-ers, and cards "-ere all 
around and the patient, looking quite 


Enuresis 


Enuresis is not a disease in itself but is 
nearly always a symptom of a psychologic 
disturbance. Treatment consists ldrgely in 
re-educating the parents and the child. The 
fol1o\\ ing rd ther differen t suggestions hd ve 
been four d helpful: 
1. 1>0 not talk about bed wetting at any 
time in the child's presence. 
2. Do not waken the child at night. 
3. Do not change the hed linensorpyjamas, 


cheed ul, was listening to the radio. 
She was so pleased when the interne, 
after a routine check of her chest, 
said he hclie,'ed her sufficiently im- 
pron'd that she could be discharg-ed 
from home care. She could get up 
and around gradually and was to 
come to the out-patient department 
soon for another check up. This was 
\\'onderful news to her and she 
prom ised to he card lIl. I n a few 
minutes ,,'e ,,'ere on our ,,-ay again. 
\Ye made Ì\\ 0 more visits that after- 
noon. It \\ as gratifying to see how 
much happier the patients seemed to 
be in their 0\\ n en,-ironment, with 
relatives caring for them. The \'.0.:\. 
had preceded us on our calls by an 
hour or so, gi,-ing the necessary nurs- 
ing care and lea\'ing the chart of ob- 
servations and treatments to date. 
The interne and the Y.U. 
. act 
under the instructions of the patient's 
own doctor, so the patient is in effect 
receiving hospital care in his own 
home. In this \\'
n' the home care 
plan is advantage
>us to both the 
patient and the hospital. The patient 
receives the equivalent of good hos- 
pital care at much le
s cost. The 
hospital facilities are left free for 
urgent cases. So, by helping them- 
seh-es, patients coming under the 
benefits of the homc care plan \\.ill be 
helping others. 
I found the afternoon most profit- 
able and eertainh' feci that nO\\ I 
shall be able to 
peak of the home 
care plan in a more intelligent manner. 


e'\cept when making the routine changes of 
linens for the rest of the famil). This may be 
once or twice weekly. I k) the wet linens and 
clothes and replace them. The child will tire 
of the smel1y odors and rough clothes \\ hen 
he discovers that he is the only one suffering. 
This is an incentive to keep dry. 
-1. Limit the 2-1-hour intake of all fluids. 
S. :\Iedication is of questionable value. 
- :;\JOR
H:'\ W. CLEIX, :\1.1), 


Cuphoard doors and bureau drawers will slide easily and not !>tick or jamb if you rub the 
edges with paraffin wa'\ or dry SO<lp. 
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ß .\CK I
 C;(;
E\-.\ again after nearly 
three months' ahsence. .\nd what 
a p.lcked three months it has heen- 
starting with a \'isit to Regionaille.ld- 
qu.lrters in \\'ashington. :\ e\\' York, 
:\Iontreal for the meeting of the 
C.P.tL-\., Toronto, and then Sl\. 
"eeks at home in \'ancouver. It "as 
hard to le.1\'e bec,lUse never has \'an- 
cou \'er looked more love1\-. I ne\-er 
will be able to con\,ince n1\' friends 
here that roses could possibl
 grow 
so large! Bu t t he day Llme "hen 
I had to Sd\' "au re\'oir." Between 
planes at Se
lttle J man.lged a brief 
\ isit to the school of nursing of the 
1. ni\ ersit
 of \ Y ashington. I nciden- 
tall
, this pro\'ed a most profitable 
one for \YIIO because I disco\'ered 
that K.lthleen [eahy, associate pro- 
fessor of puhlic health nursing, is to 
be on s.lhbatic.ll leave this coming 
uni\ ersity 
 ear. I pranicallr signed 
her on, then and there, to come to 
Gene\'a and \\ ork \\ ith us at H .(d. in 
preparation for a "'orking Conference 
on :\ ursing Educ,üion which \\ e hope 
to con\'('ne next _ \pril. (This turned 
out to he possihle and she is coming 
in October. :\liraciC's sometimt-s do 
happen !) 
\Iy ne\.t stop \\"a:-. at Guatemala 
City where I spent six days at a 
\Yorkshop on \dministration, reach- 
ing, .lI1d Supervision in :\ ursing \\ hich 
was sponsored hy the Pan .\merican 
Sanit.ln' Bureau. Some 20 nurses 
from I; i ne Cen tral . \merican .wd 
m
arl)\ count rie
 worked and st udieel 
together for si
 \\l'eks. The st.tfT in- 
cluded Dr. \'erna ".hite of S\T,lClISe 
I" ni\'ersit
 as educ.lt ion.tl director, 
Elflecl,l Sprague, nursing con!-iult.wt, 
P..\,S.B., ,lIlcl others from :\orth .111(1 
South .\merica. rhe languages usecl 
\\ ere English .wel Sp,wish ,lI1cl it ,,-as 
intcre
ting to not\: th.lt the majorit) 
of the particip,wts clid their own 
translatin).... The tin;t t\\ 0 \\ eeks \\ ere 

pen tin clefi n i ng t hei r prohlems. 111l'n 
tl1l'''e problems "ere st uclieel In' the 
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group as a "hole or b
 
mall groups. 
Opportunit
 for indi\"idu.tI confer- 
ences with the staff was a\'aitlble 
throughout the whole period thus 
pro\'iding the possibility for discus- 
sion of specific prohlems "ith e\.- 
periencl'C.I nurses in the \ arious tields. 
The" orkshop method is proving to 
be .1 most valu.lhle means of giving 
more nurses the opportunit
 of learn- 
ing hO\\" to sol\"e their own problems 
than could possibl) he done through 
lengthier and more costl
 fellc)\\ships. 
I wish time and space permitted 
to tell 
 ou about the fascinating 
countn ot (
uatematl. The climate 
is delightful and. ha\'ing just come 
from the drought ot the \Yest CO.lst 
,,'here lawns" ere parched and brown, 
the deep green of the countryside "as 
surprising. :\Iore than h.ll1 the popu- 
lation of o\"er two millions .lre \tn'an 
I ndian. The :\ I a\'an cult ure is ,:erv 
rirh and toda\ -the nati\"e I ndian's 
produce beautiful \n>.l\'ing and other 
hand-made drticll:s. Guatemala is 
sureh a tourist's mecca .lI1d for those 
who 
'11I1 tr.l\.el this far afield 11 holiday 
there will not be a dis.lppointment. 
I can onl
 mention the interesting 
nutrition e:\.periments heing conducted 
in Guatemala ,wd other ('entr.ll 
.\merican countries h\ 1:\( '.\P under 
the direction of Dr. Scrimsha\\". Sur- 
prising f.u'ts in rel.ltion to the kinds 
of foods, \\ hich CIlI1 h(' suhstituted 
for anim.ll proteins in countries where 
then> is an almost non-e\.istent supply 
of meat dnd milk, 111.1\ soon he ,l\ ,lil- 
.lhlc'. - 
From Cu.ltemala ('it\ I tlew to 
San J OSl> , the c.lpit.tl o( Co
t.l Ric,l. 
En route \\'t' touched dm\"ll .It regu- 
cigalp,l (Togoose tor tho
e of us who 
can't get our tongut' ,lroul1d tIlt' re.ll 
thing), the c.lpit.tl of Iiondur,ls. .111(1 
:\Ianagll,l, tIlt' c,lpit.ll of :\ie,lr.lgu,l. 
TIlt' .lrt ist ic .1I1d ,lin const ruet ion of 
their ,lirport huild-iugs \\OIl1d put 
l11,lIl\" of ours to sh.lIne. lueidel1t.llh, 
if al1-
 ot 
 Oil di
likl' "IHllnp\" tl
 illg 


72 , 



724 


THE CA
ADIA
 XORSE 


you should find some other means of 
transport when you visit Central 
America. 
In San José, \YHO is assisting the 
school of nursing of San Juan de Dios 
Hospital in the reorKanization of the 
nursing program. This is a very large 
hospital, OH'r 1,300 heds, sen'ing a 
large community. I t i
 very over- 
cro\nled-maln. of the beds have two 
patients. J act{lally saw two mothers 
and two habies in one bed and a 
mother coming back from deli\Tery 
being put into the same bed with 
another post-partum case. In the 
tuberculosis "'ard also maIn' heds 
held two patients. The meòi
al and 
nursing leaders are most am..ious to 
improve the school in order to pre- 
pare more nurses better qualified to 
meet the urgent den1clnds for nursing 
care. "'e ha\Te a team of four, thp 
leader of \\'hich is Fernanda Alves 
Diniz, from Portugal, who studied in 
Toronto and who is on leave of ab- 
sence from her position as director of 
the School of :\ ursing in Lisbon. \Vhen 
I saw her in Costa Rica with the 
hospital authorities she was making 
a selection of ,,"ards for the clinical 
practice of the students and also 
spotting available space in each- 
perhaps just a corner of a corridor 
which could be partitioned off-for 
a ward teaching room. How many 
Canadian schools of nursing have this 
fine feature for teaching? 
Then I travelled back to San Sal- 
vador, arriving right at the beginning 
of the annual AUKust holiday. I don't 
know who invented firecrackers but 
I am quite sure the idea ""as never 
to start setting them off at 4 :30 in the 
morning. I didn't get much sleep 
there but who would want to stay in 
bed when the markets, where one 
could buy for a song the most luscious 
of tropical fruits, opened at 6 :00 
a.m.? I bought a dozen bananas for 
about 25 cents and a big pineapple for 
even less. 
In EI Salvador I \"isited a Tuber- 
culosis Demonstration Project which 
has been in operation for over a year 
and where local personnel are being 
trained in diagnosis, laboratory tech- 
niques, treatment, and follow-up. 


I I ere also \"HO's first Health Demon- 
stration Area is being started. The 
area almost surrounds the volcano 
of San Salvador which ha
 not been 
active since 1937 but, as a result of 
its activih" then, there is an extensive 
area of potentially fertile land covered 
with black lava. \Vhen at J I.Q. we 
had read in a report that some people 
actualh- lived in the crater of the 
vokan
 we were a little sceptical of 
the \'eracit\" of the statement. I had 
a side tril; to the top and looked 
down in to the huge bO\\"1 where there 
were \'isible two or three little huts 
and a field of corn, indicating habita- 
tion. I n San Salvador I met 
lr. 
George 
Iclrose, Deput) ::\Iinister 
of Lands for British Columbia, who 
is heading a P.
. mission there. He 
joined our party when we travelled 
over the roads of the Demonstration 

\rea; roads over ,,"hich only an ox- 
cart or a jeep could navigate. \\Te 
went through many little viJlages, aJl 
with their colorful markets, and 
stopped to see the facili ties for the 
Ileadquarters in Quezaltpeque. The 
interest of the people in the Demon- 
stration is remarkable. Since a build- 
ing for the centre was not readily 
available the mayor \Tolunteered to 
vacate his unusu;Jly spaciolI
 hOlIse 
so that it could be used until a IleaIth 
Centre can be built. The team who 
will be responsible for the launching 
of this project wiJl have many prob- 
lems, the greatest of which wiJl prob- 
ably be the lack of nursing and sani- 
tary personnel. :\ ursing in EI Salvador 
has not a high status and few girls 
who go heyond primary school enter 
nursing. It will be necessary for some 
time to use auxiliary personnel trained 
on the job. ;\nother time I will tell 
you more about the llectlth Demon- 
stration projects. Others are planned 
for Egypt and Ceylon. 
Tht-'. visit in Central America came 
to an end all too quickly. After a day 
in 
e\\" York I left b\" the comfortable 
B.O.:\.C. Stratacrllzser for London 
and Geneva. \Yhen I started out on 
my home leave I intended to keep a 
record of my first impressions in 
Canada after an absence of t\\ 0 years 
in Europe where the way uf life is so 
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different. I didn't do this but t\\0 
observations stand out most de
lrly; 
the high standard of living enjo
 ed 
hy mo:o;t Canadians and Canada's 
n
ed for more people. As I Hew oVer 
:\"ova Scotia the forests and fertile 
,'allc,"s were clearly visible belm\". 
.-\p
lr-t from the few-towns and cities 
I cuuld 
ce hOll
es only here and 
there--and the same is t
uc for most 


of the countn' from east to west. A 
few hours p
e,"iously I had flO\\-n 
over France--the contrast was start- 
ling! Even at the risk of lo\\"ering our 
standard of living, which we inevit- 
(lbly must do if our population is 
increa!:>cd to that \\ hich Canada can 
support, we must open our doors to 
the people from countrics which are 
so crowùed and 0\ er-populateù. 


Institute on Ward Administration and Supervision 


Some months ago, l\liss K. Feisel, director 
of nursing, l\IcKellar General Hospital, Fort 
\\"illiam, \Hote to l\li
s Katharine Densford, 
director of the School of :\'ursing, Lniver
ity 
of :\Iinne
ota, for assistance in arranging an 
in:-titute for the supervi
ors of the :\IcKellar 
hospital. 'lis,; Densford Hry kindly co- 
operated by asking :\Iiss Florence Rrennan, 
a member of the 
taff of the t-niversity of 
:\Iinnesota, to come to the Lakehead for two 
days. :\Iis::; Rrennan sent an outline of the 
topics selected and a re
lding list prior to her 
visit and the supervisors spent severdl even- 
ings together preparing for the conference. 
On June 1-l and 15, more than 20 super- 
visors and head nurses participated in the 
in
titute which was held in the nur
es' 
re....idence at :\IcKellar General Hospital. The 
topics dealt \\ith \\ere as follo\\::;: 
The head nurse and supervisor in the 
modern ho
pital and school of nursing. 
Scientitic principles of administration as 
reldted to a good nursing service. 
Personnel of the he,ld nurse unit. 
The qUdlifications and prepardtion of the 
head nur:-e and supervisor. 
1'\\0 intere::.ting films were sho\\ n \\ hich 
served to bring out importdnt points of the 
conference. The film "Strange Intervie\\," 
which is produced and di
tributcd by Gen- 
eral :\Iotors, showed e:\.ceptionally well the 
effect of a negative personality on human re- 
lations and pO
Jtive supervisory methods. 
The film on the "Nur:-ing Care of Cdrc-Jiac 
F.lilure," \\ hich may he obtained through the 
Cnited St...ltcs Public lIealth Service, showed 
what is meant hy "total" I1llr
ing Cdre. 
Throughout, :\Ii!>s Rrenn,lI1 prc....ented the 
subject nl.ltter in a det,liled and comprehen- 

ive W,lY ami general !>t,ltements were elu- 
cid,lted b\ reference to actu.ll \\ard silUa- 
tions. rhere \\ere many helpful 
ugge:-tions 
for the supervi...or as 
he functions as a 


OCTOBI. R, I'J51 


leader. The follo\\ing "Don'ts for a Super- 
visor" \\ ill illustrate ho\\ :\li"" Brennan made 
her subject medningful dnd interesting: 
Don't be a hummingbird 
Don't be a detective. 
Don't be a nettle. 
Don't be a fly-\\ heel. 
Don't be a grouch. 
Don't be a sphinx. 
I )on 't be a lish-\\ ife. 
Don't be a machine. 
Throughout. friendly relationship" per- 
medted the institute. e\-en though so much 
had to he covered in a short period of time. 
CofTee WdS sen.'ed edch morning before the 
conference began and, on the afternoon of 
the first ddY, ted was served on the lel \\ n of 
the Patterson Residence. .\t the conclu:-ion 
of the institute those attending and other 
guests \\ ere invi ted to a huffet 
upper \\ hich 
WdS prepared by :\Ir-;. Teeple, the dining- 
room supervisor for the :\kKellar staff. E.lch 
person will remember for a long time the bedu- 
tiful floral .1I1d fruit arrangement of the table. 
.\Ithough the ho
pitdl 
pon
ored the insti- 
tu te, the supervi:-ors \\ ished to show their 
dPprecidtion to :\Iiss Rrenn.lI1 in a more per- 
sonal way. S,), on beh,llf of the group, :\Ii
s 
Jdne Hog,lrth presented her \\ith 1\\0 fine 
English cups and saucers. 
Since the conclu
ion of the in:-titllte interest 
h,ls c,lrried o\'er to the gcner.d :.L1 IT 1111 rscs , 
group \\ ho did not h.lve an opportunity to 
attend. They ,lre no\\ a
king \\ hcn they are 
going to heM t he detail
 of the cour:-e a t 
t,lfT 
meetinhs. 
rhe two-d,lY in:-titute held in Fort \\"illi.lI11 
\\ill not 
oon be forgotten for in the vivid pre- 

cnt,ltion of the n1.lteri.d e,lCh 
upervisor h,ld 
an opportunit\' to oh:-erve ,md ,lppr,lise her- 
!>elf .IS a 
upcr\'isor in rc/,l tion to the modern 
me,\I1ing of 
upcrvision. 
-- I )OROTIn (;. I{mnFI L 



Nursing Profiles 


Elva C. ,I. Honey, A.R.R.C., has heen 
appointed the director of the School for 
Gradu.lte :\urses of :\IcGill (-niversity, 
:\Iontre.LI. She has been acting director for 
the past several mon t hs. 
Born and educated at Binscarth, :\tLn., 
:\Iiss Honey enrolled in the pre-medic.Ll 
course at the (-niversity of :\Ianitoha on the 
completion of high school. .\ medical degree 
\\'.lS not to he her's, however. Instead, she 
entered the school of nursing of the \\ïnnipeg 
Gener.Ll Hospital in 1931. Receiving a scholar- 
ship following her senior ye.lr's work, :\liss 
Honey secured post-graduate training in 
ohstetrics and g) necology at t he Royal 
\ïctoria :\Iontreal l\laternit) Hospital in 
1935 and returned to \\'.G.H. as nurse-in- 
charge of the gynecological department. 
The outhreak of \Yorld War II in 1939 
and the resultant demand for nursing sisters 
evoked a reddy response in :\Iiss Honey. 
She enlisted in Decemher of that year, pro- 
ceeding overseas as assistant matron of :\0. 5 
C.G.H. the follO\\ing June. .\s matron of 
Ko. 5 and later of :\"0. 1-1 she saw active 
service in England, Sicily, and I taly. She was 
awarded the associate medal of the Royal 
Red Cross in 19-13. 
Returning to Canada in 19-15, :\Iiss Honey 
regi"tered with the :\kGill School for Grad- 
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u.lte :\ urses where she received her hclchelor 
of nursing degree, specialiLing in administra- 
tion in schools of nursing. In 19-17 she was 
appointed an assist.l11t to the director of 
nursing at the :\Iontreal General Hospitcil. 
1'\\0 ye.lrs I.Lter she was named as the nursing 
consultclnt with the Department of \'eter.Lns' 
. \ffairs in the 
Ion treal area, responsible for 
the coordination of the nursing service and 
staff education programs of the various 
1>.\"..\. hospitals in that area. 
Keenly interested in administration \\ ith 
an alert mind and a vital personality, :\Iiss 
Honey will continue to build the School for 
Graduate :\Iurses on the solid foundations 
laid by her predecessors. 


Doroth} Jean Stevenson is the nursing 
superintendent of the \\.ar :\Iemorial Child- 
ren's Hospital in London, Ont. :\Iiss Steven- 
son hds heen greatly interested in work with 
children ever since her graducltion from To- 
ronto \\'estern Hospital in 1938. She served 
for a time as head nurse on a medical wcLrd 
at her own school, then speci.lli,æd in pedi.L- 
trics with a course at Children's :\lemoricLl 
Hospital, 1\Iontreal. She \\as supervisor of the 
girl:,;' ward at the :\Iontreal Shriners' Hospital 
for a year then went to the Hospital for Sick 
Children, Toronto, as a supervisor. To round 
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out her experience, :\Iiss Stevcn
on secured 
her certificate in public health ntlr
ing from 
the Cniversity of Toronto School of Xursing 
and joined the staff of the Simcoe County 
he.llth uni t, Bdrrie, On t., in 19-18. 



Iajor 'Iar
aret Crosbie hds been dP- 
pointed superintendent of Gr,lCe Ho,.,pital, 
Vancouver. .-\ gr,lduate of Gr,lce Ilospital, 
\\ïnd
or, ant., :\Idjor Crosbie ha
 been an 
officer with the Salvation \rmy for 21 ye,lrs. 
During thdt time she h,lS been office manager 
at :\Iontre,d's Cltherine Booth Hospit,ll, 
director of the nursing school at the Bloor St. 
Huspital, Toronto, and recently a"sist,wt 
superintendent of \\ïnnipeg's Gr,lce Hospit,ll. 
She 
ucceed
 :\Iajor Gl.ld):; Gage who has 
been transferred to \\ïnnipeg. 



Iarion Lindt'bur
h h,15 retired from the 
directurship of the :\lcGill t- niversity School 
for Gr,ldudte :\ ur"es ,lfter more thdn 20 ) ear
 
of f,lithful. devoted service. 
The tribute p,lid to her recenth by the 
pre...ident of the School .\lumnde .\s,.;ociation 
in their .Yewsldta is \\orth\" of repetition in 
these columns: 
It \\ ,lS \\ i th redl regret thd t we learned 
of :\Iiss Lindchurgh's illne

 in the Idte 

ummer (1 (50) dn<1 of her impending re- 
"ignation from the School, effective ,it the 
end of . \lIgu
t this \ ear. rhe School for 
Gr,lduate :\'urse", :\IcGill l'niver
ity, dnd 
:\Iis
 Lindehurgh h,n;e become 5
 nonymou<.; 
to mo,.,t of us and we \\ere tilled with di
mav 
,lt the pro,.,pect of having to .liter our 
thinking. 
From her earlie
t a...sociation with the 

chool, :\1 i,,
 Lindeburgh h,lS heen at the 
,.,ervice of the students and gr,ldudte,." giv- 
ing f,lr more freely of her time, experience, 
,md understanding th,m \\e h,ul dny right 
to a!>k. Yet it is this genero
ity th,lt h,lS 
n1dde her so much ,1 fJc.lrt of e,lch of us dnrl 
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which cau"es us to think of her dlways as 
"our :\Iiss Lindehurgh." 
The husy university life did not deter 
her from giving of her time to other pro- 
fessional groups, \\hich she served \\ith the 
...ame reckle

 expenditure of energy. It has 
alwd \'s given us gre,lt pleelslIre to hedr of the 
,1\\,lrds that helve come to her, ,wd \\ ith 
e<lch \\ e hd ve said "she deserves it." rhe 
O.H.E., the :\I.uy .\gnes Sni\"ely :\Ieddl, and 
the honordq degree of Doctor of Science 
are but puhlic recognition of her services to 
nt'rsing and nurses; from her former 
tu- 
dents ...he \\ ill ,d\\"a
!-. have love, gratitude, 
rbpect, ,md \\ drm good \\ ishe" for her 
future hdppine
s. 
\ full dccount of the out"t,wdin
 imprint 
"our :\1 is,. Lindehurgh" h,." m,lde Oil nur....ing 
in Cdn,ul.l W,l
 published on page .
8X in the 
:\1.1Y, 19:;0, issue of The Canadian .Yllrsr. 
rhough ,.,he hels ,.,e" ered her connect ion wi t h 
the Schoo\' a
 her he,t1th imprO\ e" 
he hopes 
to continue to m,lke noteworth
 contributions 
to her heloved profes,.,ion. The good \\ ishes of 
all C.1I11di,lI1 nur"es ,lre extendt'd to her! 


New Brace Invented 


Congenit,t1 dislocation of the hip in children 
has heen gre.ltly benetitted by the imention 
of ,1 brace by Dr. (;er,tld Burl" of \',wcouver. 
The hr,lce con,.,i,.,h of a p,ulded met,tI ahdo- 
men ,1I1d h,ICk-pl,ltc \\ith cro

l)dr
 to !>ecure 
the thigh, yet ,1110\\ the little patient com- 
plete frecdom of movement, ('\l'n to \\,llking. 
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:\ece
"it
 for ,I he,lvy C,bt i,. oh" i,lted hut 
edrly dpplication of the br,ll'e completely cor- 
rec\'" the deformit) \\ ithout the nece...,.,it\ for 
operation. Children art.' reported to he \\alking 
quite 
lti,.,f,lctorih ,11 the norm,t1 time i.....tc,1l1 
of ,I t four or hvf' 
 e.lr... 
Ontario .\l,dital Rt"t.;t"'f 
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Home Visiting 
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"T FT'S GO _\
D visit the \\ïlsons." 
L So, with no better reason than 
that we want to go, and no more pre- 
paration than powdering our noses 
and putting on our hats, we go visit- 
ing. \\'e are sure we will be welcome 
because they are our friends. 
\Yhen the nurse from a health 
agency, such as the \ Ïctorian Order 
of ^ urses, goes visiting it is more 
than a social call. The reasons for 
going are more important. The pre- 
paration requires time and planning. 
However, there is one similarit,. and 
that is in the welcome she will re- 
ceive. X 0\\', armed with a good 
reason, well prepared, and sure of a 
welcome, the nurse starts on her way. 
To have a purpose for the home 
visit is as essential in nursing as it is 
in living a healthy normal life. It 
becomes a goal to strive for, a guiding 
purpose by which we measure what 
\\'e are, what we do, and what we 
achieve. \Yhat, then, is the purpose 
in home visiting? I t falls under three 
main headings: (1) To promote and 
maintain health. (2) To prevent and 
control disease. (3) To care for and 
rehabilitate the sick. 
\Yhen all three are kept in mind it 
leads to the overall purpose of public 
health nursing. This is to assist the 
family, the smallest unit of democ- 
racy,. to attain and maintain self- 
dependence through healthful living. 
The nurse is able to teach health 
by means of the home visit with good 
results because the family is seen as 
an entity. \\'e cease to consider any 
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one member apart from his family 
and community relationships. [he 
family is in familiar surroundings 
and, consequently, more at case be- 
cause of their "at homeness." Then 
,,'e are able to evaluate the need more 
accurate1\-, and in a shorter time, 
because 
"e are aware of all the en- 
vironmental factors which contribute 
to the health and welfare of the 
patient. 
In ever\" home visit, made bv a 
nurse for ãny reason, there is an .op- 
portunity to teach health. Ilowever, 
the teaching, in order to be effective, 
must be planned. \Yhen it is planned 
to bear a proper relationship to the 
visits that have gone before, and to 
the ones that are to follow. the last- 
ing effects are greater and both the 
teacher (nurse) and learners (the 
fa mil y) gain greater satisfaction 
through the process. "Sequence in 
presentation is an important law of 
teaching." (Gardner) The nurse will 
also be capable of estahlishing a 
friendly relationship. The hest foun- 
dation for this is a sincere interest 
in the family. 
Final1\-, the nur
e must ha,"e some- 
thing to. gi,'e. There is no suhstitute 
for genuine knowledge and the family 
learns to accept her as the expert in 
public health nursing. "She ",ill 
achieve success in direct ratio to 
what she puts into her visits, and 
\\'hat she is herself." (Gardner) The 
knowledge she imparts as a part of 
her guidance program with the family 
must be timely and bear a relation to 
the fami1\- needs at that time. E,.ery 
family sh
 ,'isits has its o\\"n patter
. 
The same principles of health will be 
adapted to each home according to 
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the needs as seen b,- the intelligent 
nurse. She must hav
 scientific know- 
ledge plus a "feeling for" the indi- 
vidual situ
ltion. This is empathy, a 
process which each puhlic health 
nurse uses to est
lhli
h her \\'elcome 
(good rapport) in thous,mds of homes 
in C 
lI1
l(la e,lch da," and \\ hich 
lssists 
her to apply her :-;
'ien tifie knowledge 
effectively. 
The (;pportunity of seeing the 
famih- ,1S a whole, and in its famili.H 
surro
nding
, gives us a distinct ad- 
vant.1ge for effecti,"e te,lching. For 
example, te,lChing t he prenatal patient 
the import.lI1ce of a daily rest perio
1 
seems, on the surf.1ce, simple enough" 
Howe'"er. one home visit reve
ll:-; th.lt 
this wonnn has four children of 
,"ariuus ages 
1I1d a husband" ho must 
sleep most of t he d,l
 hecause he 
works th... "gTa\'eY,lrd" shilt. She 
lives in t" 0 rooms in .1 congested 
housing de,"elopment. This simple 
need. a daily rest, is an impossihility. 
The homc ,"isit n1.lkes us ,lware tl1.lt 
simply telling the mother is not 
enough" The nurse must know the 
factors that will affect this tCdching-. 
This a\\ areness results in hetter under- 
standing and more vital te.1ching. 
\\"e now come to the second re.1:-;on 
for visiting -the prevention and con- 
trol of disease. To use a diahptiC' 
patient as ,lI1 e:\.ample- our visits to 
the home endble us to know where to 
St.1rt teaching. The nurse must begin 
\\here she finds the patient - .1t the 
le,-el of his underst .1I1d i ng. She may 
discover thd.t she has to st .lrt at t ht, 
n'ry hottom - person.ll cle.lI1liness ,1Ild 
adequate nutrition. She may find she 
can begin 
lt the more ddv.lI1ced stdge 
of 5 per cen t .1I1d 10 per cen t '"ege- 
tahles, suhstitutions, or the nece
<.;it,- 
for IMrticular (',lre of tht. skin to pr
- 
vent injuries and the rC,lson for this. 
rhe patient nMY he ablc to gi,"e him- 
self his insulin skilf ulh- hut may 
resent the L1Ct th,lt he I;,ls di,lhetc
. 
\,"p c.lI1 help him le,lrn to Ii, e with 
hi
 prohlems and henmH' a useful, 
happy, 11l',dthy meml)('r of his family 
and his community. 
I n considering- ;H1r 1.1st re,lson for 
"isi tinl-, -the (',lre and reh,lhili t .It ion 
of the sick - \\ e must <uTept the rc- 
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ponsihility of seeing that it is pro- 
,"ided. There are man, cases of illness 
in the home ",here - skilled nursing 
care is not required full-time. By 
teaching som(' nursing procedures, 
such .IS gi,"ing insulin or carc of colos- 
tomies. we en,lhle the patient 
lI1d 
his f.lmih to hecome more self-suf- 
ficient. ï;his is important from the 
st.l11dpoint 01 mental he.llth as it 
assists in huilding the self-dependence 
of the f,lmih as.l unit. In the case of 
a long-term 
lIness. such as hemiplegia, 
.lrthritis. or c.lncer, the nurse teaches 
the f.unily how to c.lre for the IMtient 
.It hmne. 
 utrition, c.lre of the skin, 
the import.lI1ce of good hed positions, 
and .1 h.1PPY .1tmosphere arc eS
èntial. 
The ,1djustment of the family to 
illness is important hec
lus(, whether 
the illnc
s is temporary, or promises 
to he long-term, a certain 
unount of 
adjustment is necessdry. The prohlems 
arc man
 - finance, housekeeping, 
continued costly treatments, ph
 sio- 
therapy, ocC'upational therapy, and 
perhaps l>.lrt-time work. I t is in this 
instance th,lt the knowledge of the 
communit, resources is il1\"aluahle. 
\\-e arc n
t working ,llone. \\'e 
lre 
one memher of the health te.un. Our 
.lhility to recogni/e the need for out- 
side hl'lp .lllows us to pl.tce the prob- 
lem ,,"ith t h(' people \\.ho .1re most 
competcnt to dc.11 \\ ith it, 
Reh,lhilit,ltion is .1 n'ry important 
\\ ord and it I1lU
t not he USL'd glibly, 
\\"e must consid<-'r our responsibilities 
,1I1d our opport unit il's in this inlTe,lS- 
ingly important lield_ I )octors. nurses, 
institutiondl st.1fTs, .1Ild social \\'orkers 
,lre a\\ ,1rc of the necessity for a con- 
t inuous. intL'grated scn:ice to the 
IMtient. \\'e sh,1I1 find 
l daily increase 
of demancl
 on us to pro,.ide this 

\.'r\"in'. Our responsibility to the 
\ l'Íer,lI1S h,lS pointed up the p()
sihili- 
ties in a \\ ell-pl.H1ned reh,lhilit,lt ion 
progr,lI11 .1I1d \n' must he prq>.lrL'd to 
offer it to .111 l>.ltienb. In order to he 
most succe
sful, the progr,ul1 should 
st.1rt ,1t the time of di,lgnosis and bc 
continucd in the home. 
\\'c- h,lH' consielL'red t hl' thrl'e 
I easons for home ,isiting .l1H.1 no\\" 
the prer,lr,ltion" Our prep,lr,ltion gOl'S 
1),lCk and includes ,111 "e h.1H' learned 
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about nursing, about health, about 
disease, about teaching, and about 
skilful inten"iewing. Add to this a 
genuine interest in people and a 
sincere desire to help. This nurse is 
not just prepared for one visit but 
for all visits. Our preparation for a 
specific visit is to secure all available 
information and have a flexible plan 
that ma
 be adjusted to indi,"idual 
needs in guiding the family to self- 
help. 
And now we return to compare the 
social visit with the \Vilsons and the 
visit of the public health nurse in 
Canadian homes. The \Vilsons wel- 
come you as one who has been there 
before and must have enriched those 
visited. The public health nurse en- 
riches the homes when her visit has 
been effective. How do we know if 
it is? For many years now, nurses 
have been carrying the messages to 
the homes of the nation on an in- 
creasing scale. Over the years the 
health of our nation has been im- 
proved. The variety of these visits 
is shown in a chart on page 77 of the 
Baillie-Creelman Report of the Stud) 
Committee on Public Health Practice 


in Canada. The home VISit is the 
corner-stone of public health. I t is 
an art deyeloped by qualified nurses 
who have knowledge of public health 
plus respect for the integrity and 
personal worth of every individual. 
These nurses cherish this little de- 
mocracy- the family. They have de- 
,"eloped empathy, a feeling into the 
situation-the fami1\- cirde- -(lI1d 
deem it a privilege t
 be invited to 
en ter. 
Because public health nursing is 
an essen tial sen-ice to our <- 'anaclian 
homes, and because the efficiency of 
living has IJeen improved in each 
home through this service, there is a 
greater demand for more qualified 
public health nurses than can be 
supplied. The need must be met. One 
method is to haye each nurse, work- 
ing alone or on a staff, critically ap- 
praise her program and pool her 
findings with others in her field to see 
how she can meet more effectively 
the health needs of Canada. I t is an 
exciting challenge. The public health 
nurse is the expert in her field who 
should assume leadership to meet this 
challenge. Let's do it! 


Children's Needs 


It is generally recognized that the earlier a against infection and nldlnutrition, \\ere 
persistent behavior disturbance occurs, the actually damaging from a psychological point 
greater the likelihood of its lasting effect on the of view, creating stress and am.iety in the 
personality. In the first six years of life are child with lasting adverse effects. 
laid the founda tions upon which the structure [n the economically advanced coun tries, 
of adult personality is built. Mothers have, in therefore, one finds child health services now 
the past, been much influenced by the teach- setting out to restore the balance by encourag- 
ing of child health workers in such matters ing parental care which gives equal weight to 
as nutrition and cleanliness. \\Ïth the new the physical and mental needs of the child. 
knowledge at their disposal, these workers can [n coun tries which are still in the process of 
also influence the upbringing of young creating their child health services, the prob- 
children in the direction of healthy psy- lem is different, since from the start it will be 
chological development. They can do this possible to give balanced consideration to 
both by discouraging practices and atti- these needs. \\-hile this task is immense, those 
tudes which are known to damage or handicap countries have the opportunity of profiting by 
the personality as it develops and also by en- the experience and the mistakes which result- 
coura
ðng those which fill the growing child's ed from the lack of psychological knowledge 
needs. I t has heen realized that some child which e'\.isted at the time when earlier child 
care practices, based solely on protection health services were being developed. 
World Health Organization 
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S I\lPSU;\l'
 P.\PEH., "Ans\\ers to the 
Religious Ohjection Against the 
Employment of Anesthetic .-\gents in 
.\1 idwifery and Surgery," published 
in 184ï, is a masterpiece of its kind. 
I Ie first presented the justice of his 
O\\"n stand hy analogies in other occu- 
pations .1Ild used in support quota- 
tions from Genesis. Ill' .1rgued that 
if literal translation is ,ldhered to, 
the farmer, in pulling up "the thorn 
and the thistle" which the earth is 
doomed to hear, and in <l\"oiding shed- 
ding "t he s\\"eat of his face" in tilling 
the ground through the use of horses 
and agricultural machinery, is also 
going against the express comm.lI1c1 of 
Scripture. If liter.lI t r.lIlslation is 
strictly adhered to, he argued, the 
physician \\ ould also he wrong in 
trying to 
a\'e human life, for it was 
ordained that m.ln should be subject 
to death -"Dust thou art. and shalt 
to dust return." 
If it was justifiable ior the agri- 
culturist to try to counter,lct the 
eHects of one ,;art of the curse and 
justifiable for the physici.lI1 to try to 
counteract another part, then surel) 
it was justifiable for the obstetrician 
to counter.lCt the effects of a third 
part of it. 
. \re tho...e \\ ho nldin t.lin the unC,.lnon- 
iC.11 character of w,ing hum.in mc.l11" to 
contravene the p,tin
 of childbirth, 
re.ldy, then. to n1.lint.lin th.lt \\e 
h.lll not 
u
e human mCdns to cuntravene the 
tendency to de.! th, or to incre.l
e the fer- 
tility and produce of the ground, except 
hy per
on.ll I.lbor, anù the actual SWe.1 t 
of the brow? 


Dr" Stobie practi
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lie went on to shuw thdt OppOS1- 
tion, particularly on theological 
grounds, had been presented against 
e\"ery humane innovation in the past. 
For instance, the opposition to the 
introduction of vaccination against 
small pox: 
Smallpox is a visitation from God, 
.lnd originates in man; but the cowpox 
(vaccin.ltion) is produced by presump- 
tuous, impious man; the former, Heaven 
ord.lÏned; the latter is a daring .wd pro- 
f.we viol.uion of our holy religion. 
. \ more practical opponen t told 
of the effects of this "prof.me viola- 
tion" in the case of "a lady who com- 
plained that, since her daughter was 
\"atTin.1ted, she coughs like a cow and 
has hai r all over her bud \-." .-\nother 
pointed out that vacci"nation had 
been discontinued in hi
 part of the 
countn "becallse those who had been 
vaccin(
lted bellow like bulls." 
Simpson carried his illustration 
further and told of the attempted 
frustration of advancement in the 
11dd of agriculture. There h.1(1 been 
strong opposition to the introduction 
of the winnowing machine to :,
parate 
chafT from gr.1in. rhis process had 
formerly been carried out by throw- 
ing grain into the .lÏr .1I1d .11lowing 
the wind to carry the chatT .1way. 
"\rind
," it W,lS argued by those 
opposed to the il1llO\".ltion of f.lrm 
machinen", "\\ ere r.1ised u\" God 
alone, .ln
1 it Wc1S irreligious 
n man 
to attempt to r.lÏse wind for the .dore- 

.lid purpose for himself, .lnd the 
efforts of his own." One clergyman 
had delMrred from communion such 
of his Hock ,lS used the \\ innowing 
machine. 
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He also mentions the Opposition 
against the building oi the Panama 
Canal. In the 16th Century, a priest 
by the name of .-\scot brought for- 
ward the iollowing reason against it: 
I am of the opinion that human power 
:--hould not be allo\\ed to cut through the 
strong and impenetrahle hounds which 
God has put bet\\een two oceans, of 
mountains and iron rocks, \\ hich can 
stand the fury of the raging 
eas. And. if 
it \\ere possible, it would dppear to me 
very just that we should fear the ven- 
geance of Heaven for attempting to im- 
prove that \\ hich the Creator in His 
.\Imighty will and providence has ordain- 
ed from the creation of the \\orld. 
Simpson completed his arguments 
by a piece oi almost irrefutable logic- 
certainly one of the most anuzing 
statements. He more than met his 
opponents, for he took their weapons 
ior his o\\n use. He wrote: 
Besides, those who urge, on a kind of 
religious ground that an artificial or 
anesthetic state of unconsciousness should 
not be induced merely to save frail 
humanity from the misery and tortures 
of bodily pain, forget that we have the 
greatest of all examples set hefore us for 
following out this very principle of prdC- 
tice. I allude to that most singular de- 
scription of the preliminaries and details 
of the first surgical operation ever per- 
formed on man which is contained in 
Gen. II: 21: 
"And the Lord God caused a deep sleep 
to fall upon Adam: and he took one of his 
ribs, and closed up the flesh instead 
thereof. " 
In this remarkable verse the whole 
process of a surgical operation is briefl} 
detailed. The passage is principally strik- 
ing as affording evidence of our Crea tor 
Himself using means to save poor human 
nature from unnecessary endurance 
of physical pain. The fIrst surgical opera- 
tion was thus shown to have been per- 
formed with the patient under anesthetic. 
This completed Simpson's religious 
controversy. ] Ie then turned to argue 
the point with the medical fraternity. 
Reluctance to accept progress, par- 
ticularly someone else's brand of pro- 
gress, was not peculiar to the clergy 
of Simpson's time. It apparently is a 
general characteristic of human na- 


ture, a kind of fear and unrertaint\ 
oi one'
 own ability to cope with th-e 
inno\"(ltion. Some of the medical men 
of thelt day possessed it, as they do 
today, to a high degree. :\Iost people 
are ('on
t..'r\"ati\"e and instinctin
lr 
11.1 te rad icals. 
The professor of ohstetrics of Duh- 
lin l
ni\'ersity wrote Simpson in the 
follo,,"ing ".orcls: 
I do not belie'\e that <wyone in Duhlin 
has as yet used ether in midwifery. The 
feeling is very strong clK<linst its use in 
ordinary cases, and merel) to avert the 
ordinary amount of Pdin \\ hich the 
.\Imighty has seen lit, .wd mOst \\ isely, 
we cwnot doubt, to ,dlot to n.ltural 
Iclhor; dnd in this feeling, I heartily and 
entirely concur. 
Simpson met this argument hy 
replying: 
Suppose, for e\.dmple, this statement 
referred to the IÎrst introduction of car- 
riages into use. I t would then redd thus; 
I do not believe that an) one in Dublin 
hds as yet used a carri<lge in locomotion. 
The feeling here is very strong against 
its use in ordinarv progression, and 
merely to avert the ordinary amount of 
fatigue \\ hich the \Imighty h.ls seen fit, 
.wd most "isely, \\e çannot doubt, to 
allot to ncltural \\alking; and in this 
feeling, I heclrtily dnd entirely concur. 
He ".ent on and made application 
of this statement to\\ ards the first 
wearing of a hat and the first use of 
table iorks, because they \\-ere as 
loudly opposed and decr
ed as the 
modern emplo
 ment of anesthetics. 
Disraeli tells us that the use of forks 
\\ as so much reprobated that some 
preachers denounced it as an insult 
on Providence not to touch our meat 
\\-ith our fingers: 
:\"ature, herself, has provided us with 
fingers of flesh and hone and nerve and, 
consequently. is it not unnclturdl ,1I1d 
impious in man to attempt, in his human 
pride and .lrrogdnce, to substitute for 
the
e artilìcial, metallic lingers of silver 
and steel? 
However, with all the opposition 
from the medical men, Simpson was 
able to report within two years that 
between four and tlve thuusand pcr- 

()ns in Edinburgh, both for childhirth 
and surgical oper<ltions, had received 
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chloroform. Simpson fortUIutd
 lin_'d 
to see the success of his efforts. He 
was honored locall
 and was cllso 
knighted. 
.\t the s.une time th.lt Simpson 
was tighting in Scotl.we!. I)r. Chan- 
ning- of Boston \\'as \\ aging a similar 
\\,(lr. .\n ohjection hrought fon\ ..nl 
in . \merica \\ ould seem ridiculous 
toda\' if it \\ ere not for the f.lct that, 
as l
te .IS 1921, in the re\"i\al of 
"t\\ ilight sleep" the s.lIne ohjection 
\\'.IS raised: 
The ven !'lItTering \\ hich a \\ om.tn 
lInder
oe" in l.tbor is one of the 
trongbt 
elemen l
 in t he love 
he bCclrs for her off- 
"prinK. rhe n1.1terndl in
tincl Wcl-; engen- 
dered b) t he mother's suffering. 
This argument, I presume, \\ <lS 
not sponsored b
 expect.mt mot}wrs 
hut hy ,,"omen \\'ell l>.1st the child- 
hearing .lg-e, dis(lI>pointed spinsters. 
(1I1d 1)\" men \\ ho sa\\' the maternal 
instin(:t slipping 
l\\a
 \\'ith the aholi- 
tion of IMin. The e'\.pect(wt mothers 
took their chloroform or ether if the\" 
could g-et it. :\0 douht they \\ ondere;1 
w}ut 
utTeriJ)g the fathers undenn'nt 
to .It tain their l>.lternallon
! Possihly 
some e\"en \\'ishL"d for a re\ iv.ll of the 
ancient custom of some trihes \\'hen 
the father \\'(IS hung- up hy the feet 
to dangle hcad down throllg-hollt the 
hours ot his \\ ife's 1.1I)()r! 
I n April, 1853, an c\"cnt occurred 
tlut e'\.erted a g-re(lter influence on 
poputlr .lccept(mce of ancst hesia in 
childhirth, not onl\' in Gre.it Brit.lÏn 
hut in the ("nited St(ites (lS \\ell, th(1I1 
.111 the efforts of Simpson. Queen 
\ïctoria .lccepted chloroform tor the 
ddin.n" of her se\"Cnth child. Prince 
Leopol; l. She ag.l in, in 1 K:; ï. ,UTept ed 
it for her continenwnt. Formal op- 
position ceased in (
re.lt Brit.lin 
there(lfter ,md chloroform \\'.lS often 
referred to (lS .mest hesia à III reine. 
(Ohlorotorm is u
ed in tlw S(lI1W \\.1\' 
today in ohstetricso .1S it \\'.lS in Sil11l;- 
son's d,1Y. }'or long surgic(d O( )('r,lt ions 
it is not used 
o commonh sinn' m.W\" 
IW\\ anesthetics h.ln' heeil disco\"l'retÍ. 
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Local Llocking of the nen"e impulses 
to the hr.lin h
 no\ oC<lin (without 
putting the patient to 
Ieep) is e
- 
tensin'ly employed either alone or 
augmented b
 nitrous o
ide gas or 
ether. .-\ [(,tltin:'h" recent method is 
spinal anesthesia. this is .lCcomplished 
h
 injecting .1 \ ery small quantity 
of no\ oc.tin into the fluid that sur- 
rounds the spin.1l l1en"e
 hefore they 
lean
 the spinal cord. Thi
 deadens 
,lll sensation helow the point of in- 
jection but it c.1I1not he employed 
.d>o\ e the diaphrag-m hec(llIse one 
cannot, ('\"en temporarily, suspend 
the .lCtionofthe l11usclesof respiration. 
The mortalit\" r.lte from anesthesia 
is relati\"ely I(;w. The press, in an 
effort to dispense what they consider 
to he interesting- news to the public, 
tends to report. \\ ith headlines, ('\"ery 
de.lth that occur
 before l>.ltient
 re- 
gain consciouslh::'
 as heing due to 
the .1I1esthetic. .-\ctu(llh, it has been 
established that thes
' ùe.lths are 
<llmost .1lways due to the f.let that 
the operations were undertaken as a 
last desperate eJTort to s.1\ e life. The 
public has been g-i\"en a \ er
 \\Tonh 
impression of anesthesia .1Ild m.lIl
, 
consequently, are terrified to unùergo 
elll oper.ltion. 
The .lrt .lIld science of .uwsthlsi(1 
has ;!(h"anced a gre(lt deal in the IMst 
20 \'e.lrs. :\ I odern .111 est hl'sia has done 
lIlo
e to a(h'ance surgery th.1I1 the 
.letual advances of surgery it self h.1\.e 
accomplished. The tidd of opl'r.lhilit
 
has })('en enlarged, oper,ltions ha\.l' 
hel'n made possihle and s.lfer. especi- 
ally in the .lged. Prohahly the greatest 
contribution has hl'en the employ- 
ment of curare---.1 drug orig-inally 
llsl'd hy the Indi(lI1s to poison their 
.lrrows. \\"hl'n purified ,lIld ,l{lminis- 
ten'd in small doses it can be made a 
\"l'r
 \"(lIu.lhle piece of the .uwst he- 
tist's .1rm.lIllentarillm. I t rdl'.l
l'S the 
connect ion het \H'en the nl'rn's and 
the lIluscll's tl'mpor.lrih, n'sulting 
in rel.l\.ed muscles \\ hich ,1r(' so 
l's..;enti.lI to good surgl'r
. 


I hiring the 1',1"'1 1\\0 de(",ul{'" nm
ider.thh 
more .t tt en I ion h,t.., b
en 1'.1 id tot hl' .UHOLI n t 
of blood lo
t durinK till' third !ool.t
e of I,thor. 
.\ method for .IITtlr.11 eh nw.I"'"rin
 t hi.. 
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hlood I()
" h.ts been e"olved. On thi
 ha
is. 
.tny lo...s in e'\.ce..... of 1 per cent of the po1tient'... 
\\ei
hl mll
l he nlO"idl'red ,I pO..t(Mrllln1 
hl.morrh.tge. 
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L tlnfirmière Hygiéniste et la Santé Mentale 


J. E. A. l\L\RCOTTE, 
I.D. 


Dans une brochure modeste, mais con- 
stituant dans l'en
emble une documenta- 
tion intéressante. Pllbliée en juin. 1950, 
par la Canadian Public Health Associa- 
tion et intitllli'e Report of the Study Com- 
mittee on Public Health Practice in Can- 
ada, on trouve un href-trop bref même- 
chapître sur la Santé l\1entale dans lequel 
la plus large part des considérations et des 
recommendations a trait à la pratique de 
l'hygiène mentale par I'infirmière hygié- 
niste dans Ie domaine de l'hygiène pu- 
hlique. 


D 'UN POINT DE VUE général d'ahord, 
les rapporteurs de la Canadian 
Public Health Association, bien qu'ex- 
plicitement ils soient d'une discrétion 
dont il faut les féliciter, nous laissent 
I'impression que la santé mentale n'a 
pas occupé une bien large place dans 
les préoccupations des hygiénistes 
publics jusqu'à tout dernièrement, 
que Ie programme d'hygiène mentale 
est incomplet et vague, qu'enfin il ne 
paraît pas exister entre les hygiénistes 
publics et les spécialistes de l'hygiène 
mentale la sorte de rapports indispen- 
sables à une collahoration fructueuse 
dans la recherche de la santé mentale. 
Si I'on s'arrête à certaines considé- 
rations du rapport, il apparaît daire- 
ment qu'en définitive ce sont surtout 
les services de santé publics muni- 
cipaux qui ont fait quelque chose 
pour la santé mentale. C'est une 
justice qu'il convient de leur rendre. 
JVlais on est également porté à croire 
que les progrès de I'hygiène mentale 
auraient été plus rapides avec la col- 
laboration active des universités, des 


Dr. Marcotte est psychiatre, Service de 
Santé de :\Iontrt':-al, et Universitt':- de :\lon- 
tréal. 
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Pne dirigeante de nos infirmières hy- 
giénistes du Québec m'a demandé de com- 
menter cet exposé des enquêteurs de la 
Canadian Puhlic Health Association. plus 
:-.pécialement la partie concernant la colla- 
boration active de I'infirmière hygiéniste 
à l'hygiène mentale. 
On me permettra de souligner que Ie 
commentaire qui va suivre est exc1usive- 
ment l'expression de mes vues person- 
nelles hasl'es sur une longue période d'é- 
tude, de pratique, et d'enseignement de 
l'hygiène mentale. 


facultés de médecine surtout, et des 
gouvernements provinciaux. 
C'est avec plaisir que je constate 
que les rapporteurs insistent sur 
l'aspect préventif de I'hygiène men- 
tale, sur I'importance et I'urgence de 
dépister et prévenir à bonne heure 
les troubles de comportement de 
I'enfance qui sont susceptibles de 
dégénérer en anomalies du caractère 
ou de la personnalité, incompatibles 
avec une saine adaptation, critère de 
la vraie santé mentale, à l'âge adu1te. 
C'est sur ce terrain et celui-Ià 
seulement, selon rnoi, que s'effectue- 
ront l'entente et l'union entre les 
hygiénistes puhlics, ml'decins et in- 
firmières, d'une part, et les spécialistes 
de l'hygiène rnentale, psychiatres, 
psychologues, d'autre part. A con- 
dition que les premiers se convain- 
quent que la personne humaine n'est 
pas constituée par des compartiments 
étanches, l'un pour Ie physique et 
I'autre pour Ie psychisme, mais qu'elJe 
est un tout avec des réactions 
d'aspects différents que I'on désigne 
conventionnelJement par les terrnes 
"physique" et "mental"; à condition 
que Ics seconds, les psychiatres surtout 
ne craignent pas de chercher et de 
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préparer des collahorateurs utiles 
hors leur domaine. 
Et sur ce point, il faut signaler en- 
core dans ce rapport que I'on insiste 
avec justesse sur I'aspect éducatif du 
rôle de"" hygiénistes mentaux en hygi- 
ène puhlique. Cependant, je ne puis 
ahonder complètement dans Ie sens 
des rapporteurs qui JMraissent pré- 
tendre (je traduis peut-être mal) que 
Ie programme d'hygiène mentale, en 
fonction d'un organisme d'hygiène 
puhlique, de\"rait s'appliquer de façon 
prédominante à l'éducation des hygié- 
nistes puhlics. Amon sens, la clinique 
psychologique et psychiatrique, per- 
manente ou ambulante, reste Ie mo\.en 
de prévention par excellence, p
rce 
que Ie grand puhlic y réfère, et Ie fera 
encore long-temps, une quantité èn- 
core trop considérahle de prohlèmes 
trop a\"ancl's pour que les simples 
conseils et directives, même les plus 
judicieux, de la catégorie que pour- 
ront fournir les hygiénistes publics 
dOment renseign("s, 
uffiront à faire 
rentrer dans l'ordre. On semble croire, 
dans Ie rapport, que la dinique d'hy- 
giène mentale n'existe que pour les 
francs n{'vrotiques ou les prépsycho- 
tiques. En ré,llité, un gr.1I1d nombre 
d'enfants qui ne présentent que des 
prohlèmes de conduite simple, en 
réaction à leur milieu, S.lI1S atteinte 
de la personnalité, ont besoin, pour se 
ré-ad.1Pter, de s
ances de traitement 
psycholo),6que spécialisé qui néces- 
sitent un temps que ne pourraient 
leur donner les hygiénistes puhlics 
S.1I1S négligcr Ie restc de leurs acti vites; 
leur préparation serait d'ailleurs in- 
adequate. 
.Ie n'en reste pas moins d'.lcC'ord 
avec les r.1pporteurs de ('.1 ).11..:-\. que 
les fonctions quotidicnncs des hygié- 
nistes puhlics, 111('decins ct intirmii'res, 
dans les diniques, les écoles, Ics 
visitl's à domicile,. ofTre de multiples 
et constantes occ.1sions de tra\.ailler 
d'e\.cl'llente f.lc;on ,IU dl'vdoppeml'nt 
ell' la s.1I1té ml'ntalc., d'oÙ cette judi- 
cieuse n'col11m,1I1d,ltion d'initier ce 
personnel à J'hygiène IlH'nt(lIt'. 
\" o
 ons mai n tl'n(lI1 t ce q 1I i conn'rne 
plus particulit\n'ment Ie nile de I'in- 
lirmit're hygi('niste d,lI1s Ie Ch.lI11P 
d'action de I'hygii'nl' ment.lIe. 
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D'après ce rapport I'infirmière hy- 
giéniste, dans une large majorité des 
services étudiés, parait avoir cumulé 
les fonctions de travailleuse sociale 
ordinaire et psychiatrique, de con- 
seillère psychologique, d'infirmière 
psychiatriqup et même de psycho- 
technicienne, puisque dans cinq des 
huit districts urhains et dans cinq des 
six districts ruraux où se pratiquait 
de l'hygiène mentale, die était chargé{' 
de préparer l'histoire de cas, de pré- 
senter les patients à la clinique, et dl' 
faire après réception des rapports des 
visites consécutives (follow-up) qui 
ont pour objet d'interpréter aux inté- 
re..Sl'S les directives données et de 
veiller, dans une certaine mesure, à 
ce qu'elles soient mises en pratique. 
Enfin, dans un des districts urbains, 
la mention que Ie personnel de 
l'hygiène mentale comprenait des 
infirmières spécialisées signifie, et j'ai 
de bonnes raisons de Ie croire, que ces 
demoiselles avaient à administrer 
certains tests psychologiques. 
L'opportunité et l'efficacité de ce 
rôle chargé et complexe de I'infirmière 
hygiéniste en hygiène mentale, dans 
Ie passé récent et dans Ie futur, 
doivcnt être examinées en fonction 
de deux critères: (1) la nature du 
travail à accomplir; (2) la préparation 
hahituelle et complémentaire de l'in- 
firmière. 
L'histoire de cas qui éclaire et 
structure, quand die cst hien faite, 
les problèmes présentés par les sujets 
dont la santé mentalc parait menacée 
ou compromise, constitue une partie 
vitale et par conséquent indispensable 
de l'étude de la très grande mi1jorité 
des cas. Elle nécessi te des notions de 
bases assez com pll.tes en sociolos-ie 
et en psycholog-ie, ainsi qu'un cn- 
trainement pratique plus long qu'on 
ne yeut Ie reconnaitre d'habitude. 
Elle difTère en hyg-iène mentale de ce 
qu'e1le est dans Ie plan strictement 
m{'dic.11, surtout en ce qu'e1le requicrt 
des aptitudes et un entr(linement à 
j ug-er à priori de 1.1 C.1 p.lCi t(. d' e\. pres- 
sion et des tendancl's plus ou moins 
conscicntes it la dissimu1.ltion chel' 
certain(;
 pcrsonnes. 
L'interpretation des r{'SlIlt,lts d'c:\.a- 
mens et d'entrenll'
 psychologiquLs 
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et psychiatriques. la prl>sentation des 
directives émises aux intéressés en 
termes et aux moments les plus ap- 
propriés, n'auront I'efficacité qu'on 
cst en droit d'en attendre que si les 
travailleuses chargées de s'en acquit- 
ter possèdent de solides notions de 
psychologic normale et anormale de 
la personnalité, ainsi qu'une réelle 
connaissance, hasée sur l'expérience, 
des groupements sociaux à mentalités 
différentes avec lesquels se font les 
contacts. Le tact et l'habitude géné- 
rale des rapports entre hygiénistes 
publics et masses populaires ne peu- 
'Tent rem placer cette préparation pré- 
alable. Une interprétation erronnée 
ou intempestive peut causer un dom- 
mage irréparahle. II faut même parfois 
assez de connaissances, et la sûreté 
qui en découle, pour discerner entre 
l'opportunité et la contre-indication 
de suivre les directives de certains 
spécialistes. 
La technique des tests psycholo- 
giques que I'on confie à certaines 
infirmières attachées à des organismes 
d'hygiène mentale est assez facile- 
ment et rapidement maîtrisable; mais 
pour se tirer d'affaire dans les multi- 
ples occasions imprévues de déter- 
miner la validité de certaines répon- 
ses, comme pour faire de nombreuses 
et précieuses constatations révéla- 
trices de la personnalité des sujets 
examinés dans la situation du test, 
des notions étendues de psychologie 
de la personnalité sont encore re- 
quises. Ce sont ces connaissances qui 
rendront Ie travail psychométrique 
tolérable après une courte période de 
nouveauté, qui protégeront de I'im- 
pression de routine mécanique si 
dangereuse à l'efficacité des opéra- 
teurs. 
II n'est pas nécessaire d'insister 
plus longuement sur la nature du 
travail qui incombe à I'infirmière 
hygiéniste, dans Ie champ d'action 
de l'hygiène mentale, pour se rendre 
à l'évidence qu'il requiert une prépa- 
ration un peu spéciale. 
Nos écoles d'infirmières procurent- 
elles cette préparation à leurs élèves; 
offrent-elles seulement des notions 
élémentaires de santé et d'hygiène 
mentale dans leur programme de 


cours? J e crois Ptre assez renseigné 
pour répondre dans la négative en ce 
qui concerne la majorité de ces écoles 
pourtant bien accréditées. _\ certains 
endroits, on donne des notions de 
psychiatrie qui tendent surtout à faire 
concevoir la santé mentale dans son 
acception négative d'absence d'ano- 
malies mentales graves. A d'autres 
plus rares, on fait la Iou able innova- 
tion d'ajouter au programme tìuelques 
leçons sur l'hygiène mentale, mais en 
nombre encore trop insuffisant pour 
qu'elles soient d'une utilité pratique 
immé-diate. 
Certains contacts avec des di- 
plômées d'autres provinces du Canada 
me laissent croire que ça n'est guère 
mieux que dans la nôtre. 
Quelles ressources offrent les cours 
avancés de perfectionnement de nos 
écoles d'infirmières hy!-Óénistes? Celie 
de l'{ 
niversité de 1\lontréal, il me 
fait plaisir de Ie reconnaître, a inscrit 
à son programme régulier des cours 
de psychologie de la personnalité et 
d'hygiène mentale: ces cours, par 
leur nombre et leur qualité, mettent 
les infirmières hygiénistes en mesure 
de rendre de précieux services à 
l'hygiène mentale mais dans Ie do- 
maine général de l'hygiène publique 
seulement; et l'enthousiasme avec 
lequel ils sont suivis par la grande 
majorité des élèves pruuvent bien 
qu'ils répondent à des besoins réels. 
Cependant, je ne suis pas prêt à 
concéder que c'est là une préparation 
suffisante pour faire la plus grande 
partie du travail d'hygiène mentale 
qui paraît devoir être cunfié à l'in- 
firmière hygiéniste d'après les com- 
mentaires et les recommandations du 
rapport de C.P.H.A.: l'entraînement 
pratique, pour un item, fait à peu 
près complètement défaut. 
D'ailleurs, les écoles d'intirmières 
hygiénistes ne se. cachent pas pour 
déclarer que leur programme ne vise 
nullement à former des spécialistes 
de l'hygiène mentale et c'est dans 
I'ordre. Pourquoi, en effet, prendrait- 
on des infirmières hygiénistes de 
formation complète pour les trans- 
former en spécialistes hybrides mi- 
travailleuses sociales et mi-ps
Tho- 
logues? Ce serait, à mon sens, les 
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diminuer, les enleyer à une profession 
dont la grande et indispensahle mis- 
sion ne Ie cède à aucune autre en 
importance, contribuer à leur affaihlis- 
sement numérique que l'on déplore 
pourtant. 
1) n 'en reste pas moins \Tai que 
l'hygiène mentale demeure de néces- 
sité un travail d'('quipe, que parmi 
les membres de ceUe équipe I'infir- 
mière hygi('niste doit occuper une 
place importante, que sa collabora- 
tion cst pré'cieuse, mais à condi tion 
qu'on la lui fasse fournir d,1I1s son 
dom,line propre. 
Amon sens, Ie rôle de l'infirmière 
hygi('niste en hygiène ment,de, en 
fonetion de son travail régulier en 
hygiène puhlique, peut et doit con- 
sister dans Ie dl>pistage occ,lsionnel 
des troubles de comportement che7 
les cnfants d'âge pré-scolaire et chez 
les écoliers, et leur acheminement ycrs 
les spécialistes de I'hygiène mentale, 


mais surtout et de façon constante 
dans la diffusion et la vulgarisation 
des notions el('mentairb de psycho- 
logic de l'enfance, des principes posi- 
tiCs de santé mentale, dans un but dc 
pré\ ention, .luprès des mi'res dans 
les c1iniques et les écoles, au cours 
des visites ljuotidiennes d,1I1s les foyers. 
Db infirmièrc-
 hygiénistes, atta- 
ehées à un service d'hygiène mentale, 
pourraient remplir Ie rôle d'éduca- 
trices et d'entraÎneuses auprès de 
leurs compagnes des s(,r\-ices d'hy- 
giènes genérau
 heaucollP mieu
 que 
(ILs travailleurs spécialis(.s de l'hygiène 
mental relev,1I1t d'autres professions. 
II cst bien possible que je ne tienne 
IMS compte, dans mon commentaire, 
de ccrt,lines consid('rations d'impor- 
t,1I1ee dans Ie plan administratif de 
l'hygiène puhlique: c'est qu'elles res- 
tent pour moi second,lires au droit de 
l'individu comme des massC's à la santé 
men tale. 


In the Good Old Days 


(The Canadian f.:urse, Octoher 1911) 


"Pntil the beginning- of the 18th centllq 
there was no systen1dtic pr,lctice of ,.lftilicial 
feeding for babies. If the natural food of the 
mother Wa
 not dvaildhle, .1 wet nurse \\a
 
procured when possihle and, if one \\as not 
to he had, it is to be suppo
ed thdt the child 
died.. fhe mort,diLy ,lmong inf.tnts \\as, 
of COllr
e. \-ery great - ,dmost incredihle to 
our mooern ide.ls . . . In the 111 idd Ie of the 1 it h 
century it 
ometimes h.1ppeneo th.lt h,llf of 
the hirths of d ye.1r \\ere \\ iped out h
 inf,tnt- 
ile oi
ease<;." 


. 


. 


. 


".\ mdn mu
t hdve faith in him",elf to be 
of any use in the \\orlel. There I1MY he ver
 
little on which to h.lse it - no n1.ltter; hut 
faith in one's po\\ers, in one'<; mis
ion, i
 
essenti,tl to 
uc('e

." - SIR \\"11 11.\\1 0<.;1 FR. 


. 


. 


. 


"\\"ill :,urne of the nur..es gi\c I'" their \"ie\\s 
on t he aelvi
dhili t \ of h,l ving- ,I f.,"cd t,lriff or 
frrs for private e1uly nllr...in
 .l
 a
,lin
t the 

lioinK 
l'.tle?" 


. 


"\\c do not \\i...h to friKhten nur"'l'
 ,I\\,l
 
from thi
 
Ioriou.. countn, for 
uch it i
. bill 


oc rOBl- H, I'JSI 


dt pre!'ent. as far as SOl/thern .\Iberta is con- 
cerned, \\e dre in a po
ition to 
ar that nurses 
dre coming here too fast to insllre work for 
.111." 


. 


. 


. 


" \ slice of hre.HI wi t h the crust
 trimmed ofT 
\11.lY he el.tmpeneel \\ith cold water, sprinkled 
o\er with g-rounel must.1ro, cO\'ered with a 
thin cloth. ,1I1d u..ed ,1:- a mlht.lro pl,l
ter 
\\ hen needed ver
 quickly ,111<1 the usual 
thinK'" are not at h,\Oel. ( rhis blisters the skin 
mOre reddily th,\O the pl.1
ter n1.lof> \\ ith 
\\ hit e of eg
. ) " 
. . . 


".\ cor1\-enicnt night light for d c;ick-rooll1 
in ,I countr
 hou
e in \\ hich there i
 neilher 
g,l
 nor ele('tricit
 nMY he invented h\. h,tng- 
inK ,1 1.1I1tern from ,1 hook ...cre\\ed into the 
hot tom of ,10 upper \\indO\\ ""l
h on the out, 
...idl' rhe light \\ithin the room n1.l\ he regu- 
1.1 ted h
 r,l i...inK or lem ering t he in
ide 
h,Hle 
rhi... ohvi,lte.... the he,lt dnel odor from dn ordi. 
11.lf\ I.unp in the room." 


(le,\O e1u...t\ ('.lIulll.... \\ith cloth !-.ttur.lted \\ith 
alcohol. 
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As Others See Us 


S O:\IE YE.\RS .\GO thc A mericall 
Journal of Nursing sought to 
obtain the yie\\'s of the pu b]ic on 
nursing. They employed as their 
counsel the head of one of the leading 
public relations organizations in :\ ew 
York to undertake this project. There 
fonowed a series of articles on the 
results of the study, an very inter- 
esting, some quite reyealing on what 
the public actually expected of nurses 
and nursing. 
I\o\\" we find both the Canadian 
:\Iedical _-\ssociation and the .-\meri- 
can \ledical Association havc under- 
taken a similar line of action. The 
C.
I.A. publishes a monthly public 
relations uulletin entitled On Call. 
This bulletin is prepared by a public 
relations counsel employed by the 
C.!\I.A. The\" have recentlv started a 
series entitl
d "-".s Other
 See TIs." 
Representatiyes of such groups as 
press, labor, hospital administrators, 
and the Canadian :\" urses' 
-\ssocia- 
tion have been asked to state their 
views on how the public relations of 
the medica] profession might be im- 
proved with particular reference to 
the groups they represent. 
Each group has heen asked to 
criticize constructivelv, of course. 
Ideas and suggestions have also been 
sought. This, it must be admitted, is 
a courageous and objective approach 
on the part of the medica] profession 
to their prohlem and \,"ou]d appear to 
be an excellent means of helping the 
profession to improve its relations 
with these groups and its service to 
societ\-. 
_\5 -requested by our medical con- 
frères, the C.r\" .:\. suhmitted a 1,200- 
word article on wha t \\"e believe the 
Canadian :\Iedical Association may 
do to assist nursing and nurses. Ù 
is earnestly hoped that the sugges- 
tions which were offered may prove 
mutuany helpful in the more effective 
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and complete achie\-ement of our 
common purpose. 
The .-\merican :\Tedical :\ssociation 
has announced the appointment of a 
lay advisory committec representing 
inùustry, labor, agriculture, educa- 
tion, the law, and the clergy. Purposc 
of the committee win be to advise 
the association in matters of medical 
care and to present the viewpoint of 
the general public. "The men and 
\\"omen \\"ho serve on the committees 
will be divorced from politics and will 
he serving unselfishly for thc better- 
ment of health and medical care for 
an the people," according to Dr. Louis 
Bauer, president-elect of the A. :\I.A. 
I t is hard to imagine how a profes- 
sional association could take a more 
constructive step toward building 
better public relations than this one, 
which takes the public into its con- 
fidence, so to speak. and asks 
or help. 
Too often, the public relations efforts 
of such special interest groups consist 
\vhony of public pronouncements in- 
sisting that everything is wonderful 
and anvbodv who says different is a 
leftist. The ãppointm
nt of a lay ad- 
visorv committee is \\"holesome evi- 
denc
 that the association is taking 
the problem-solving rather than thc 
problcm-denying approach. That fact 
by itself should win more rcal public 
support than thc most turgid pro- 
nouncement of virtue. 


Nursing Research in Canada 
and the United States 


Everyone is a Iitt]e tired of hearing 
about the shortage of nurses or of 
nursing. Ho\\" great is the shortage? 
How effective is the use being made of 
available nurse-po,,"er? \Yhat are thc 
functions of nurses? Thesc and many 
related questions arc constantly being 
bandied about. 
Thc time has at last arri\"cd when 
some positive steps arc being taken 
to find the real answers to these 
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 urses, generally speaking, 
are anxious to h.lve research projects 
carried out in rel.ltion to nursing 
education and nursing pr.lCtice. The 
structure stuck of the C.
 .r\., which 
is now unden,.;,-, is essentialh- a stueh 
in relationships
 .\ study aIHi evalu.i- 
tion of the Demonstrcltion School of 
:'\ ursing at \\ïndsor is to he under- 
taken shortly. Plans are presently 
being deyeloped jointly by the Com- 
mittee on Provision of :\ursing Care 
and the Division of Research, De- 
partment of :\ational Health and 
\Velfare, for an acti,-it,- anah'sis stml\- 
of the he.Hl nurse in cll
rge 11ospital. - 
Briefly the purpose of this study 
is to determine what are the present 
acti\.ities of the head nurse. How is 
the head nurse's time distributed 
among her present acti,-ities? \,"hat 
part of h
r time is being spent in 
non-nursing and non-head-nurse ac- 
tivities? Can any of these be done 1)\- 
other pprsonnel? - 
.-\s a result of this information, it 
is expected that suggestions would 
be made for a reallocation of functions 
to achie\e greater efficiency. \\-atch 
for more information in the Journal 
concerning this study as it progresses. 
This is we hope just a beginning in 
nursing rese,lrch in ('anada. 
The \merican "urses' .\ssociation, 
as part of its nation-wide efTort to 
improve nursing sen ice, has an- 
nounced the first tì,-e grants to be 
made under its program of re:-.
arch 
into nursing functions, which is being 
financed entire1\- by funds collected 
or ,ll1o(',lted 1)\- "state nurses' associa- 
tions. The firs-t grant has been made 
to the C,llifornia State :\urses' .\s- 
sociation and it is hoped to determine 
t he respect ive functions ,md spheres 
of work of professional nurses, prac- 
tical nurses, ,md au\.ili,lry nursing 
workers. ,\nother gr,mt is being m,ule 
to the Boston Ps
 dlOp,lthic Hospit,ll 
for a t\\'o-ye,lr in,'estig,ltion into the 
effect upon ment,llly ill l>.ltients of 
such factors as t Iw ch,lI1ges in number 
,lIld t
 P(' of nur!-.ing st.lff ,md of till' 
efTects 01 man, norm,ll daih. e,.('nt5. 
Other gr,mts p
ovide for ,I pi-lot st udy 
to the ;\Pw York ('onferenn' Com- 
mittee for the Impro\l'nH'lIt of \urs- 


o OCTBI' H, II)
I 


739 


ing Care and for 
e\-eral time and 
motion studies in widelv scattered 
centres throughout the" -\merican 
Sta les. 


Exchanging Ideas 


In a recent issue of the British 
journ,ll - Yursillg Times-mention is 
made of the tremendous henefi t to 
nurses deri,'ed from ,-isiting hospitals 
and public health services in other 
countries. E,-erv ,.ear m,lIl'. nurses 
from abroad visit- British hospitals 
and the same is true of Can,ld,l. One 
hopcs that, e, en ,\-ith a fleeting 
glimpse of our nursing work, foreign 
nurses may gain ne\\ ideas but it is 
not until we hear of their impressions, 
good or bad, that the country visited 
deri,'es most henefit from their ,'isits. 
Some deyelopments, which seem 
to impress visitors to Britain, are the 
strides made in occupational therapy 
and rehahilitation \\'hich hegins even 
in bed, ,\ ith e
erci
es under super- 
\-ision, and continues at p1.1ces like 
the miners' reh,lbilitation centres 
where they go to complete their 
reco,'en'. _\nother much visited centre 
1)\' ,-isitors is that of Roffev Park, 
Slbsex, where patients from ï"ndustry 
may go at the e,ldiest signs of mental 
str,lin ,lI1d receive special care and 
treatment to prevent serious illness. 
:\ ew impre:-,sions arc stimulating 
and gi,-e ,111 impetus to life but the 
onh' real W,1\' to 8tmk a country's 
system of nu
sing is to -liye and w
rk 
there. F\.ch.lIlges of nurses are ar- 
ranged h
 the profcssioll,t1 org,lIli.l.l- 
tions of the countries and m,lI1Y 
nurses h.ln' profited by the e\.pericnce 
they ha,'e gained in other countriL:;. 
There ,Ire not only professional op- 
portunities hut also cultural ones 
and .1 sure way to hring" countries 
toget her is for t hosc in t he 
,I.I1H' pro- 
fessions to bc ,lhle to l11eet e,1('h other 
and to \\ ork and to rd,l\' t01!;etlH'r. 
There ,Ire imnH'nse opport unit ic
 
for a nurse to work for .1 hetter under- 
st,lI1dillg betwcen ditìerent n,ltions 
and for a fn'e e\.chan
(' of ideas, 
l'spl'cially i f 
he re.ll i.les t il.lt she works 
in ,1 nt'\\ countn- not on1\- to receiw" 
hut to gin', .lIlci to bring home with 
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her the best of what she has seen and 
a richer appreciation of her own tradi- 
tions of nursing. 


World Health Organization 


:\l iss Daisy Bridges, execut ive secre- 
tan', International Council of :\urses, 
and 
\l is
 :\l arjorie Ouvillard, dirt'C- 
tress, I _e Bon Secours School of :\ urs- 
ing, Geneva, represented the I.C.:\. 
at the meeting- of Fourth "'orId 
Health .-\ssembly held in Ceneva in 

Iay, 1951. 
FolIO\\'ing- the plenary and business 
sessions, the Health As
embh' broke 
up into discussion groups. the three 
main subjects being: 
1. Pndergraduate medical education. 
2. Training of public health personnel. 
3. Training of au'\.iliary personnel. 
During the progress uf the discus- 
sion \ I i
s Duvillard spoke on the 
ways in which the integration of 
public healt h is being carried out in 
nursing schools and the executive 
secretary made a general pronounce- 
ment on the necessity for medical ancI 
nursing education to follow the same 
pattern. 
She quoted from the report of the 
first session of the Expert Committee 
on nursing of the "TorId Health Or- 
ganization, in which the following- 
statement occurs: 
In countries where medicine is highly 
developed and nursing is not, the health 
status of the people does not reflect the 
advanced stage of medicine - nursing is 
the vitalization of the Health Service. 

Iiss Bridges went on to say that it 
seemed essential that medical educa- 
tion and nursing education should 
proceed along similar Jines and, for 
this reason, nursing education, recog-- 
nizing the trends in medicine, has 
advocated the integration throughout 
the whole of the nursing course of 
the social, preventive, and menta] 
health aspects, by means of staff edu- 
cation, by teaching the norma] and 
the abnormal together, and by in- 
troducing the student, quite early in 
her training, into out-patient dinics 
and into the homes of the people, in 
order to give sick care as well as to 
teach the principles of health. This 


is nO\\' being successfully carried out 
in many schools in \Ta
ious part of 
the world. 
:\ine nurses, representing various 
international and national organiza- 
tions, attended the assemhh-. It is 
hoped that soon all nationa( delega- 
tions will hring with them to the as- 
sembly a nurse <!ch-iser, in order that 
the nursing profession may be more 
adequately represented and that 
nurses may he in a position to con- 
tribute in discussions on their own 
specialties. J n this connection it is 
of interest to note that the Swedish 
Xurses' .\ssociation shared with the 
Swedish Co\-ernment the expenses 
of :\Iiss :\Iajsa Andrell, chief nurse, 
Department of Ilealth, Sweden, in 
order that it might be possible for 
her to remain \\'ith the S\\'edish dele- 
gation during the whole three-week 
period of the assembly. 
There is increasing evidence at 
every assemhly that \\.110 looks to 
the non-governmental org-anizations, 
which are in official relationship to 
assist the org-anization through con- 
sultation, by the making of special 
studies, and by giving wide publicity 
to the activities of \'THO. The I.C.X., 
during it's three years of relationship, 
has used ever\' effort to fu]fil its re- 
sponsibilities -in this connection in 
order to deserve the privileges of such 
relationship; and there is no doubt 
that with our Headquarters acting as 
an I nternational I nformation Bureau 
on :\ ursing, with the Florence Xight- 
ingale I nternational Foundation and 
our International C'ommittees under- 
taking special projects, and by draw- 
ing on the know]edg-e and experience 
of our large and varied membership, 
we can make, and should he able 
increasingly to make, a valuable 
contribution to the cause of worId 
health. 
Following the Fourth "Torld Hea]th 
Assembly, which completed its seS- 
sions on ::\1 ay 28, the following 
message \\'as recei\Ted by the executiye 

ecretarY of the J .C.X. from Dr. Brock 
Chish()I
, the Director-General: 
J wish to e"-press my thanks for the 
active participation of the Interna- 
tional Council of :'\urses in the technical 
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discussion
 held during the Fourth 
""orld Health . \
...embly. These discus- 
"ions \\ere arrdnged in order to ohtain a 
thorough exchange of vie\\s and e"-pe- 
riences and to 
timulate interest in prob- 
lem
 reldted to the traininR of competent 
health per
onne1. 
The v,lluable contribution of your or- 
gdni/ation helped to achieve thi
 purpose 
dnd WdS very much appreciated by all 
who were respon
ible for the talks. 


Educational Programs for 
International Students 


.\ repre
entatin
 of the Educational 
Program!- Branch, Division of I nter- 
n<.ltion.d Health Department, t" nited 
States Public Ilealth Sen"ice, in the 
person of :\1 iss \Iary Forbes, nurse 
consultant, visited 
 ational Office 
recently to conier on the possibility 
of sending French-speaking nationales 
from I ndo China .111<1 other under- 
de'\'eloped countries, to which the 
eniteù States Go\ernment is offering 
technical assistance, to Canadian uni- 
versities for courses in nursing educa- 
t ion and public health nursing. \1 i::,:-; 
Forbes was accompanied b
 :\1 iss 
Ilelena Reimer of \\ïnnipeg, \Ian., 
who has recently been appointed hy 
\\-110 to Cambodia, Indo China. 
('onferences were held at \\'hich 
represent<1ti, e:, from the {" niversity 
of :\Iontre,d and :\Iarguerite d'You- 
\"iIle, public health nursing depart- 
ments, dc'., '\"l're present and arrange- 
ments \,'ere made for special pro- 
grams to he gi\"en, such progT<lmS to 
be suited to the needs of studpnt:-; 
from the countries concerned. 
\li:,s Forbes also ,.isited \:.1rious 
institutions and he,llt h .lgencies in 
\Iontreal and Quebec for the purpose 
o
 determining the srand.lrds of ser- 
, ICt::. 


International Meetings 


\t the Seventh International Hosþital 
Congress, held in Brus
el
 July 15.21, the 
I.e.N. \\as representeù by :\Irs. B. .\. 
Bennett. ch.lirman, I.c.
. \;ur
ing 
Service Committee. 
\ t the Fifth Gener.tI . \:-"cl11hl
 of the 
World \fedical IssociatioPl, held in Stoek- 
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holm. S\\eden, September 15-21. the 
I.c.
. ....dS reprbented by the president, 
\li,..
 Gerd.l Hojer; :\Ii

 :\Iajsa .\ndrell, 
chief nurse of the Department of Health 
in Sweden; and 
Iiss Elizabeth Dillner, 
principal of the {"ppsala Sjukskoter- 

kehem. 
.\t the Speth lnter-.J merican Red Cross 
Conference, to be held in 
Iexico City 
October 1-15, the I.c.
. will be repre- 
sented by :\Iiss :\tltild.. Pridd. 
ational 
. \"',..oeia te repre"ema tive in \Ie,ico, and 
:\lis
 :\Iercedes 
lir,lOda, vice-prbident, 
:\ I e,ican :\ lIr
es' ,\s,..ocia t ion. 
.\t the Fourth Internationdl Congres
 
on 
Iental HCdlth. sponsored b} the 
World Federatimz for .\Iental HealJh, to 
he held in :\Ie,ico City, December 11-19, 
the I.C'.
. will be repre
ented b} 
Ii
s 
:\Iatilda I'ridd and :\1 iss Fern.\nda del 
\ïller, head nurse at the :\Ia,imino .\vila 
Gan1.lche Health Centre. 
\Ye look for" ard to receiving in- 
teresting reports of all these important 
international gatherings. 


International Essay Competition 


The names of ten ,\ inners of the 
International E

ay Competition, or- 
ganized under the auspices of the 
{Tnited 
ations Puhlic Information. 
were recenth- .mnounced In' the 
Assist.lIlt Sec
etan'-General for -Puhlic 
I nforn1.ltion. - 
Each contest,ll1t had heen requireù 
to suhmit an essay of .lppro
imately 
2,000 \\ ords on "The t" nited 
 ,ltions 
.1I1d the Evolution of the Concept 
of International Solid,lrit'\.." 
rhe winners, all of ,,'h(>I11 <1re bona 
fide memhers of non-go\"ernmental 
organiL,ltions .lcti\"e in the t".
. field, 
,\'ill recei\"c tr.l11sport<ition hetween 
their homes .lI1Ù t"nited :\.ltions 
J Ie<idqllarters plll
 <in .1Ilow.lI1cC of 
SIO ,1 d,n for 30 d,1\-s while the\" are 
in '\ew '"ork. The
: will he g-r.inted 
<1I1 f.lCilit ies for st udying t he work of 
the Secrct,lri,lt and of an, organs 
meeting .it the time. - 
The winners. nine men and one 
woman, all of them het ween 20 ,1Ild 
35 ye.lrs of ,lge, arc from .\llstralia, 
Cost,l Ric.t, ('.liro. Fr,ll1ce. Indi,l. 
Ir.l11. 1 iheria. P,lr,lgll,l
, Sweden, .1I1d 
Engl.md. 



Orientation et T endances en Nursing 


AL"X YEV
 DES AUTRES 
II ya quelques années, I'.lmerican Journal 
of lYursing chercha à connaître I'opinion du 
public sur la profession d'infirmière. Pour 
mener à honne fin cette enquête, un conseiller 
f u t choisi parmi les officiers en rela tions ex té- 
rieures d'une éminente compagnie de publi- 
cité. Cne série d'articles furent publiés sur Ie 
résultat obtenu, dont quelques uns firent 
connaítre ce que Ie public attendait de
 
infirmières. 
Aujourd'hui ce soot les médecins qui 
sondent I'opinion publique. La "Canadian 
:\Iedical Association" et I' "American 1\Iedicai 
:\ssociation" font une enquête semblable. 
Le C.l\I.A. publie chaque mois un bulletin 
appelé On Call. Le bulletin est préparé par un 
conseiller en relations extérieures à I'emploi 
du C.:\I.A. Récemment une série d'articles 
y étaient publiés sous Ie titre "Tel Que les 
.-\utres l\"ous \'oient." 
L'on s'est adressé à plusieurs chefs de 
groupes-journalistes, ouvriers, administra- 
teurs d'hôpitaux, et à I'.-\ssociation des Infir- 
mières du Canada-pour obtenir leur opinion 
sur la façon d'améliorer les relations entre les 
médecins et les membres des groupes repré- 
sentés. L'on a demandé aux chefs de groupes 
consultés de faire une critique constructive, 
d'apporter des idées, et de faire des sugges- 
tions. 
II faut admettre que la profession médicale, 
en cherchant objectivement la solutions de 
ses problèmes, fait preuve de courage. Cela 

emble un excellent moyen d'améliorer à la 
fois les services envers les malades et les rela- 
tions entre médecins et les diverses classes de 
cette société. 
L'A.I.C., se rendant à I'invitation des 
médecins, a fait des suggestions sur la façon 
don tIes médecins peuven t con tribuer à 
I'amélioration des soins à donner aux malades 
et comment ils peuvent aider les inflrmières. 
Cet article de 1,200 mots il (aut I'espél er 
aidera les médecins et les infirmières à 
atteindre Ie but commun de leur profession 
respective. 
L' "American :\Iedical Association" vient 
de nom mer un comité consultatif, composé 
de représentants de I'industrie, du travail 

ouvriers), de l'agriculture, de l'éducation, 
du droit, et du clergé. Le but de ce comité 
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est de renseigner l'association sur les questions 
de soins médicaux et de représenter Ie point 
de vue de la population en général. 


E1\FIX LA RÉPOXSE TA:-JT CHERCHÉE! 
Tout Ie monde est fatigué d'entendre dire 
qu'il manque d'infirmière. Combien en 
manque-t-il? Le rendement de I'infirmière 
est-il toujours employé au soin du malade? 
Quelles sont les tâches que I'inlìrmière doit 
accomplir? Ces questions et bien d'autres qui 
s'y rattachent ont été criées dans tous les 
coins du pays. 
Enfin I'on peut annoncer que des mesures 
sérieuse
 ont été prises pour donner une 
réponse vraie à chacune de ces questions. 
(-n comité de I'Association des Infirmières du 
Canada, chargé spécialement d'étudier les 
moyens à prendre pour assurer au"X malades 
des soins adéquats (Committee on the Pro- 
vision of :\ ursing Care), conjointement avec 
Ie Oép,utement des Recherches du l\linistère 
de la Santé et du Bien-Etre National, est à 
mettre au point un projet d'analyse des 
tâches de I'hospitalière (head nurse) ddns les 
grands hôpitaux. En plus, I'A.I.C. poursuit 
son étude sur la structure de cette association 
ou d'une façon plus explicite sur la manière 
dont les clifférentes provinces, qui composent 
I'A.I.C., sont disposées envers les unes et les 
autres, sur la manière d'envisager de conduire 
Ie nursing dans chacune des provinces. C'est 
une étude de relations extérieures. Cne étude 
et une évaluation de l'Ecole de Démonstration 
de Windsor cloit être entreprise prochaine- 
ment. Surveillez bien votre Canadian Nurse 
-Ie compte-rendu de certaines de ces acti- 
vités appdraîtra prochainement. Voilà un 
premier pas dans Ie domaine de la recherche 
en nursing. 
Aux Etats-Unis de même des études très 
intéressantes se poursuivront L'Association 
des Inlirmières de California entreprend une 
étude pour déterminer les fonctions respec- 
tives des infìrmières professionnelles, des 
"practical nurses" et des auxiliaires ou aides 
malades. Le "Boston Psychopathic Hospital" 
{era durant deux ans une étude sur I'effet que 
prod uisen t, sur les malades men taux, certains 
facteurs tels que les changements dans la 
quantité et la qualité du personnel infirmier 
et sur plusieurs événements quotidiens. A 


Vol. 47, No. 10 



ORIE
TATIO"\ ET TE:\D.-\:\CES E:\ :\CRSC\G 


Xew York un comité spécial, chargé d'étudier 
les mo}ens à prendre en vue d'améliorer les 
soins aux malades, se réunira plusieurs fois. 
L'étude de ce comité portera surtout sur 
I'analyse du mouvement. 
Toutes ces études peuvent se faire grâce à 
la génÜosité des inlirmières. Les associations 
de chaque état ont demandé des contri- 
butions speciales à leurs membres ou ont 
pris des sommes importantes à même leurs 
réserves, 


ECHA:o.;GE D'loÉE 
Récemment dans une revue anglaise sur Ie 
nursing (/I;ursing Times), un article attirait 
I'attention des infirmières sur les bénéfices 
que I'on peut tirer en visitant les hôpitaux et 
les organisations de santé des pays étrangers. 
C'est un fait. Toutes les infirmières britan- 
niques qui visitent Ie Canada comme les 
infirmières canadiennes visitant la Grande- 
Bretagne sont unanimes à dire que même une 
visite rapide dans les hôpitaux peut leur 
apporter des idées nouvelles. Lorsque ces 
infirmières font connaître leurs impressions- 
bonnes ou mauvaises, les pays visités retirent 
égalemen t des bénélices de ces "isi tes. 
Ce qui a Ie plus impressionné nos visiteus
s 
canddiennes en Grande-Bretagne c'est I'avan- 
cement des centres d'occupation therapeu- 
tique et de réhabilitdtion. Cette réhabili- 
tation, par exemple, dans des centres affectés 
dUX mineurs commence pdr une série d'exer- 
cices 
urveillés lorsque Ie malade est encore 
au lit. lIn autre endroit bien vi
ite est Roffey 
Park, Sussex, où les employés de I'industrie 
peuvent se diriger au premier signe de sur- 
menage mental. I >es impre

ions nouvelles 

ont un stimulant ddns la vie quotidienne 
mais la vraie façon de connaÎtre Ie nursing 
d'un P.1Y
 c'est d'y vivre et d'y trd\ailler. 
Des échanges d'inlirmières entre certains 
pdys peuvent être fait
 par I'entremise des 
associdtions nationales; en plus d'acquérir 
une expérience profession nelle, quel excellent 
moyen de culture; et aujourd'hui que tout 
homme est citoyen du monde, une meilleure 
connaissance d'dutrui est souvent un facteur 
de meilleure en ten te. 


ORGASISA TlO:o.; :\IO
DIALE DE LA S \ 'l;TÉ 
Lors de la quatrième assemblée de 1'0.:\1.5., 
:\lIIe Ddisy Brid
es, secrétdire du Conseil 
International dl.S Intirmières, et :\llIe l\lar- 
jorie Duvilldrd, directrice de I'Ecole d'lnlir- 
mière "Le Bon Secours" à Genève, repn'- 

entdient Ie CI.L 
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:\près le
 a

emblées préliminaires et 
d'affaires, les membres formèrent des petits 
groupes afin de discuter plus facilement Ie.:; 
trois questions à I'étude, à savoir: 
1. L'instruction donnée aux étudiants en 
médecine. 
2. La formation du personnel en hygiène 
publique. 
3. La formdtion du personnel auxiliaire. 
I >urant la discus
ion, :\IIIe Ouvillard pdrld 
sur les dispositions et mo\'ens pris par les 
écoles d'intirmières pour intégrer I'hygiène 
publique dans Ie programme des locoles. La 
secrétaire parla sur la nécessité d'orienter Ie 
cours d'intirmière pdrdllellement à celui de 
I'étudiant en médecine. Elle cita cette affir- 
mation qui fut faite lors de la première session 
du Comité du Xursing de 1'0.:\I.S.: 
.. Dans les pa
 s où la médecine est très 
aVdncl'e et où Ie nursing I'est beaucoup moins, 
I'état de santé de Id population ne permet pas 
de juger de la valeur de la médecine-c'est 
Ie service des infirmières qui donne de la 
vigueur au'\. services de santé." 
:\ IIIe Bridges, en dis,1ß t q u 'il semble essen tiel 
que I'éducation des ml'decin
 et celie des 
infirmières soient orienté pdrdllellement, veut 
dire selon les tendances actuelles en medecine. 
Elle recommande d'introduire ddns tout Ie 
cours de I'inlirmière I'aspect social, I'aspect 
préventif, et I'aspect de l'h\ giène mentale. 
Pour atteindre ce but elle conseille d'dbord 
des cours ou conférences au personnel di- 
plômé et chez le
 l,tudiantes un 
tage, au 
début du cours, dans le
 di
penSdires et de:. 
visites d,ms les f.lInille
 dlin d'y donner des 
soins et d'} fdire I'en
eignement des principes 
de I'hygiène. 
Le Directeur-Générdl de 1'0.:\1.5. remercie 
Ie CI.1. pour leur particip,ltion dctive lors de 
Id quatrième a
semblée de ro.:\l.s. 


E1 CDIAXTES I :o.;TER:o.;A TlOXAU.S 
Cne représentante de la "Educational 
ProgrdnlS Branch, Division of International 
Health Depdrtment, Cnited States Public 
Hedlth Servit:e," :\lIle :\Iary Forbes, infir- 
mière consultante. vi
it.lit les bureaux de 
I'.h
ociation des Inlirmières du Cmddd. 
I )l'sirant en voyer des personnes de Idngue 
frdnçdise d'lndo-Chine et d'autres pd}S, 
auxquels Ics Et,lts-Cnis accunlent une assis- 
tdnce, 
uivre de:. cours d'inlirmiè.res et des 
cours post-scolaires dans de:. universi tes, 
:\IIIe Forbes étudia sur pldce ce que notre 
province avait à offrir. Des cunference" tenue" 
à l'ln...titut :\I.lrgucrite d'You\'ille, à l'Uni- 
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versité de :\Iontréal, etc., lui permirent de 
discuter des programmes, des arrangements 
spéciau:\. a y apporter en vue de répondre au:\. 
besoins particuliers des élèves venant de pd)"S 
peu développés. 
l\llle Forbes lìt de nombreuses visites ddns 
les hôpitaux et organis.ltions de santé tant à 
:\lontréal qu'à Québec afin de dt>terminer les 
standards de nos services. 


CO!l;GR 
-s I è\TER:\ -\ TIO:-;Al;X 
Au 
eptième Crmgrès hztcrnatlOnal des 
H ôþitaux tenu à Bru'\.elles en juillet, Ie Conseil 
International des Intìrmières était représenté 
par l\lme B. .\. Bennett. 
Le Congrès J[ondial des Associations lUédi- 
cales était tenu à Stockholm, Suède, en 
septembre. l\Ille Gerda Hojer, présidente du 
CLI., l\Ille l\ldjsa .\ndrell, intìrmière en chef 
du Ministère de Santé ùe Suèùe, et \Ille 
Elizabeth Dillner étaient nos représentantes. 
1\llles 1\latilda Pridd et l\lercedes 1\liranda 
seront les déIéguées du CU. au Congrès 


Intcr-A méricain de ia Croix-Rouge Iequel se 
tienùrd à 1\le:\.ico en octobre. 
Le Congrès hzternationai de l' Hygiène 
.M entale se tiendrd en décemhre à :\Iexico. 
Deux infinnières y seront déléguées p1.r Ie 
CLL-:\Illes Prida et Fernanda del Villar. 
Xous avons hate de lire les intéressants 
r.lpports que nous feront p.lrvenir ces infir- 
mières. 


LFS :\ATIo:-;s-l':-;n.:s 
l n concours intéressant, auquel prirent 
pMt neuf hommes et une femme habitant 
1'.\ustralie, Costa-Rica, Ie Caire, Ia France, 
rr nde, l'lran, Ie Liberia, Ie P.lraguay, Ia 
Suède, et l'.-\ngleterre, vient de se terminer. 
Chaque participant devait soumettre une 
composition d'environ 2,000 mots sur Ie sujet 
"Les Xations-Cnies et l'Evolution du Concept 
de la 
olidarité Interndtionale." Le l.lUréat 
recevra comme pri:\. un passage gratuit de 
son pays à 
ew-York et une allocation de 
$10 par jour durant un mois. 


A nnual Meeting In Alberta 


The 33rd annual meeting of the .\Iberta 
.-\ssocia tion of Registered 
 urses \\ .1s held in 
Banff, l\I.lY 17-19, 1951, with appro'\.imately 
200 members registered. :\Iiss Frances Fer- 
guson, president, was in the chair. Rev. Longs- 
dale of Banff gave the invocation. 
In her presidenti.ll address, :\liss Ferguson 
welcomed all delega tes. She felt tha t the pro- 
gram had been planned to give stiumlus to all 
on their return to their work. On behalf of the 
members present, l\liss Ferguson e:\.pressed 
the pledsure of having .:\Iiss Gertrude Hall, 
general secretary, CK ..-\.. with us. 
Rather than looking back, :\Iiss Ftrguson 
sought to have us look to the future. First, 
there was the insurance plan as olTered by the 
Xorth .-\merican Life and Casualty Co. Their 
plan had been endorsed by the as
ocia tion. 
:\liss Ferguson stressed the need of all mem- 
hers getting behind it ann giving it their sup- 
port. She further reported on the e:\.cellent 
institutes and refresher courses held. From 
all reports received, there was a desire for 
more to be held during the coming year. rhe 
thanks of the association ",ere extended to 
the Department of E'\.tension at the {"niver- 


sity of .\Iberta for their cooperation and 
assistclnce in making these courses possible. 
During the course of the year, :\liss Fer- 
guson stated, man) refJuests for guidance and 
help to m.ltrons of the smaller hospit.lls had 
heen submitted. She st.lted that she had also 
been asked if a super.lnnuation plan could not 
he instituted for all nurses. The suggestion 
was that it could be shared by the employer. 
She pointed up to the valuable assistance 
given by :\Iiss Smith, adviser to schools of 
nursing throughout the province. She felt that 
l\Iiss Smith had been faced with many com- 
plex problems and that her advice had been 
very beneficial and well received. 
:\liss Ferguson commented on the newly- 
formed Ps\"chia tric X urses' . \ssocia tion and 
felt sure that every member would be watch- 
ing its progress with interest. She explained 
thell team nursing is now in progress at the 
Cniversity Hospital with gratifying results 
and, through cooperation, the nursing aide 
could well be a valuable member to this team. 
The registrar's report, read by Mrs. Van 
Dusen, showed th.lt the yeM had been one of 

ignificant progrc"" .1I1d activity for the asso- 
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so safe 


TAMPAX 


.. " tra ' inal 
., . nstrualauard . .. 
3 absorbencies: 


REGULAR · JUNIOR · SUPER 


If you haven't yet trie d TAMPAX, 
use this coupon now. 
1 ) 
 


........
_._-------.-----.- 


C.\ "":\1>1 \:\ 1':\ \II",\
 CORI"OR .\1'10"" 11'1). 
ßnunpton, Ontario. 


I'It.ase send pr()fe

ioJ1.i1 
lIpph' of rA!oIPAX 
í n t he I hrcc .iI '
()r"cncíe
 ,md rl'l,tt ed 
litcr.lture. 


.\'a me . 


1'( E \SI' PRI"I;T 


Iddress.. . 


City. . . . . . . . . . . . . . . . . . . . I'r(1f'.. . . . . . . . . . 
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ffow earfp did 
your own þaby 
start meat, 
/Joe/or? 


Think back-was it seven months-nine? 
Perhaps it was even later if your youngster 
was born before specially prepared meats 
for babies were available. 
Contrast this \vith the ag-e at which you 
are presently starting your baby patients on 
meat. Chances are it's three or four mOTlths*. 
(Or maybe you're one of the doctors who 
specify two weeks.) 


.
 


, III 


This change has taken place in less than 
five years. I t all started when Swift first 
made meat as easy and economical to serve 
as any of baby's specially processt'd foods. 
Putting meat high on the list of baby's first 
solid foods is sound practice. Ko other type 
of infant food supplies more of the complete 
proteins, B vitamins and iron baby needs 
every da y . 
And when you recommend Swift's }'feats 
for Babies you recommend a quality-guarded 
product, backed by the best known name 
in meat. 


* In a recent lUrvey. 47.4% of mothers who were (eedfng meat 
s<lid their doctors recommended it at 4 months or earlier. 


.
 
_.d. 
".. .I.I(&
 ............. 


All nrltritional statements madt! in this adver- 
tism/ent are accept:d b) the Council on Foods 
únd Nutrit;on of the American Medical 
ASIociation. 


. . . . . . . . 


Clinical studies show benefits of early meat-feeding 


TO PREMA TURES: Swift's Meats for Babies were 
fed as early as one week after Lirth in some 
cases. l\leat nutrients were well tolerated, well 
utilized. Also, significant retention of iron: 
University of Rochester. 
AT SIX WEEKS: Increasing protein intake 25% 
by the addition of Swift's Meats for BaLies to 
formula promoted hemoglobin and red cell 
formation: Leverton and Clark, "l\1cat in the 


Diet of Young Infants" J .A. M.A. 134 (August) 
1947. 
WITH ALLERGY CASES: A formula of Swift's 
l\lcats for Babies enriched with calcium and 
phosphorus offers an effective milk substitute 
for infants all('rgic to milk proteins: "!\'utritive 
\"alue of 
lineral-Enrichcd l\1cat and l\lilk," 
McQuarrie and Ziegler, Pediatrics, Vol. 5, 
No.2, (February) 1950. 


Swift's . 
'-"BUiS : ' 


'. ,:fj1 SWI FT.. .IbNmfln APme /n mePls 

 
... ntPKers 01' /he O/lff /tJCJ% A1e(lls fbr Baóles /n wnoo'Q 
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PROPAJEL is favoured 
in the treatment of 
mycotic vulvovaginitis 
(moniliasis). The 
advantages of PROP A- 
JEL (Propionate 
Compound Jelly, 

'yeth) are summar- 
ized in a clinical study 
comprising 280 cases. 


"The ielly is entirely 
innocuous, conveni- 
ent to use, and does 
not stain the patient's 
clothing. Relief of pru- 
ritus and other symp- 
toms in practically 
every instance is 
prompt."1 


I. Am. J. Obit. & Gynec. 54:731 
(Nov.) 1947. 


PROPAJEL is 
Effective . . . 
Safe . . . 
Esthetically agreeable. 


Supplied: Tubes con- 
taining 95 Gm., with 
or WIthout applicator. 


PROPAJEL 
PROPIONATE 
COMPOUND 


1 
pbf J 
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/ I ) ,J,) 1 J,.J /' ] #) 'j / r ) r 'J 'r, \ J 
Y!)J'iJ:J:VÝJ/::'; 0}. 
J 
!j.lJ VJj 
for better infant skin care! 


H EHE's a b.i
 step fo.r- 
ward in mfant skm 
care! 
Over a period of two 
years Johnson's Baby 
Lotion, a new preparation 
for infant skin care, has 
heen tested on several 
hundred infants in a rec- 
ognized hospital nursery. 
Results of such routine 
care with this smooth, 
white Lotion reveal spe- 
cial properties which 
make new Johnson's Baby 
Lotion ideally suited to 
the function and problems 
of the baby's skin. 
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Discontinuous film of 
Johnson's Baby lotion, 
showing micron-size oil 
globules (1 OOOx). 
1. Lotion allows skin to fun[tion normally_ 
.Johnson's Baby Lotion is a homog- 
enized emulsion of pure selectt'd 
mineral oil and water, with lanolin 
and an antiseptic added. 
When applied to the infant's skin, 
the water pha
 evaporates, leaving 
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BA8Y 
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a discontinuous film of micron-size 
oil 
lobules. (See photomicro
aph_) 
This permits normal heat radiation 
and allows perspiration to esealX'" 
readily, thus lessenin
 t he danger of 
irritation. 


2. Lotion lessens indden[e of miliaria. 
During a two-year study, records 
showed an impressive drop in the 
incidence of miliari'l (which, as you 
know, may oftpn lead to m(\re sl'rious 
secondary infections) whpn Johnson's 
Baby Lotion is used for routinp skin 
ca reo 


FREE 1 Mail coupon for a trial bottle' 
r----------------------- 


Johnson & Johnson limited, 
Baby Products Division, 
2155 Pie IX Boulevard, Montreal. 
Please send me, Iree 01 chorge, a frial 
bottle 01 Johnson's Bcby Lotion. 
Name 
Street 
City 


Prov.. . 
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Hospital Superintendent, A17ina 
l. Cowles of L.lke PI.u.:id. san: "AU 
my nur
es dgrce \\ ith me that :'\oxzema i
 a wonded ul product. It's a 
nne medicated cream-hdp
 heal dnd keep
 skin soft, too!" 


J 
 


J 


Does So Much For Your Skin! 


Dainty, Greaseless Skin Cream 
Helps Hands, Complexions Look 
Lovelier. Nurses find many other 
uses for this Famous Beauty Aid 


. It you're c\er troubled with dnnming 
hlemi!\I1t:
, drvne!\!\ or roughne
!\ . . . if 
uur 
It.Hllb drc red dnd rougb hom h.l\ ing them 
ill hot \\ ater or !\trong 
olution' too ohen- 
tr) :'\o'\/emd Skin Cre.un d
 cl ddint), gred!\e 
Ic!\' bCdUty .lid. 
I"hou'dnds of nUT!>CS u'c ;'\u
/enM c\ cr\, 
d.lv .... their .III-purpo!\e bcdUtv crCdm - thci'r 
(('guldr powdcr b,l
 dnd night erCdm. \ ou'll 
be delighted at the \\ dV thi
 grccl'iclc!\!\. mc(h- 
cdtcd credm helps )OUf !\kin luok 
ohcr. 

mIHlther. Im'chcr. 
. \nd hcrc drc I11dn\ othcr U'ies tll( 
o'.I('ma 
th.lt nUr!\ð hd\'e di!\c()\ crcd. Alter a tour ot 
dut\ when \'Our fcct dre burning dlUl tired. . . 
!\JnIH,th on coolin
 medicated :\: II 'l./C 111,1. '-'l'e 
if you dlllÙ dgree it\ "like \\,Idin
 in .1 cool 


'\;( )\'1' \1 HI, H, 1'1<;1 


stream." Or ne
t time \'OU shd\'e your Jcgs, 
apph' this gredscles!\ ere.1111 nr!\t . . . sec if it 
doc'n't tdkc the drudgery out ot !\hd\ ing. -\nd 
rub a little on your dTms .md elbows to help 
!\often and 
muoth them. 
fherc are mdnv more bcaut)" and comfort 
tip
 in!\idc c\'cry p.ld..lge of thi!\ ddinty cream. 
Tn' thcm. \ ou'll hc ,h.lfing thc !\Ccn't uf 
!\mårt wOl11en .111 ()\'er Cdn.u!.t who .Igrel' th.lt 
d.lint\. grc.l!\ell'!\' "\O'\/CI11.1 is truh ", \n An- 
gel ot :\lcrc\''' to their !\kin. 


FOR YOUR PATIENTS' COMFORT 


In. "lIut>m,1 S"m Cn.,lIn III hdp IW,II Itw 
,ore irril,llilln IIf p.llil.nl" ,hl'I.1 hurn,. 1 hl.\ 'II 
'lppreci.'ll' Ihe cll'li
hlful !>oolhin
 rclil'f Ihc'\ 

c'l frum ;\;'O"I'I11.I'!> me"ic'IIle,' formula. .\n<l 
here'!> a flc'U i",'" in ,"in COlnfllrl Ihe\ '111,,\ I'! 
lhe Ihi, ",linn 
rl."."dl'" cn.,un ,I' a rl'frc...h- 
in
 hod
 ma" Igl'. It's n \\on,l, rful ,"in Ionic 
\\ ill m,."1." Ihel11 fl.l.1 
nod "U 01 er! :,\,)"'
ma 
i, 
r",,,dl."" ,n Ihl'fl", nn \\ nrn ,.houl 
l.Iin 
111
 h,.d li,wn. "la,1 u"n
 "n'''''111.1 fU",,,, 
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Sþ('(lkinJ!, on bt'half of t he nursing asso- 
ciation in her native province, \Iuriel 
E. Hunter proudly points to the progress that 
the nurse.f of New BrunsU'ick havl' m<ule 
in working to\\ard :11l incre..bingl) high stan- 
d,trd of education <lI1d service. rheir inclusion 
of informed lay persons in some of their 
act i\'ely funct ioning commi tt ees is d long 
stride forward in achieving puhlic under- 
standing of t he problems hesett ing t he nurs- 
ing profession. It is a p,tttern worthy of 
emula tion. 
It is douhtful if any nurse knows :\"ew 
Brunswick's needs more thoroughly thdn 
:\Iiss Hunter. .\s director of puhlic health 
nursing service for the province for almost 
ten ). ears, she has t ra velled the seldom- 
frequented by-roads with her nurses. Even 
hefore she entered the school of nursing of the 
:\Iontreal General Hospitdl for her training. 
:\Iiss Hunter had become familiar with the 
educational problems of her province through 
her experience in teaching. All of these factors 
have enriched the quali ties of leadership \\ hich 
she has brought to the presidency of the 
'\" .B.A.I{.:'\. during the past year. 
* * * 


The domznant note of this -issue is on tuber- 
culosis. Despite the fact that the cause of this 
disease, the tubercle bacillus, was discovered 
by Robert Koch as long ago as 1882, despite 
the remarkable advances that have heen 
made in prevention and treatment during 
recent decades, tuberculosis still remains a 
stealthy invader. \\Te are grateful to Industrial 
J/ediâne and .s'urgery for their kind permission 
to present Dr. L. Brahdy's informative dis- 
cussion of the problem that still e"ists in pro- 
tecting the Illlr<;eS in our hospitals from this 
infection. 
It is of interest to note that at the annual 
meeting of the Canadian Tuberculosis .\sso- 
ciation held last spring three resolutions were 
devoted to the problems of rehabilitation. 
Joan '". R. Ainsworth's article discusses 
ways and means of making such a progrdm 
truly effective. Knowing and utili/ing every 
community resource to promote such a re- 
habilitation program is well within the sphere 
of every nurse. Perhaps E. A. Sebire has put 
her finger on the weak spot in the nurse's 
prepara t ion t ha t \\ Olald fi t her more ..ule- 
fluately to participate in every phase of the 


ïï J. 


tuberculosis program. "\\"hen a true diagnosis 
of tuherculosi:> is made, the p,L\ienl is tr,tI1s- 
ferred to a Sdn..ttor ium and t he average nurse's 
interest \\anes." :\lrs. Sehire proposes a very 
pr,tcticalmethod hy which the nurse's know- 
ledge and intere:-ot md
 be rekindled. 
\ \"e must he certa in t h,t tour progres:-o in 
helping to control tuberculosis up to the 
pre
ent time does not hlind us to the needs 
thdt must still be met. \\'e need more en- 
t husiasm for the \\ ork t ha t st ill must he done. 
more of the spiri t and cour .ige of t he pioneers 
in tuherculosis nursing \\'ho \\ere \\illing to 
undertake what mU:-ot have seemed at the 
time a hopeless task. Tuberculosis hcls heen 
pctrtiïlly defeated. Let us recogni.æ the I1n- 
portance of working steadfastly toward the 
goal of a \\'orld free from this disedse. 
* * * 


Hïthin reant weeks the Journal's ..tppliCt- 
tion for ml'mbership in the Canadian 
Circulations Audit Board necessitated a de- 
tailed stud) of the types of paid circulation 
currently heing carried. Some interesting <tIld 
revealing statistics have heen 
ecured. \\"e 
now kno\\', for e"ample, that on the hasis of 
the numher of suhscribers as of June, 11)51, 
a total of 8.8-H graduate nurses in Canad..t 
were on our mailing list. \rhen it is revealed 
that 2,731 of those lived in Ontdrio, 2,.H2 in 
,Alberta. and 951 in :\"ew Brunswick, it leaves 
pretty slim pickings - 2,827 graduates - to 
he divided among the remaining seven prov- 
inces. The total membership of the Canadian 
.:\urses' .-\ssociation as at Decemher 31, 1950. 
was 30,333. On that oasis, only 29.1 per cem 
of the membership actively support their O\\n 
nursing journal. Is it an) wonder, re..tlly, that 
national advertisers raise a figurative eye- 
bro\\ when \\e chim that the nurses of Can- 
ada do believe in, do read this periodical? 
True, there \\ere 2,025 student nurses suh- 
scribing at that date. There were .
Oï copies 
addressed to hospitals, 47 copie
 to libraries, 
56 copies to puhlic health units and \".0.:\. 
br..tnches, ete., for a grand total of 12,189 pdid 
subscribers. \Yhen told how the circulation 
has increased by toO per cent in the p..tst 
seven years, m,iIlY nurses e"c1aim: "Isn't that 
\\om)erful!" :\Iayhe so but, when the above 
ligures are considered, it is r,lther a sorry con- 
fessiol1 of lack of support, isn't it? - excepting 
in \lherl,t ,iIld :\" en- Brunswick! 
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 we come to YOU from 
:\ew Brunswick. one -of those 
\l.lritinll' pro\ inn's \\ here, in the p.ISt. 
history h.1S heen m.lde. 
'\'l'-an' told that this time the :\e\\ 
Bruns\\ ick nursin
 a

uci.ition made 
histor
 when, at its annual llIel'ting 
in 1 <J-l<J, the memhers voted unani- 
mousl
 to include.1 suhscription to The 
Canadia n .\" urse in t heir ann ual fee, 
which was i ncn'dsl'd ,I t t hd t time to 
ten doll<lrs. Since J .tJ1U.ln, 1 <JSO. l'\'en 
anin.' p,lid-up nu:mhl'r in :\'l'\\ Brun
- 
wick recei\'l's the Journal rq,,
ul<lrlv, 
.md in 1950 \\'e had 1.226 ml'mhl'
s. 
'\'e (.,[rnestly hope th,[t l'\'l'ry mt'm- 
hl'r f(',uls the Journal. .is one nll"ans 
of keeping up to d,lt(' not onl
 on 
nursing .tt"f.lirs hut on m.my new 
<lSpl'cts of medicine ,1:-. \\ ell. 
The first prelimin.ir
 ('\.,Imin.i t ions 
in our province \\ ere \\ rit ten in J Ulll". 
1 tJSO, and \\f.'n' our first rl'gist r,it ion 
(.\..Ullin,itions to he \\rittl"n in hoth 
English .md French. 
The Fduc,lt ion.lI Policy ( 'ommit h'l' 
is ont' 01 our most ,Ictin" committees 
.1I1d r<'pn.
ents not onl
 nursing hut 
other proh'ssiolb and iIHerests ,IS 
\\ ell, including repn'st"nl .It i\ (.S from 
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two unin'rsities. the \J('dic.d and 
Hospit.il \ssociations. the pro\'incial 
Departments of I Ie. 11th .1I1d Educa- 
tion, the radio, press. and citi/ens .It 
l.irge. \feetings of the nurse 1lH..m!>ers 
of this commith'e an' held from tin1l' 
tot i me .is nt"Ct'SS,in. In I )ecem her, 
}<)50, a meeting- or" the entire com- 
mittcl' W.iS held in Fredericton. .\1- 
though nnthing concrete developed 
from this n](,l't ing. 1 he nurse memhers 
who .1ttel1<led felt th.lt those present 
from outside our profession \\'ere in- 
tl'nsd
 interc:-.ted and g.lined con- 
!'ider.lhlt.' insij.{ht into m,tIl
 of the 
difficulties confronting the nllrsin
 
profession. I )iscussl'd ,It this meeting 
wen' s("hool
 of nursing with respect 
to hospit.d ho,mls. fin,lIJcing .md .1<1- 
ministr.ltion, present ,lIId future l'n- 
tr.mt'(. requirements: the pr,U'tic,d 
nur:-.p situ,ltion: present unin'rsit
 
educ.ition, and changes in nursing 
educat ion. 
Thl" Educ.ltion,d Polin' ('ommith'(' 
is now working on .l pn;ject in nurs- 
ing (.duc,ltion which would seem to 
nH'l't the need
 of :\'l'\\ Brunswitk. 
\ t"omhin..tion 01 cirnlmst.IIJ("('" 
l11.ul(. it ,lth is,lhle to mo\ e t h(' pro- 
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\"inci
d office from Saint John to Fre- 
dericton. rhis \\"as clcco'mplished on 
\ I a \ 1, 1951. and the office is now 
situ:lt
.d 
lt 380 QUl'en Street in Frede- 
ricton. 
:\ pruject on \\ hich our assuciatiun 
had been \\ orking- for nearl
" three 
\ears reetched fulfilment on \1.1\" 15 

)f this year, when (1 school of nu
sing- 
adviser was secured. This project. in 
its t(dking stage, started as a \I<tri- 
time \"enture. '\ova Scotia d(.ridl'd to 
tn" to finanù' one of its own. I t then 
h
came a joint project \\.ith Prince 
Ed\\ard Island. They have sinre made 
ot her arrangements (1I1d :\ e\\ Bruns- 
wick decided to carr
 on alone. The 
project is being- fin(lnced through the 
federal gran ts and the '\. B..-\. R.:\ . 
is e:\.trenwly grateful to the Depart- 
ment of Health and Social Services 
lor this help. 
. \ssistance was given through feder- 
al gran ts to finance a refresher course 
for public health nurses of the prov- 
ince in J Ulle, 1951. This course deal t 
largely' with maternal and child 
heal t h programs 
lI1d \\'as pu t on by 
two members of the staff of the School 
for Graduate :\ urses, \leG-ill Uni- 
versity, assistpd by a pediatrician 
frolll Saint John. Plans are no\\" being 
completed for an institute for super- 
visors and head nurses, late this fall. 
During the past year, attt'ntion has 
been focussed on local chapters, of 
which there are no\\" seven in the prov- 
inre. 
 ew In"-laws have been drawn 
up, relat ing -to chapters, and will be 
presented to the annual meeting: in 


Nutrition 


I'he nur
e \\ho takes the le,ld În cre,lting d 
Ilutrition consciou
ness on the IJ.ln of both 
the sick and \\ell must IÎrst (lIld foremost h,lve 
a thorough gTdSp of the rel(ltionship of food 
to nutrition and the \\ idespre,ld influence of 
nutrition on the \\elf.lre of the country. In 
other worels, she must be \\ holeheartedly 
convinced of the \\orth\\ hileness of effort 
,limed at arou
ing a nutrition con
ciousness. 
Guiding families in the development of 
guod food hahits requires a knowledge of 
nutritional principles Lut equdlly essential is 
the ability to make practical suggestions for 


Septem IWL \Iore emphasis is being 
placed on the fact that local chapter'S 
are professional org
lI1iza tions 
Llld not 
sen ice clubs and that nursing should 
orcupya larg:l' place in their programs. 
In \larch of t his year the Frede- 
ricton Chapter put on a two-day in- 
stitute on nursing affairs. Un the 
second en-'ning an open meeting was 
held in the h,dlroom of the Lord 
Bea\"erbrook Ilotel and the program 
took the form of a panel discussion on 
nursing education, with particular 
reference tu :\ e\\" Brunswick. Those 
taking part were the chief superin- 
tendent of education, the president of 
the :\.B..-\.R.:\., the chief medical 
officer of the province, and the general 
serret<lf\ of the Canadian X urses' 
.\ssociation. 
Iore th(lI1 200 written 
invitations \\"ere sent to doctors and 
hospital personnel, the universit
 
st(tfT, f)q>artments of Ilealth and 
Education, and to all lay organizations 
in the city. Puhlicity \\"as also given by 
radio and press. The attendance and 
interest was extremely gratifying. 
The .:\ ew Bruns\\"ick . \ssociatiun of 
Registered :\ urses is trying very hard 
to interest the public in nursing, so 
tl1.1t \\ e may have understanding and 
help in these difficult days of mis- 
understanding and confusion. \Ye have 
reason to hope that we are making 
progress in this direction. 


\f UIUEL E. H U'JTER 
President, 
_Yew Brunswick Association 
of Registered .Nurses. 


the application of this knO\dedge. The most 
effective \\ork in chdnging food habits is not 
elone by form
ll nutrition te,lching but hy 
making appropriate suggestions or asking 
pertinen t questions at the "righ t" time. If a 
nurse, for instance, drrives at a home to lind 
the vegetables much over-cooked, the under- 
nourished child edting excess sweets, or the 
cod liver oil which was brought from school 
sitting on the \\indow led
e in the kitchen, 
unused, 
he has excellent demonstration ma- 
terial at h(lI1d. -.Yewfmmdland .vursing Serv- 
ices. t nnual Re þort. 
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Occupational Tuberculosis Among Nurses 
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0 :\"1.\ 1'\ fllF I \ST 25 \e.lrs h.lve 
\\ e he('ome .l\\ dre th.lt tuber- 
culosis i
 ,lI1 o('CUI>.ltion.d discase 
.lmong- medic-.d students, nurses, in- 
terns, and other hospital personnel. 
111l' e\.pericnce in all sections of the 
('nited States hdS confirmcd the find- 
ing thdt the m.ljority of student nurses 
\\ho ha\'e no trace of tuberculosis on 
beginning trdining arc intected before 
their g-r,l<luation. This high incidcnce 
of infection occurs in gcner.d hospit.lls 
(h,lt do not h.lve tuherculosis \\".lrds ,lS 
\\'cll ,lS in tuberculosis institutions. 
The consequence is that ,lHnu,dly a 
numhpr of nur:--l
S bccome ill \\.ith the 
disease. The) must gin' up thcir work 
to spcnd se\'er,d ye.lrs under treat- 
ment ,It tuberculosis sanitaria. E\"en 
with the best of medic,lI care, ,l tC\\ 
of them die each \ e,lr, victims of a 
disease we know is .pre\"entable. 
In 1928, a tuherculosis morhidit\. of 
155 cases in 5,364 ohsery.ltion \"
,lrs 
W,lS reported from the (.lIe\",l.d -lIos- 
pit,d in Oslo, 
orwaY.I Since then 
(here ha \"c heen numerous rcports and 
among- those in the last dec,lde the 
most c\.tensin. is of a study in Eng-- 
land which includ('d 5,OC)1 nurses. It 
gives ,l morhidity of 2.3 per cent per 
annum. z In .l (',lI1adi.lI1 hospit,d, the 
,lI1nual incidl'nce is reported as I.Î per 
n'nt. 3 Trudeau S.lI1itarium found that, 
of the nurses .1fhliating tlwre, 2.5 per 
ccnt den'loped tuherculosis during or 
,liter their .ltlili,ltion." .\( the l'ni- 
n'rsit) of :\1 ichigdn IInspit,d a hout 2 
per cent de\"eloped tl1(' dise,lse. 5 .\ 
comhined st udy of si\. :\ I inne,lPolis 
gener.d hospit,ds shows 1.3 per cent 
nurses den'loping t uh('f('lIlosis during 
t r.lining or \\ ithin one ye,lr ,lfter gr,ul- 
U,l t ion.6 This incidence in \ r illlw,\pol is 
is Im\ coml>.lred with other hospi(,ds 
hut the ,nlthors find it is gre,lter than 
that of \oung women in other O(TU- 
pations. In Boston (ït
" Ilospit.d 


I)r. Br,dHh liH'<' in '\l'\\ \or!" Cit\. 
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thert' \\clS ,1I111nnull! incidence of 0.93 
per cent. j \ n.port from the 
Il'tro- 
polit.ln Hospit.d in \cw York Cit
, on 
a f1n..-
e,lr stud
, states th,lt 3.-1- per 
cent of the student nurses den'loped 
tuberculo:-,is.1! .\t Kings ('ount) Ilos- 
pit,d in Brookl
 n, t here is ,m on
r.dl 
incidence of 6.3 per cent. 9 I n the Phil- 
.ldelphi,l Cener(d Ilospit(d tl1('re \\ clS 
,1I1 annu,d morbidity of 4.8 per cent. l .. 
.-\mong physici.ms and medical 
students of \Iinnesot,l t'nivcrsity in 
the d,lsses of 1 
 19-32, 3.9 per 
'l'n t 
th.'\"eloped tuberculosis while in me- 
dic.l1 school ,me! 33 per cent ,lher 
graduation - .l toted of o\-er ï per 
cent. In tl1(' identical period. among- 
students of tl\\ and recent tlW grad- 
u.ltes of the Sclnle uni\'ersih" on1\- 1.3 
per cpnt d('\'elopee! tuh
rcul(;sis.II 
. \mong- medical st udents at :\orth- 
western l Tni\"crsih" from 1936 to 1940, 
2. Î per cent de\:eloped tuberculosis 
before g-rad U.l t ion.1.l 
.\ ('(>oper,ltin' study under the 
guid.mce of the ,- .S. Puhlic He.dth 
Ser\"ice was m.ule in a I1lI111ber of hos- 
pi tal:-- which included more t h,m 20,000 
student nurses. \ summaf\' of the 
recent literature with cxtensi
'e hiblio- 

raph) hy Ele.lIwr ('. ('onnoll
 h,ls 
bcen published. l ] .\ t,lble showing the 
incidence found h\ n1.\n\ OhSl'f\ ('rs is 
included in the R
'port (;f the Prophit 
SurveY.1 
St uden ( n UrbL:::i ,lre ,l :-.dect, \ oung, 
,lIld he,dth
 group ,lI1d the m:,jorit) 
of them (In' tuberculin neg-,lti\.e when 
first ('\.clmined. The\' ,lre re-('\"lmined 
Iwriodic,dly so th(lt the time of in- 
fect ion .1I1d of onsl'1 of the dise(lse C,lI1 
he determined with :--nn1l' ,UTurclc\ 
rhe spre,ld ,1Ild den.lopn1l'nt of t ul>(:r- 
culosis thus is ohsern'd under ,dmost 
I.d)OrcltOf\ conditions. \Iedical stu- 
dents clnd interns mOil' recent"" ha\l' 
recei \ l'd till' I>l'ndi t of thorough pe- 
riodic e
,\lllin,lt ions. Illl're i:-. no 
longer ,\11\ douht of the O(Tup,\tion(ll 
h.l/,lrd in these groups. ( )11\('r hospit,d 
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em ployees h(l ve heen ohserved less 
met iculousl y: occu pa t iona I t u bercu- 
Josis afflicts them, tou, though not so 
frequently. Craduate nurses and su- 
pervisors, social workers, ambul.mce 
drivers, technici,lI1s, ward derks, ele- 
"..tor operators, porters, administra- 
tors, and ('\"eryone else in a hospital 
who has contdct \\.ith the )>.ltients or 
the Iahoratories may he suhject to the 
hdzard oi occupation(d tuberculosis. 
The e\.tent oi the hazard ior them hds 
not been accurately ddermilled. 
In the last two decades man\" stdtes 
have extended their \\orkmen-'s com- 
pensa t ion I.. ws to cover hospi t a I 
employees who acquire tuherculosis 
because of tlu-ir \\-ork. Prior to the 
ex tension of workmen's com pensa t iOIl 
coverage to them, each employee and 
his famil\' carried the findncial burden 
of his disabilit\. and his medical care. 
('ompensation - coverage shiits the 
major share oi the cost to the employ- 
ing hospital. The total oi the fin(lI1cial 
burden is not changed hy shiiting it 
from the employees to the emplo
 er; 
it is only conn.'ntrated. Hospitals 
usually insure thems
kes against 
workmen's compensation costs. Pay- 
ing a premium to an insurance com- 
pany should not obscure the iact that 
the hospital carries the expense. Pay- 
ing a premium for insurance does not 
decrease the financial burdell. He- 
cause of the tuberculosis morbidit
. 
among their personnel the annual 
premium oi hospitals has risen stead- 
ik and it is now a serious hurdell 
\\:hich can be reduced onl\' In" reduc- 
i ng the incidence of (;(TU-I >.l t ion. d 
tuhernllosis. 
Besides the direct compensation 
expense to the hospitals, there is the 
\\'aste in losing a skilled worker and 
hiring and training a new employee; 
t here is the slump in morale t hroughou t 
the i nst i tu tion \\' hen one mem ber oi 
the staff is stricken with so serious an 
occupational disability Also there are 
remote adverse eHens \\'hich cannot 
be measured or estimated. ,-\mong 
these is the effect on prospective can- 
didates ior nursing schools when 
gossip of tuberculosis amollg nurses 
spreads among high school girls and 
t heir mot hers. Th is gossi p is usually 


fantastic eX(lggeration hut, because it 
has a core oi truth, it is difficult to 
correct. :\ 0 one can guess how many 
girls have changed their choice from 
useful nursing careers to fields in 
\\'hich t he\ are less needed because a 
nurse the,- know ref urned to their 
home to\\ 11 wit h tuberculosis acquired 
in her hospital. . \ serious loss accrues 
to the emplo
ee because compensa- 
t ion gin.'s him only part oi his wages 
during his illlless. There is, oi course, 
no compensation ior the employee's 
misen- and for t he boredom of t Iw 
montlls and years spent recovering 
irom the disease, nor ior the blasted 
hopes and sometimes blighted lives. 
I emphasi/e the cost to the hospital 
to make olle bct dear: it is sound 
economy ior hospitals to invest in the 
prevention oi occupational tuber- 
culosis among their personnel. Even 
if not legally obligated, every hos- 
pital should provide medical care and 
sick pay for its empluyees disabled 
by tuberculosis owing to their duties 
ill the hospital. 
Periodic examination of personnel 
will unco\'er tht' disease in the earl\' 
stage \\ hell it is amenable to treat- 
ment. . \n equally important reason 
ior periodic examination oi personnel 
is the protection oi the hospital pa- 
tients. Early discovery of every case 
oi tuberculosis in the personnel pro- 
tt'cts the hospital patients from the 
danger of being infected by their at- 
tendan ts. This is comparable to saie- 
guarding patients irom pyogenic in- 
fection in the operating room. An 
operating room iniection is promptl
 
maniiest; thereiore it elicits energetic 
and continuing action by the hospital 
staff to eliminate the danger oi recur- 
rence oi the conditions which ma\. 
cause iniection. :\n infection of a p,;- 
tient with tuberculosis is not known 
until months or ye,lrs later. A specific 
case cannot be traced \\"it h an\" cer- 
tainty to iniection while in th
 hos- 
pital.- :\evertheless, there is little 
doubt oi the danger ior patients where 
nurses and other personnel are not 
periodically examined and it should 
elicit similar energetic sustained action. 
\Iore can be done than discovering 
t he disease early in personnel; it can 
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he pre\"ellted. rhe first step tow.lrd!-' 
prevention of Ol'CulMtional t ubercu- 
losis is to uncover e\"en- c.lse of com- 
municdble tuhercult,sis -among the þa- 
tÙnts. Th.lt requires chest \.-r,IY eX,lnl- 
ination of e\rery IMtient on ,Idmi!-'sion. 
Only \\"hen both emplo
 ees .Hlli IM- 
tienb have chest '(-r,n.s docs the hos- 
pit,d break the viciou
 cycle: infection 
of personnel by patients \\ ith no one 
being dware that these fMtients h.n:e 
tuberculosis and infection of IMtients 
hy the personnel who continue on duty 
for months before being ,IW,lre th.lt 
they themselves arc ill with tuber- 
culosis. The pren'ntiol1 of tubercu- 
losis in the personnel is only one of the 
se\ eral reasons for admissiol1 dwst 
",-ra) s. I n the interest ot the JMtients. 
admission chest 
-ra\'s should be done 
even if there were - no occup,ltion,ll 
disease prohlem. 
Some hospit.ds adhere to the eirchail' 
l'ustom of not ,uJmitting IMtients \\ ith 
kno'ù..'n tuberculosis. .-\dmitting ,I pa- 
tient knO\\ n to h,lve tuberculosis is 
,1 minor hdzard comp,lred to neglect- 
ing to uncover the unknO\\ n C,lses .HI- 
m i tted to every general hospi t,ll. . \ 
hospital should admit knO\\'n tuber- 
culosis cases ,md se,lrch for more Cdses 
,Imong the other .Hlmissions. The ho::;- 
pi t,d for its own we! tire, elS well ,IS to 
servc its communit\ to the fullest 
e'(t('nt, should h,lve -its O\\'n tuhen:u- 
losis wards or rooms. .. \ hospi t.tI can 
cope best with its own personnel prob- 
lem if it h.1S tuberculosis sp:..ci,dists 
on its st.ln and h,ls nurses tr,lined on 
tuberculosis w,lrds. 
Cunducting roentgen e\.,Hllin,ltion:-. 
on personnel and pei tients \\.j)] go f.1J- 
tow,lrd decre,lsing the occuJMtion,d 
h,lz,lrd. Fur its elimin.1tion, ,uldition.d 
me.lsures ,lre required in tuberculosis 
weirds or sections, in\'ulving tech- 
niques in h,wdling the knO\\ n t uher- 
culosis J>.ltient. 111C most import,1I1t 
of thes(' measures ,lre strictest de,lIl- 
liness; 
peci.ll techniquc in h,1I1dl ing 
sput.1 and ever) thing which m(1) h,I\C 
cont,lct with sputum droplets in the 
.lir; dust control b\ chemic,d .lnel 
mech,lnic,d n1l'ans .
nd by tr,lining 
pc.'rsonnel in dust pre\'l'n t ion met hods: 
d.ir steriliz,lt ion bv irradi.lt ion or h\ 
dWl1Iic,lls or bv - n.ntiI.ltion or ,1;1 
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effecti\'e combination of these three. 
Tuherculosis \'accincltion of certain 
groups of nurses may provc to be 
hclpf ul but \\ hen used alone it is of 
minimal \',llul'. The use of vaccir1cl- 
tion \\"hen the other me,1S:1rl'S eire ne- 
glected is hound to result in fdilure 
in the long- run. Tuherculosis v,lccind- 
tion should not b... used for nurses un- 
less comhined with intensive use of all 
ot her met hods. The e,lSY JMrts of the 
"cont,lgion technique," such ,1S w,-'ar- 
ing- masks ,md w.lshing h,ll1ds. clre 
used in some institutions but these, 
likewise, \\.ithout the simu!t,ll1eous 
use uf other procedurps ,lre of little 
\',due. In f,let, half-meeisures cre,ltc 
f.dse s_'curit\ \\ hich increelses the 
heiz,lrd ot 
nfection. OccuJMtion,d 
tuberculosis continues hec,lUse in- 
adequ,lte preventin' methods arc u
ed 
while e,1<:h institution postpones ,1 
thorough study of what combination 
of me.lsures is suited to its p.1rticulclr 
conditions. 111('re is, alas, no single 
miracle method or comhin,ltion of 
methods suit,lble for e\.en' institution. 
J lospitals .lre one of the g-reclt in- 
dustries ,ll1d 1.1rge emplo
 ers. Other 
industries h,l ve one or more occupa- 
tion,ll disl',lse h.lzelrds which in most 
C,lSCS h,l\"e heen met successfulh-. Hos- 
pi t.ds must use the proved methods of 
industri,d medicine to combat their 
own olTuJMtion,d hcl.l.lnJ. rhe pri- 
Jl1,ln" step is for e.lch hospit.d to stll<h" 
the conditions within its own w<.llls 
,md 1.1
 the ground\\ ork for tubercu- 
losis pre\-ention. Personnel must h,1\'e 
periodic e
,lIl1in,lt ions, including x-relYs 
,md tuherculin tests. .\11 p,ltients must 
h.n e ,ulmission chc..'st films and records 
must be kept, both of tn,lI1ifest tuber- 
culosis ,ll1d of tuhl-rculin conversion in 
personnel. It tnust be ascertained 
when, whcre, ,md under \\"h.1t condi- 
t ion disp,ISl' bec,lIlle tn,mifest or in- 
fection occurred. \rhen ,1l"Cur,lte re- 
cords h,l\"(' hel'n continued for ,1 
numb-or of 
 e.lrs the
 should he puh- 
li
l1<.'d. Though ,1 score of le,uling hos- 
pit-tis h.l\"(- n'ported their e
pl'rier1l'e, 
t his is not enough. Ilo
pit.ils in l'\ lory 
loc,dity, tre,lting- difterent :-.egn1l'nts 
of till' popu 1.1 t ion ,md dr.l wi ng per- 
sonnel from \ .Irious sections, should 
publish rlll-ir findings. \I.Iking ,l\..lil- 
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able the observations under varying 
conditions pre\'ailing in different hos- 
pitals is an important contribution 
toward elimination of this occupa- 
tional disease. Several methods of con- 
trol must be used and their effects 
watched. 1 hey must be modified and 
adaph.d to the conditions present in 
the institutions studied and ways of 
improving cannot be relegated - to a 
nursing supervisor, or to a roent- 
genologist, or to a tuberculosis phy- 
sician primarily interested in therapy. 
Their ehorts, as well as others, are 
required but all should function under 
the supen'ision of a physician ",hose 
primary interest is to control this in- 
tramural epidemic. he must bring to 
the probltm the viewpoint and atti- 
tude of an industrial physician for the 
hospital. 1 his will take tact, time, 
energy, and money. 
A few hospitals successfully have 
decreased or eliminated occupational 
tuberculosis. 1 t can be done in every 
hospital but this requires each hos- 
pital to exert its efjorts to that end. 
The hospital owes that duty to its 
employees, to its patients, and to those 
who support it. 
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mission from IndustrÙLl .Medicine and 
Surgery, 19:12, 58-1-6, Dec. 1950. 


Be Doubly Careful 


It has been estimated that about 28 per 
cent of all motor vehicle fatalities occur in 
the autumn. The proportion is somewhat 
higher than in summer, even though the vo- 
lume of travel drops off. Several factors 
accoun t for the higher toll of motor vehicle 
accidents and deaths in the autumn than in 
the summer. The major one is the reduced 
number of hours of daylight out also impor- 
tant is the number of holiday week-ends that 
occur, the many car-loads going to football 
games, and the poor weather. In suburhan 


areas, wet leaves on the highways add appre- 
ciably to the hazard of skidding. 
-1\I.L.I.c. Statistical Bulletin 


.At the beginning of the century, Cdnad 1 
was among the group of ndtions with the 
highest tuberculosis dedth rates. ToddY, this 
country hds one of the lowest rate
 in the 
\\orId. On the basis of the most recent sta- 
tistics, only t\\O countries-Denmark and the 
L'nited States-have lower rates than Canada. 
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Nursing Opportunities in the 
Tuberculosis Control Program 


. \GXF<o; C.\ 'IPBELL 


4t'era
e reading time - 5 min. 12 sec. 


" s L"CII SEI{\"ICE (IS only (1 nurse c(m 
provide, before, during and after 
treatment, is the hope of tuberculosis 
control," declared Dr. G. J. "-herrett, 
executive director of the Can(uli(in 
Tuberculosis_\ssociation, in discussing 
the prospects for the nursing- profession 
in the field in which he is (1 driving 
force. 
Dr. B. o. B. Layton, of the I )ep(lrt- 
ment of .\'ationalilealth and \Yeliare, 
who administers certain aspects of the 
tuberculosis control grants related to 
Canada's .\'Lltional IleLdth Prog-ram, 
expressed himself in full (lccord with 
Dr. \\"herrett's opinion. In fact, he 
said, public health authorities are so 
fulh- aware of the role of the nurs
 in 
thi; work that much of the effort ex- 
tended hy the pro\-inces to help fig-ht 
tuberculosis is directed specifically to- 
\\,(ud the tr(lining of nursing staffs and 
nursing speci(llisb. 
Canada has stepped up her health 
drive on all fronts, under impetus of 
t he plan to build up the n(ltion's iorees 
(ind f<.lcilities for coping with dise<lse. 
Feder(d gr(mts tot(dling several mil- 
lions of òoll(lrs are being devoted e)>,.- 
elusively to tht, attack to he,l t down 
tuberculosis. 
Despite the considerahle ad\'.mces 
\\ hich had been made in ('an.lda in 
this field in recent ye.lrs, it WdS (lg-reed 
that much more remained to be done 
hefore tuberculosis could be consider- 
ed under .ldequdte control. 
The feder.d funds, (111 of which (Ire 
Llimed (It building up (1I1d extending 
he(dth f(lcilities in the various prov- 
inces, are divided un the hasis of 
S25,OOO ft.1t J.?;rants to e,lch pro\-ince, 
the b(d(lllce divided 50 per cent on the 
b,lsis of popul.ltion and 50 per cent 


l\Ii
:> Campbell is superintendent of 
nur
cs dt the Prince .\Ihert (S.l
k.) S.lI1.l- 
torium. 


:-JOVl:,MBER, 1951 


according to the (l\'er(lge number of 
deaths from tuberculosis in e,lch prov- 
ince (including those of Indian (ind 
Eskimos) in the yedrs 19-t2 to 19-16, 
inclusive. These moneys ,Ire expected 
to enable the provinces to e)>,.tend areas 
of free tre,Itment and to accelerLlte 
the dri\"e to wipe out the diseLlse. 
It W(lS re,dized, (It the outset, th<.lt 
such an amhitious program would re- 
quire enlargement of nursing- staffs dS 
well as more equipment and, most of 
.dl, more accommodation for care and 
cure. Consequently, there h.lve open- 
ed up opp:-}rtunities previously un- 
available to the nursing profession. 
Tod,lY, the nurse is t1nding- herself in- 
creasingly in demdnd in tuh
rculosis 
control work (wd every effort is heing 
IIl.lde to interest young women in this 
field and to equip them to pl.lY their 
full p,lrt in coping- with this problem. 
:\ ot only is the fin,lt1cial backing oi 
the progr,lm tn,lking possible impro\.ed 
tr(lining facilities for undergr.lduates 
as \\ ell as for post-gr,lduate work, hut 
it h,lS etl.lbled the pro\. inces to IL1l1l1ch 
projects which they h.1\re long needed 
but. ulltil nO\\, h,l\"e heen LlI1.lble to 
,dTord. Tuberculosis control divisions 
in the provinces arc being- ex (>,lI1ded, 
positions ,lre opening up in sanatori.1, 
I.tlmr,ltories require more (lssist(lt1ce 
from those with nursing qu(dit1c,ltions, 
,wd there arc opportunities in con- 
nection with surveys ,lIld in the oper,l- 
tion of clinics, as well ,IS in the surgicL1I 
dep.lrt men ts of Can,ld,l' s ho
pi t.tIs. 
Sun"e
 oi the projects, which h,l\ e 
heen ,lpproved u ndl'r the .\' ,I t ion,tI 
IleLdth Prog-ram's tuberculosis con- 
trol gr,lIlt in tl1l' Yl',lrS during which 
these funds h,lve heen ,IV(lil.lble, re- 
veLds the e\.tent (111<1 \",lriety of .1ctiv- 
ities \\ hich h,l\.e becn initidted. :\1(lIlY 
of these h.1ve me,lIlt new positions for 
nur
e
 in ,1 number of situ,Itions. 
In the fore\\ ord of the publicatiun 
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"\Yhat You \Yant to Know -\bout 
:'\ursing," which the Department of 
:'\"ational Health and \Yelfare pro- 
duced for the Canadian :\ urses' Asso- 
ciation, Dr. G. D. \Y. ('ameron, De- 
puty \linister of Xational Health, re- 
minds young \\ omen contemplating- 
such a career that "there have heell 
few periods in ('anadian history when 
the need for nurses to care for the sick 
and to help provide protective serv- 
ices has been more acute than it is 
today." Pointing out that the tre- 
mendous expansion now taking place 
in Canada's public health services 
cannot achieve full effect unless the 
supply of properly trained nurses is 
adequclte, Dr. Cameron expressed the 
hope that "Canada's young women 
will enter upon the honorable career 
of nursing." 
\\"hile the lJeput
 1\1 inister's mess- 
age was addressed to all aspiring to 
follow the 
ightingale tradition, it has 
special application in the field of 
tuberculosis control. .-\s Dr. \Yherrett 
has stated, the type of care which only 
a trained nurse can provide, hefore, 
during and after treatment is nowhere 
more needed. Statistics show that 
Canada is making steady progress in 
her fight against tuberculosis - more 
promising progress than in many other 
fields of health conservation and ad- 
vancement. J t is, therefore, only a 
policy of wisdom to reinforce our 
success and to bend every effort to 
the final eradication of this ailment 


which once took such a heavy toll. 
In this endeavor, Canadian nursc
 
will continue to make an important 
contribution. _ \s has been seen, it is cl 
growing field in which the possihilities 
for sen-ice as well as for personal satis- 
faction arc unlimited. 
For those with a preference for in- 
stitutional work there is prohably no 
more suitable position than that \yhich 
opens up to the nurse in connection 
with the new sanatoria now huilding 
and e)>,.panding. I f the nurse prefers 
change of environment and multi- 
plicity of cases, few hr,lI1ches of her 
profession afford such opportunities 
as tuberculosis control, with its need 
to reach out to every section of the 
country and, eventually, to bring all 
within the scope of its diagnostic 
services. There are, also, many open- 
ings for those with a preference for 
clinic and administrative duties. 
The growing professional status of 
the nurse bids fair to provide a j LISt 
return to those who devote themselves 
to the field of tuberculosis nursing. 
Salaries and working conditions in 
this field are equally as good, now, as 
in other branches of the profession. 
The demand for properly trained 
)oung \\omen prepared to dedicate 
themselves to this type of nursing 
is unlimited. Canada is counting upon 
increasing numbers of earne
t workers 
joining in the fight and sharing in an 
humanitarian task in which we are 
definitely forging ahead. 


An Appeal to All Nurses 


E. ,-\. SEBIRE 


I T IS A:\L\ZIX<.i the greclt number of 
registered nurses who fear to enter 
the tuberculosis field of nursing. In 
man\-" cases it is the actual fear of the 
dise
se itself that deters them. This 
is due mainly to the fact thdt tuber- 
culosis is ra.-ely dealt with on an aùe- 
quate scale in a s('hool of nursing. 


:\1rs. Sebire lives at Cedar Crest Cot- 
tdge, Collin
 Hay, Ont. 


\\ hen a true diagnosis of tuberculosis 
is maùe, the patient is transferred to d 
sclnatorium and the average nurse's 
interest wanes. 
\Yhen the patient is in a scllMtorium 
that is a different problem. rhen you 
know with \\ hat disease you are con- 
tending and take precautions ,lccord- 
ingly. Ilcre, indeed, is a field that 
brings out the best nursing .tbility in 
every true nurse. There is absolutely 
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no IH..'(.d to be afr,lid of tuberculosi
 
once \ ou know the rules and tech- 
nique -for h,lI1dling it. 
Tuberculosis is a pioneering field 
th(lt should celli out th
 hest in our 
proft ssion. There are not netIr]Y 
enough nurses to st(lff these institu- 
t ions, and sdn,ltoria, clh()\ e (dl. 
should he weB staffed. There are 
se\"eral post-gr.tduate courses tl\.ai]- 
able nO\\'. the sa l.l n- has b
en in- 
cre,lsed. (lI1d \\"orking hours are so 
much better th(lI1 in the l><lst. 
\Iost nurses \\ ho t,lke the plunge 
into the tuberculosis lidd like It ven 
T1luch ,lI1d the e'\.perience is in\",lh;- 
able. En
q ,lspect of medicine con1('
 
into use with the tuberculosis p,ltient 
- nwdiral, surgic,lI, communic(lhle, 
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psychi(ltric, soci(lI \\elfare ,lI1d re- 
h,lbilitation problems ,IrC ,dl t(lken 
care of in a s<l1l,ltorium. If a nurse is 
(1 good tubercolusis nurse there is no 
other fielù she need fear. This e'\.pen- 
ence fits her for ,11l\ emergency and 
helps her to become a health teclcher 
for pre\ ention as well <.lS cure of tuber- 
culosis. 
This is an ,lppeal to all nurses to 
show greater interest in the great fight 
(lg,linst tuherculosis which takes such 
,l toll e\ en \ ear. rhe introduction of 
mass x-ra
-s- ,lI1d sun-e\'s of all our 
population is a \\'onde
ful step for- 
ward. ] f we (1I1 work hard together 
tuberculosis should soon be ,IS extinct 
in our country as diphtheri(l (lI1d 
sm,l11pox. 


An Affiliation Course 
in Tuberculosis Nursing 


D. L \ \\ I{F
CE and L. KELLY 


,\ T IIF'\ TilE <';T \FF of the \'ancou\ er 
" t -nit of tht, Di\ ision of ruher- 
culosis Control, together with the 
provincial t uherculo::;i
 nursing din
c- 
tor, investigated the possihilities of 
reorg(ltli/ing the (d1ìliation course in 
tuberculosis for student nurses. the 
stuch was approached \\ ith the iol- 
lowing points in mind: 
1. .\n appr,li
1 of the effectiveness of 
the program ,lS it then 
tood. 
2. \\'.1<; there need for ch,mge
 ,U1d im- 
provements to conform to pre
ent-d.1Y 
...tand,lrds of nur..,ing education and re- 
quiremenh for tuberculo
i
 nursing? 
.
. How might \Ioe provid<> a hetter in- 
tegr,1 tion of t hcor\- ,md dinic,ll c'\J)('ri- 
enCl..? 
The workshop conferencl' met hod 
\\',lS ,tcloptt'd for the st uch to pn)\'ide 
opportunity for free discussion hy ,1I1 
r)l'rsons concerned \\ it h t hl' ,tfti I i,t tion 
course. In this project \n' h,tel the 


\Ii!>') I,l\Hcnl'c .1nd 'Ir.... Kelh' \\ere 
senior st,dT memher
 in the \'.If1COII\"Cr 
("nit of the I>i\i
ion of ruhcrclllo
i!- ('011- 
trol when thi!'o rn.ltf'rial \\.1'" prl'p,lrNJ. 


:-';OVFMBFH 1""1 


whole-hearted interest anù coopera- 
ti\'e support of represent,ltives of all 
the dep,lrtlTIents in which the stu- 
dents clrc given experience. Super- 
visors, he,ld nurses, dnd ,lssistant head 
nurses attended all the sessions. l 
nder 
the guid,tnce of the provinci,tI nursing- 
dirertor anú the nursing instructor 
se\"en workshop sessions were held. 
The following ohjectives for the 
affiliation course in tuherculosi" nurs- 
ing were appro\"ed hy the group. :\ow 
e,lch student is gi\"en a copy: 
I. To stimul.1te interest in tuberculosis 
nllr
in
 through a re,lli7ation of the scope 
in this hr,mch of nllr...ing- in it
 hro..lCle
t 
,Ipplication. 
2. To ,Irou...e ,I Selbe of rcc:pon!'oihilit\ 
to\\.1rd the tuLerl'ulo
is progr,lIl1 ,md to 
encour,lbe ,ll'Cept,Ulce of this re"pon...ihil- 
it\' as a profe.;.,ion.ll nur
e <met l'itiJ'en. 
To help the !otIliclent see the rel.ltion of the 
I1Im,ing 
cn.-ice to the progr.lI11 ,\:> a wholc 
and the necd for puhlic p,\fticip,ltion and 
support. 
3. fo elC\ elop under.,t,mdin
 ,1Ild ahil 
it\ in tuberculo
i., nur
ing in order to en" 
.Ihle thc 
tlJ(ll'nt to 
i\t'.1 hi
h qu.llit\ of 
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nursing care for the welfare of the patient 
in the broadest sen
e - procedures. nurs- 
ing skills, approach to Pdtient problems, 
teaching. 
-1. To help the student protec\ her own 
health and to avoid unnecessary infection 
through knowledge of the di
ea
e and 
proper technique stdndards. 
s. To stimula te in terest, abili ty, and 
incentive for he.lIth teaching in its broad- 
est applicdtion - to patients, vi
itors, 
am..iliary personnel. 
\\ïth these objectives before us. 
each department analyzed its re- 
sources to find out exactl\" what it 
had to offer the student iñ the way 
of learning experiences. Then, tó- 
gether, we studied the overall pic- 
ture of the students' affiliation and 
selected those experiences \\"hich we 
felt most valuable to them in their 
short stay in each department. A 
master list of conditions, the nursing 
care of \\"hich is available to students 
in this t'nit, was drawn up. Programs 
of experience in the various depart- 
ments \\"ere prepared in the form of 
experience records to act as a guide 
to the student in ensuring a fulh" 
rounded affiliation and as a guide to 
the heads of departments in planning 
assignments to meet the students' 
needs. Lectures were planned to fall 
completely \\"ithin their first week in 
the (Tnit, thus giving the students a 
background of knO\declge prior to 
their clinical experience and leaving 
their practice period free from the in- 
terruption of formal lectures. 
The affiliating groups continue to 
come to the t. nit in the two groups, 
one week apart, which mcans a repeti- 
tion of the complete series of lectures 
in the second \\'eek. The cooperation 
of the lecturers in making this possihle 
is, indeed, gratifying. J t was necessary 
for us to have a lecture-studv room 
exclusively for our use in o
der to 
carry out such a plan and this has 
been arranged by combining our 
libran and classroom facilities. 
Th
 brief five-\\ eek affiliation period 
is di vided as follows: 
1. One week in the classroom, during 
which time the students are given a series 
of 24 lectures and have their orientation 
to the ward
 as a group. 


2. Tu'n to three days in the diagnostic 
and survey clinics. 
3. Two to three days with the public 
health nurses in the city. 
-1. Two 'Wccks on a general ward. 
5. One week on a surgical wdrd. 
The modified block plan was car- 
ried out for a six-month trial period 
and then re\"iewed. \'"e feel that it has 
been an improvement over the former 
method of distributing lectures 
throughout the five-\\"eek period in 
that it has gi\"en the students a more 
confident approach to the practice of 
tuberculosis nursing through a better 
preparation. 
The use of the experience records 
has given the students greater incen- 
tive to evaluate their affiliation and to 
accept responsibility for making it as 
profitable as possible. 
The fact that they are not called 
from the department
 for classes gives 
the head of the service a better chance 
to carry out planned group teaching 
and avoid time-consuming repetition. 
Having the students' experience 
unbroken by classes gives the super- 
visor a better opportunity to become 
acquainted with the student and al- 
lows for gradual delegation of re- 
sponsibility. The students' perfor- 
mance ma\" then be evaluated more 
fairlv. - 
I 
plementation of the modified 
blork plan has shown the need for 
minor adjustments \\"hich have been 
dealt with through further group 
meetings. However, we feel it is a 
very promising method for affiliation 
of students in tuberculosis nursing. 
The revisecl course was put into 
effect \\"ith comparative ease due to 
the opportunity for all staff memb
rs 
concerned to participate in the anal- 
ysis and planning through the work 
conference sessions. 
This method of dealing with staff 
prohlems and projects is extremely 
effective in promoting the under- 
standing and cooperation so essential 
for successful application of plans and 
progressive development. \\"e wish to 
express appreciation to the Cana- 
dian ;\ urses' .-\ssociation for the pro- 
gram of \\"orkshop
 initiated at the 
biennial conventions. 
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JASTER LIST OF rO'\DITIO:'\S 
FOR STCDE
TS' EXPERIE
CE 


GE:'I.ERAL \YARDS 
Always available - Xursing care of: 
:\Iinimal disease; moderately advanced dis- 
ease; far advanced disease; rest wi th graded 
e\.ercise; pneumothorax; pneumoperitoneum; 
bronchoscopy; phrenic oper.1tions; convales- 
cent thoracopl.1sty; complication of <.Ji.lbetes; 
complic,.nion of some form of extrapulmonary 
tuberculosis. 
Often amilable - Sursing care of: 
Complication of ps\ochiatric problems. Com- 
plication of pregnancy (always available to 
13 of tot.11 students). Extrapulmonary tuber- 
culosis involving I.1rynx and pharyn...; peri- 
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tonitis; tongue; kidney; spine; hip. Con- 
v.1lescent resection surgery. 
SURr.rcAl \\' ARD 

llways amilable--l'\iursing care of: 
Pneumonectomy; lobectomy. Thor.1coplasty: 
posterior, Schede's. :\Ionaldi suctions: pre- 
thoracopl.1sty, post-thoracopl.1sty. Phrenic 
surgery (following resection surgery only). 
Pleur.11 operations: closed pneumolysis; 
bronchoscopy. Dr.)in.1ge: closed, open. 
Sometimes at'ailable - Sursing care of: 
Segmental resection. Thoracopl.lsty: anterior, 
anterolateral, revision. E\.trapleural rel,lxa- 
tion therapy: pneumothorax, pl.1stic ball. 
Pleural oper.1tions: open pneumolysis. in- 
sertion of c..ltheter for closed dr.1inage, rib 
resection for open dr.1inage. 


PROCEDURE RECORD 


Name 


School of K ursing 


Division of Tuberculosis Control 


Graduating Class 


Date of Affiliation 


Procedure 


Class or 
Demnnstratum 


.\. CHEST CU'ICS 
J. Surt'ey Clinic 
Expl.1nation of function 
I nspection of films 
bv Dr. 
Tuberculin testing 
:\Iantoux 
\"011 mer 
Instruction to p.1rents 
re skin tests 
R.C.G. '.accination 
2. Diagnostic Clrnic 
Expl,iO.1tion of function 
.\dmission of new 
patients 
.\dmission of old 
P,l t ients 
Routine procedure for 
e\.,lmin,1 tions 
:\Iiners' examinations 
Reading of films 
:\Iethod of receiving 
report 
Signmg of ,lpplic,nion 
I )i!\ch.1q.
e in terviews 
'{ecord System 
:\Iethod of reporting 
to PH
 
raking.of stomach 
w,lshll1g
 
Lipiodol injections 
for hronchogr,lIn
 


XOVF:\lnFR. t(15t 


.1 satisfactory 
demonstration by 
student (bzitialled 
by R.X.) 


Procedure 
carr ied oul- 
(So. of times 
up to four) 


Observed only 
( .vo. of times 
up to four) 
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Procedure 


Chest dspira tions 
Pneumothord:\. 
Pneumoperi toneum 
B. GEXERAL \YARDS 
1. .\dmission of a 
Pdtient 
2. ChemotherdPY 
streptomycin 
penicillin 
other 
3. Coi. of specimens 
hiopsy 
pleural fluids 
spuUlm 
stools 
urtne 
4. Emergency routine... 
hemorrhage 
spontaneous pneu- 
mothord:\. 
S. Heliotherap) 
quartz lamp 
6. Pdtient education 
technique 
tre,ltment routine 
hed res t 
e'\.ercise grade.. 
rest hours 
initial treatments 
disease factors 
7. Records 
8. Referrals 
9. Charting (list) 
10. Techniques 
pa tien t 
visi tors 
disinfection methoò.. 
(list) 
supervision of other 
personnel (list) 
11. Other e'\.periences 
(list) 


Class or 
Demonstration 


. t satisfactory 
demonstration by 
student (I nitial/ed 
by R..Y.) 


Procedure 
wrried out- 
(So. of times 
up to four) 


I Obscmd only 
(1\"0. of times 
up to four) 


C. SrRGICAL \\.O\RL> 
1. Chemotherapy (list) 
2. Drdinage: 
open 
closed 
suction 
3. Education prior to 
surgery (list) 
4. Observation of chest 
surgery (list cases) 
5. Observation in recov- 
ery room (list cases) 
6. Thoracoplast) 
weigh ts 
7. Oressings (list) 
8. Records 
9. Referrdls 
10. Charting 
11. Other experiencec;; 
(list) 
:\"OTE: Each student nurse is responsible for her own records. \\ hen thec;e records are returned 
to you, please place them in ) our Tuherculosis :\"otehook. 
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Rehabilitation in Tuberculosis 


J<)\X \1. R. _-\IXS\\"()H.TII 


.It'era
e readinJ!. [ime- 13 min. 12 see. 


J ,-"TI{()fH (,TlO' 
T ilE DlCTH)X.\H.Y define
 the \-erb 
lito reh,lbilit,lte'. as to IIre-inst.lte. 
to restore to former r,1I1k, right or 
privilege." This simple definition is 
being- incorpor,lted in the te.lching 
and thinking of ,111 those who. more 
th,1I1 e\"er tod,lY, \\ ork with people 
and with their social and emotional 
problems. P,lrticutlrl
 is the concept 
of rehabilitation being inculcated into 
the prep.lration of all those \\ho are 
going to \\ ork in the he,llth fÌelds. 
E,lCh one of us, no matter Wh,lt our 
culture, race or creed, is ,1 memher of a 
biological unit -"the f,lmily." rhis 
unit gives us our sociological introduc- 
tion to societ\ and is the means bv 
which lithe h<;use" of our person,dit
" 
and life is slowly built. ()ur house will 
con t ,1 in sev<:ra ( rooms. ,lI11Ong them: 
-education, economic capacity, 
hc,dth - physical, mental. soci.ll. and 
emot inn,d - ,lI1d m,lI1u,d dexteri tL 
\rhen ,111 individu,d becomes ill h-is 
house is d,unaged. The dam,lge ma
 
be onl\- tempor,lq but in the C,lse of 
the indi\'idu,ll who dt.\.e1ops t ulwrcu- 
losis the "deh.lhilitcltion" process is of 
a more pt'rm,lIwnt nature. 
Tuberculosis is ,1 chronic commu- 
nic,lhle disedse, which once it has be- 
come ,lctive, whether due to primary 
or re-infection pro('l'sse'S, can nen'r Iw 
said to be whol1\- cured. It m,l\' be- 
come quiescent. -non-infecli\'e, 
r ar- 
rested, but ,dl too often. unfortunate- 
ly, results in intt'rmit tent rl'currence's. 
So the P,l t ien t wi t h tuberculosis 
must be helped to rebuild "his hOllSl'," 
not onh' lor his own \\ e)f,lre hut so ,IS 
to pre\'
'nt d.lI11,lge to "the houses" of 
those \\ ith \\ hom he cOl11es in cont,lct 
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in his d,li1\- life ,lS ,1 member of the 
communit;_ In this rebuilding proC(:
s 
he must be prepared for restoration 
to his lonner St,ltus or. if necessary 
and possible, a better ,1I1d more suit- 
able one with its rights and pri\'ileges. 
The mech,1I1ics of how this ma \ be 
,lCcomplished \\ ill be considered I:lter; 
alwa
 s t he problem must be att.lcked 
on an indi\"idual b,lsis, remembering 
the limit,ltions imposed by the 1>.1- 
t ien t's arrested d iSP,l!-.l.. 


I1.\CKr.ROl"XI> OF RFIL\BlLlT.\TlOX 
PH.OlìH..UIS 
I t h,l
 ,dreadv been st,lted th,lt 
tuberculosis is ,
 chronic, communi- 
mble dise.lsl' \\ it h a t('ndl'nn' to recur. 
These three f.lCtors m.lke it
; universal 
prohlem for it is no respecter of age, 
r,lce, or str,lta of society and appe,lrs 
in all c1im,ltes and geog-raphic areas. 
Since the disco\'en" ,we! isol.ltion of 
the tuhercle hacillu
, or as it is pre- 
fer,lhh" kl1O\\ n toda \ J! vcobllê/erium 
tuherc;Ûosis. h\" Roh
'rt I
och in 1882 
l11uch knc)\\ le<h
e h,lS heen de\"e1oped 
conn'rning t he etiology. epidemiology, 
and trl',ltment 01 tuherculosis. Still 
appro\.im,ltely 25 per cel1t of .dl 1>.1- 
tients disd1.lrged from ,1 S,lI1,ltorium 
in ,1 gin'n ye.lr are prohahly going to 
become re,ldmissiol1s \\'ithin .1 rel.1- 
ti\.e1y short period of time. \\ïth these 
potel1ti,d hre,lk-do\\'n5 it will e,lsily 
hC' Sl'en th,lt no progr,lI11 for tuber- 
culosis cOl1trol C,1I1 be considered com- 
plet l' \\.i thou t the in trod uct ion of ,1 
reh,lbilit.ltion progr,lI11. 
\ true rl'h.l bilit,lt ion program should 
be h.lSl'd on t he concept of erf!.otJzeraþy 
or ph ysica I \\ ork prescri hed ,lS t re,l t- 
l11en1. rhis process should he as much 
,1 p.lrt 01 thl' p.ltient's tn"ltn1l'nt dS ,lre 
l11edic,t1, slirgic,d, ,tIld nursing proce- 
dure's. like tlwse, too, it should he 
pl.lIl11l'd for .1I1d instituted a
 soon as 
possible ,lfter ,ulmission. rhis is lISU- 
,tll
 possible \\ ithin ,1 mOl1th or Í\\O, 
thus .tllc)\\ ing t in1l' for nwnt.d and 
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social adjustment to sanatorium per- 
sonnel and rou tine. I t also a]]O\,'s suffi- 
cient time for thorough physical, 
social, and economic investigation. .-\n 
interview \\'ith the rehahilitation coun- 
sellor should he arranged during this 
period, at \\"hich time the patient's 
educational and social background 
and personality can be assessed. This 
intervie\\" should provide a basis for 
planning rehahilitation. Further inter- 
viewing and testing can take place 
once the patient's physical condition 
has been appraised and graded. 
The application of ergother,lpy and 
selection of an industry or employ- 
ment for the tuherculous must evolve 
around the fo]]owing factors: 
Those relating to the tuberculous: 
t. The work assigned must not include 
heavy mdnuallabor. 
2. There must be no e:-..cessive cunount 
of inorganic dust thrown into the air; 
neither should the atmosphere contdin 
gas fumes or disagreeable odors. 
3. The temperature of the working 
place should not be too high nor should 
it be too humid. 
4. The work should not be seasonal, 
include rush periods or overtime. 
Those relatwg to the proposed industry: 
1. Too much technicctl skill must not 
be required. The great majority of tuber- 
culous people are unskilled workers by 
reason of their poor economic and social 
status, hence have had insufficient educa- 
tion. 
2. There must be diversification of 
labor and demand should be constant and 
continual. 
3. Capital outlay for introduction and 
maintenance of the program should not 
be too high, therefore facilities, centres 
and means already established should be 
used whenever possible. 
4. Provision should he made for pre- 
paration and employment of women as 
well as men. 
Ergotherapy in its true form is pre- 
paration for gainful employment, 
whereas occupational therapy is mere- 
ly based on diversional instruction. 
There is now a tendency to combine 
both therapies according to the indi- 
vidual patient's needs so the factors 
listed above can be met. .-\s ,yet such 
programs are in their infancyJ in most 


places. I f the yicious circle - formcd 
by infection, treatment, discharge, re- 
infection - is to be broken such pro- 
grams will ha '"e to be considered bv 
:lI1Y group interested in the setting up 
of a scheme for control of tuberculosis. 


PRom E
fS TO BE ('O
SIDERED 
\Ye must nO\," consider some of thc 
problems \\"hich wi]] be mct when 
planning and setting up a rehabilita- 
tion program. 

othing functions except through 
people so the first problem to be con- 
sidered is what type of people are in- 
voked and who sha]] operate the 
scheme? {T ndernocircumstancesshould 
such a program be introduced without 
adequatc prcvious in\Testigation into 
facilities and resources available. It 
should also be assumed that there are 
sufficient qualified personnel who can 
be utilized for maintenance, progress 
and fo]]O\,"-UP of the scheme. 
For simple classification the people 
involved are: 
t. Patients - all age groups, races, 
social groups. 
2. Operators - professionally prepared 
in their own fields - doctors, nurses, 
social workErs, teachers, occupa tional 
therapists, librari,lns, vocational counsel- 
lors, etc. 
"ïth refercnce to the patients, their 
age, prognosis, educational back- 
ground, emotional stability, manual 
dextcrity, social status, responsibil- 
ities, former occupation - was it in- 
teresting and satisfying and wi]] it be 
suitablc after discharge - must all be 
assesscd. ""hether the patient has any 
plans for his own rehabilitation, what 
they arc and how he proposes to read- 
just himself, should be considered. 
\.cry simply, patients may be classi- 
fied as fo]]ows: 
t. Chrnnics, male and female, who will 
not he able to return to full employment 
dt any period. 
2. Housewives, normally able to return 
to their homes. 
3. Children, who will require very spe- 
cialiLed handling. They are spending long 
periods of their forma tive years in an 
abnormal atmosphere as compared with 
most of their fellows. Their education 
must be continued and interests de- 
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veloped along lines that will be directed 
towards goal
 compatihle with their 
physical limit.ltions. 
-t. Incurables. Thec;e people Cdn hest be 
tredted with diversional types of therap
. 
5. Those p3tients who!':e prognosi
 i
 
such thdt they can be comPletely rehabil- 
itated into the community. \\ïth children 
this is the most pert inent group to be 
considered. 
The patients must be appraised in- 
di,'iduallv ,IS to "ork tolerance - 
whether - retraininh or specializl'd 
training will be necess.lry. 
How is such a scheme going to be 
operated. administered. cmd fin.mced? 
Brietly, through people who are spe- 
cialists in their own fields. .-\ reh.1bili- 
tation scheme, if undert.1ken in a trul' 
spirit, surely is a wortl1\\'hile exampl<.' 
of Wh,lt can be achieved through group 
enterprise. The program c.mnot func- 
tion if attacked from an individual 
angle. Just as "the house" \\ e origin- 
<lily spoke of is composed of many 
rooms, so the e
ternal influences of 
society, which may be descrihed as the 
building m,lterials for the house, are 
drawn from man" sourcl'S - medical, 
social, educationé
l. spiritucd, etc. L1Ch 
of these is interdependent on the 
others to form the completed structure. 
I t is from these groups the administra- 
tors cmd organi7ers are dr.1\\ n. 
Once the mech,lI1ics of orgdnization 
are complete, these people should be 
aWdre of their functions: 
1. Preparation of the p ltient for com- 
plete rehdhilitation into society. 
2. Preparation of the public, so th..t 
these Pdtients \\ ill he recei\-ed and accept- 
ed. Tuberculo
i
 as \\ell as heing d com- 
municahle di..ease is t:
senti,llh a social 
disease. Soci,ll condi t ions .lOd prohlems 
,lre hound up in its P' edi!-opo
ing cau!-oe!-o 
}et. once ,111 individll,ll develop
 the dis- 
e.tse, his 
lJcial group is oflen onl
 too 
\\illing too!-otr,u'i.le the victim
, prodllcin
 
nMn
 con Rich ,wd le.lr
, cert.linl} in- 
hibitory to hi
 u!tim.lte reh,lhilitdtion. 
3. .\rr,lI1
ernent for .tclcqp.lle hnanci.11 
,lOd public support of the 
'heme. :\,11l1r- 
.tlly thi!o< will dcpend on the !o<tructure .wel 

t,lte of the societ) in \\ hich it i... to oper- 
ate. fhe \\or<l C(llIc.llion is "erived from 
the Litin (.dllcare - to le.HI. So .I
.lin, 
eclllc.ltionally mindcd peopk in the true 
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..en:.e are e"..entidl to the succeso< of the 
..cherne. 
-t. Provision should be made for after- 
care, placement, and follo\\-up of patienb 
discharged from !>andtoria. It will pro- 
hahly take an initidl period of at least 
five \ ears before any assessment can be 
nude on the sllcce:.s of t he program. . \s 
with ,my other institution the product 
turned out will form the b"lsis for ap- 
prdis,.d. 


rHE \1 FClI \
ICS OF OR(;.\XIZ.\TIOX 
The methods of organization of .1 
reh.1bilit.ltion program must he plan- 
ned in accon.l.mce with the commu- 
nity \\"hich it is to :;;erve. Rural, urban, 
incÍustrial, .md occupational areas will 
present their individual prohlems. 
I n a s.matorium where the rehabili- 
tation process is to commence the 
committee might be composed of the 
following- people: 
1. The admitting nurse, who should 
preferably be public health trained \\ ith 
e'\.perience in the community \\hich the 
hospital serves and, therefore, fully a\\are 
of soci.lI conditions in the locality. 
2. Head of the sanatorium school, who 
also should be cognizant of educdtional, 
vocdtion"ll, and technical Ltcilities in the 
district. If no !-ouch school e'\.ists teachers 
from local 
chools should he utilized. 
3. Chiefs of medical staffs - male. fe- 
male, and pediatric. 
4. IIcdd of occup.ltion.ll therapy de- 
partment. .\g-ain if none e'\.ist!': a staff 
memher of a technic.ll school migh t be 
emplo)ed or, in rur.ll areas, 
killed crdfts- 
men. 
S. Chief librarian of !o<anatorium libr.ln 
or a
ain a loc,lllibr.lrian. 
6. .\ vocational counsellor 01 someone 
e'\.perience<l in .md able to h.lOdle people. 
Of ten these roll's c.m be ti lied b\" 
people who .1re thl'l1lseh.es ex-patients 
.wd .1 t t h(' S,Ul1e time qual i tied in éI 
IMrticular field. rhe,' should be in- 
,'aluahle in m.tking ,1 sucn'
s of the 
progr,ull, for not only should they be 
highly pn'f>.lred hut .llso they h.1\.e 
the I",ticnt's point of \"iew, thus pro- 
\"iding ,1 h.lsis for mut u.d under- 
st,mding-. 
.\s with most things this progr.lIl1 
should lwgin in ,1 sm.dl way and g-ro\\ 
\\ ith circumst.lI1Cl's. .\11 new .1dmis- 
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sions should he included in the intro- 
ductoq scheme. rat her t h.1I1 all pa- 
tients undergoing treatment. Provi- 
sion should also he made in the con- 
stitution of the scheme for regular 
meetings of the committee. So the 
routine of the hospital is not unduly 
disrupted, male. female. and children's 
case
 should be discussed on separate 
occasIOns. 
.-\lways the patient should he the 
centre of the program. I t must start 
from him and end with him. II is ahil- 
ity, stamina, character, and qualifica- 
tions will naturalh- channel the course. 
He ma, he a stre-am for all his life or 
de,-cIol; into a river through wise 
guidance. 


Sü:\1\L\H.Y .-\
D COKCLUSIOXS 
:\0 mention has been made of the 
types of rehabilitation schemes at 
pre
ent in force. Roughly they may he 
classified as: 
1. Those which provide for segrega I ion 
of Ihe tllhercllloll
. 
2. Those that do not. 
Examples of the fortner are the 
Papwater \ïllage Settlement in Eng- 
land and the -\Itro Sheltered \'"ork- 
shops in Xew York. It is worthy of 
note that each of these schemes was 
conceived and planned to fit into the 
cultural environment. \ïllage life is a 
very solid tMckground of English 
social life and :\ltro serves an urban 
commercialized society. 
.-\s with any other p
oblem we must 
start with what \\'e have and find a 
solution from there. I n considering a 
rehabilitation scheme our problem is 
a patient who has tuberculosis who 
must, if possible, be re-instated in the 
community in which he lives as a self- 
respecting, self-sufficient amd sclf- 
supporting citizen. 
Some mention should be made here 
of the prohlem that all those who \\"(>rk 
in Canadian sanatoria at the present 
time are encountering - the question 
of rehabilitating m
tny of our new 
Canadians, among whom, since their 
arrival here, there seems tu have been 
a high percentage of bre.lk-downs. 
This is probably due to obvious causes. 
rhe tuberculosis mortality and mor- 
bidity rates in some European coun- 


tries han' jumped nearly 300 per cent 
during .tnd since \Yorld \\.ar I I. :\Iany 
of our new Canadians must have been 
infected and, on coming to Canada 
where they arc not economically or 
soci.dly adjusted. become an easy prey 
to re-infection processes. 
I lere, more th.lI1 ever before, we are 
faced with a challenge and reason for 
inaugurating a rehabilitation program, 
if these persons are not to be dis- 
charged as liabilities who will further 
swell the ranks of the 25 per cent 
hreak-downs already being re-admit- 
ted. \Ve have these people, both 
workers and patients, among us for 
long periods of time. .-\re we going to 
accept the responsibility of preparing 
them for Canadian citizenship by 
teaching them English and the foun- 
dations of our civic life or are we going 
to let them remain the victims of 
circumstances? \lanv of them come 
from the oldest cult
lral heritages in 
Europe; some \\"ere highly qualified 
in their own fields and here is an op- 
portunity for good placement services. 
They come from all walks of life as 
did our own British settlers. \Ve are 
a young and growing country. \\Te 
need these people. I n many instances, 
I know from talking with them, they 
find our lack of tradition and histon' 
difficult to understand. \Ye, on th
 
other hand, generally ha'"e little idea 
of their background - social and 
pulitical. Somehow these concepts 
must be bridged with education and 
understanding. \Ve ha\.e much to 
learn from each other and should both 
grow in the process. 
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.h'erage reading time - -I min. 2-1 see. 


1 :\ C()"
II>FI{I"(; dielbetes ,lI1d t uher- 
culosis, it is necesselry to keep 
cledrh' in mind that di,lbetes is the 
prim,;ry dise,lse ,md tuherculosis the 
complicating one. ['uherculosis is s<lid 
to occur ,lbout lour times as fre- 
quently in persons with dielhetes ciS 
in the genered population. yet there 
is ..t low incidence of diabetes in Celses 
of tuberculosis. \\ helt docs this in- 
dicate? tleark, th,lt tuberculosis is 
present in mcl;1Y di,lhetics hut is not 
recognized. The prohelble re.lson for 
this is that the symptoms of the t\\ 0 
diseelses are similar. The dielbetic con- 
dition may be thought responsible for 
such complaints (lS luss of \\ eight, 
anore:,.icl, frequent colds, chills, night 
sweats, and gener,d m,daise. I t is be- 
lieved thelt tuberculosis comes on in 
diaheh.'s more insidiuusl) th,lI1 uSll,d. 
Therefore by the time it is discovered 
the advance is greelt. Alsu, une must 
rememher that 60 per cent of all dia- 
betes begins after the age uf -to ye,lrs. It 
can thus be seen t hat a gre(lt many of 
the cases of tuberculosis heln
 either 
died or recei\'cd treeltment hefure the 
expect.lncy age of diabetes is reached. 
The averdge age at which the com- 
bined dise,lses ,lre dielgnosed. t hen, is in 
I.lter life. 
\Yhen diabetes i
 nut controlled, or 
is poorly controlled, the advance of 
tuherculu
is is rapid. Even in con- 
trol.ll'd JMtients the outlooK is serious 
because the bodv has two 
crious dis- 
eases to com b,lt ,'" each of which <lffects 
the other. rhc primary dise(l5e Im\"ers 
the hudy's resistance ,1-I1d the com- 
plicelting onc thrives on this Icm en.d 
resist.lllce. Tuherculosis increases the 
sl'verity of the dielbetes, m,lkin
 it 
more ditlìnJlt to control. 1'11(' to
ins 
of tulx'rculusis deen.',lse th(. celrho- 


:\Iis
 1\l.lCKcn,Ûe, \\ ho i:o. d 
tlldenl 
nur
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hydr,lte tolerance by further depress- 
ing the function of the IsJ.mds of 
1.,wgerh,lI1s. 
\I.W) theories he1\'e been suggested 
to e
pl,lin why di,lI>ctics are predis- 
posed to tuhcrculosi
. One e
pl.mation 
is that \\ hen h) pl'rgl
 cemiel is present 
the tuhercle b,lciJJi thrive. Dr. Joslin 
state
 that ,w excess of glucose In the 
blood implies a high percent,lge of glu- 
cose in the tissues. ['his interferes in 
some \\,1\ \\ilh norm,d cell rep,lir .md 
resist,wce to inlectiun. .-\nother theon' 
is th,lt the incn',lse 01 glycerol, c,llIsecl 
by disordered fat metdhulism, pru- 
vides the tuhercle b(lCillus \\ ith one of 
its hest nutrients - glycerin. \\ïth 
poor utili/,ltion of f.lts there is in- 
lTeelsed ,lCidit\ 01 the blood, c,dled 
ketosis. which "is edso helie\'ed to f.l\"Or 
the growth of tuberclc h,lcilli. In 
u ncon t roJJed d i,l hell's the norm,d f u nc- 
tion of the reticule l'ndotheli,d s\"stem 
is d ist urheel wi t h delTe,lsed resi
t ,mcl' 
to inlection. 
I t is quite ol)\'ious th,lt the tirst 
eonsider,ltion is the control of dia- 
hetes. Simultalleously the (><1t ient 
must h.l\"e the best .l\,lil.lble treat- 
mellt for t uherculosis. Diet must be 
careluJJ
 controJJed with frequent 
blood dnel urine l'
,lI11in,ltions. \n 
increase of celrbol1\ dreltl's is usu,dh 
indicclted. 111l' ,lp(;etite is oftl'n poor 
,1I1d must he ll"mptcd. I f the (Mtient 
underst,lT1ds the imporl,lI1n' of diet in 
rela.tion to diabcte
 there \\ iJJ likely 
l>t, little difficulty in securin
 his co- 
operation. \\ïth p,ltien ts who .JfC over- 
weigh t, a red uci ng diet i!i necessdry 
hl.c,luse obl'sit\ does not ,lid the con- 
trol of t lIhercuÍosis ,lI1d interlerl's \\ ith 
the impro\ en1l'nt 01 di,lbetl's. 
Plot.lI11ine /inc insulin is prderred 
bl'c,luse of ib slo\\ ,lnion. Insulin re- 
,lctions ,lre s,lid to be 110 more com- 
mon in the tuhprculous di,ll>l'tic th,lI1 
in the nOIl-tuherculous. Symptom
 
such ,1S Hushed f.l(,(', IW.ld,lche, n,llISe.l. 
.1Ild di//illt'
:-- lIslI.tlh occur in tlw 
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early morning whcn thcre is no food 
left to be absorbed and to use up thc 
insulin still being rclcascd. For this 
reason a 1.1 te e\-ening mcal as \\"ell as 
three during the day is d(kisahle. 
Fluids should be plentiful to prevent 
dehvdration. 
Bed rest and care of the skin <lre 
very important in the nursing care of 
these patients. Emotional disturbances 
may present nursing problems. \\ïth 
patience and understanding the nurse 
may help in overcoming such proh- 
lems. If the diabetes is under control, 
the diabetic with tuberculosis tolc- 


rates collapse therapy as well as any 
othcr tuberculosis patient. 
From thc abo\'c paragraphs these 
observations m.1Y be made. First, 
when diabetes is apparently well con- 
trolled yet the patient feels poorly, 
tuberculosis should be suspected. Sc- 
cond, every diab
tic should be exam- 
ined at frcquent intervals for tuber- 
culosis. Third, in nursing tuberculous 
diab2tics, the nurse must keep the 
two diseases in mind at all times. 
Fourth, when educating tuberculous 
diabetics equal emphasis must be put 
on hoth diseases. 


In the Good Old Days 


t Thr Canadian .Yurse, :\ o\-EMßER 191 () 


"Having r
gdHl to the large numoer of 
operations and the high percent:lge of cured 
or improved cases, one cannot but he struck 
wi th the thorough:} et simple methods of pro- 
cedure . . . Xo pad or antiseptic dressing is 
placed on the field of operation, which is 
shaved just before going to the operating 
room. The soap used for the skin and tht: 
operator's hands is Jumbo SOd.p. I t is much 
favored oy mechanics for removing grease; 
it is strongly alkaline, contains pumice, and 
produces a good lather. It is well suited for 
the purpose, as it removes loose epithelium 
and oily substdnces, le..tving the skin smooth 
as well as clean." 
. . 


"The need, in times of severe illness, for 
continuous skilled nursing in the homes of 
those of moderate means, for a much lower 
fee than the graduate nurse must in justice 
to herself ask, is becoming more apparen t 
every year . . . If all our hospitals having 
nurses in training could arrange to increase, 
say by one-third, their present nurse-in- 


training staff dnd, in dddition to their other 
courses of instruction, give a course in prac- 
tical home nursing, the need could be met to a 
great eÀtent. The fees, not to exceed 81.00 per 
day, would all be collected by the hospital. 
"The advantages to the pupil nurse would 
be great for she will learn, under instruction, 
how best to adapt herself to mdny and various 
conditions, a thing that will be of great value 
to her when oeginning private practice on her 
0\\ n accou n t." 


* 


. 


. 


"J ust one year ago, an announcemen twas 
made to the world that a new drug, then called 
'606', for the treatment of syphilis had heen 
discovered by Erlich." 
. . 


"The \ïctorian Order of :\urses now has 
a staff of five in \'ancouver, for whom a new 
home is being purchased, The ci tizens of 
\'ancouver were asked, on September 30, to 
show their appreciation of the work of the 
Order by assisting in the purchase of the 
home." 


Three Up- Seven to Go I 


That cdPtion sounds a little like the foot- 
hall broadcasts we hear this time of the year 
on the radio. Perhaps it was inspired by the 
echoes of a rousing cheer that could have 
been heard in our offices on October 3 when 
a telegram was received from Charlottetown 
that read: "Thirtieth annual meeting .\sso- 
ciation of X urses of Prince Edw.lrd Island 


undnimously dpproved inclusion Journal sub- 
scription with memhership fee. The Isldll(l 
scores ag:lin." 
Thd.nk you, nurses of Prince Edward Island, 
for showing your confidence in your Journal 
by joining :\ew Brunswick and .-\lherta nurses 
in being 100 per cent subscribers to The 
Canadian Surse. 
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Nursing Unlimited? 
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Average reading limp - 6 nun. 2-1 sec. 


N UI{SI
G CXLnnTED ? - thc ques- 
tion mark is importan t - W.1S 
the title chosen for a panel discussion 
of the Report of tlte Study Committee 
on Public IIerzlth Practice in Canada 
at the annual meeting of the Regis- 
ten
d :\ur
es' _\ssociation of ()ntario 
in April, 1951. .\Ithough the report is 
concerncd with public hcalth prac- 
ticc and includes, therefore, .1 study 
of public health nursing, it was felt 
t h.lt the recommendations reg.lrding- 
the usc of nursing time could \\ ell be 
adapted to many nursing fields. rhe 
panel was planned jointly by the 
three I nterest Commit tees -I nstitu- 
tional .'\ ursing, Privdte 
 ursing, <lI1d 
Public lIe.dth 
 ursing. In the prelim- 
inary meetings the members of the 
committees found so nMn)' common 
problems, so may suggested topics 
that it was difficult to choose the fe\\' 
which could be discussed e\"en par- 
t ialh- in one afternoon. rhe four 
finafI y selected were: 
1. The u
e of t he non-proles
ion.il 
worker: 
(a) the nursing a

i
t.ull 
(b) the volunteer 
(c) the cleric II \\orker 
2. Recordin
. 
3. Cooperative relationship
. 
4. The activity an.lly
is. 
District represent.ltives to the three 
1 ntt.'rl'st ('ommit tt'es were kept in- 
formed of the pl.lI1S for the discussion 
and copies of the Report were .1V.lil- 
ahle for stud\" in advance. 
The l1I('m I ;ers of the p.ll1e1, repre- 
senting v,lrious field
 of nursing, \\ ere: 


:\Ii

 Lc.i
k i
 .is
istant di
tril t 
lIpcr- 
in tend('n t of the roron to Br.mch of t hl' 
\ïctorian Order uf :\' ur
c
. 
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:\Iiss Helen Carpenter, thc university 

chool of nursing; :\1 i
s Pe,lrl Stiver, 
c,fficial puhlic health nursing; :\1 iss 
Ilelene Snedden, \'isi ting nursing; 
:\1 rs. .-\Im.i Longe\\' ,lY, industrial nurs- 
ing; :\1 rs. J e.lI1 Coulter, hospital out- 
patient dep,lrtment; and \1 iss .o\ngela 
\\ïlson, private nursing. rhe ch.lir- 
man was :\Iiss Helen :\k.\rthur, pre- 

ident of the Can.idi.lO 
 urses' Assu- 
ci.ltion. 
o form,d p.lpers \\"t're pre- 
pared hy the members of the p.wel 
and J>.lrticip.ltion \\'as spont.weous 
both from them .Uld from the dis- 
cussion group which was composed 
of 1,000 interested nurse
. 1 t would be 
impossihle to record the full discus- 
siun here hut .Ul .tttempt \\ ill be made 
to give some of the pertinent points. 


rilE :\U="-PI{()FFSSIO=,,.\L \\'OI{KFI{ 
In the d iscu
sion of this sect ion of 
the Report there W.1S no question of 
t he need for the non-profession.tl 
worker in (ill fields of nursing. It \\"lS 
un.Ulimously agreed tlMt nl.ln
 more 
were required .lIul the discussion was 
m,linh- concerned with hem the
e 
workL:rs could be used and their in- 
terest nl.lint.lined. Ex.tmples of the 
use of the certitied nursing- .1ssist.lIlt 
by hospit.ds, registries .1Ild one br.lIlCh 
of the \ïcturi.lIl ()nler, .1Ild the use of 
the 1.1 \" \\ orker 1)\' the Oi vision of 
Pu hi ic IIe.d t h :\ lirsi ng of the 1'0- 
ron to I )ep,lrt nll'n t 01 H c.d t h showed 
,Ul .lcn'pt.lnce of t 11l'se worker
 .Uld 
the nel'd for more. ('onsicll'r.l hie i n- 
tl'rl'st \\'dS sho\\ II in \'Ollilltl'('rs .1Ild in 
met hods of usi ng t hl'm more l'tTl'C- 
tively. rIll'rl' were threl' m,lin points 
which contrihuted to the SUlTl'SS of 
voluntel'r p.lrticip,ltion. rIll' \olun- 
teers h.ld .1 1l'.Hler, thc\' recl'i\ cd .Ul 
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orien tel tion to t he work of the organ- 
iZeltion, and they \\'ere given a feeling 
of responsibility for the joh. The final 
person in the non-professional group is 
the clerical worker and here again the 
discussion centred around the need 
for the extension of her duties. 
One member of the panel expressed 
very clearly the need for the non-pro- 
fessional worker b
 suggesting th.lt 
nurses, rather than tr
 ing to de\"elop 
"more .lrms and legs" should make 
the work which is additional to their 
professional responsibility so challeng- 
ing that other people \\'ould W.lIlt to 
come and help them. 


RECOH.DI
G 
The use of clerical personnel in the 
nursing field led naturally to a dis- 
cussion of the second point which had 
been chosen - recording. The need 
for records, the use which is made of 
them, and methods of obtaining them 
are all topics \\'hich require careful 
consideration and anah sis. I twas 
evident that much serjous thinking 
is being carried on in all fields of nurs- 
ing regarding records. Examples were 
cited from both the hospital and pub- 
lic health fields of studies which ha\"e 
been made of various aspects of re- 
cording. I t was suggested that groups 
should continue to anah ze the data 
which they routinely record to deter- 
mine what i
 essential and .dso to eva- 
luate the time spent in recording in 
relation to the value of the material 
collected. :\Jore thought should he 
given to the use of clerical workers in 
recording. They usually require a 
shorter trdining, are more available, 
and perhaps \vould do the work more 
accurately. The possibility of unify- 
ing hospital and community record::; 
and making informdtion more avail- 
able among hospitals, industry, and 
the public healt h field was also sug- 
gested as a method of avoiding dupli- 
cation and thus giving a hetter service 
to the communit\ . 
In concluding this phase of the dis- 
cussion it was pointed out that the 
statistics obtained from records are 
important in the interpretation to the 
public of the value of nursing. They 
illustrate the need for additior1<d funds 


01 for new projects. rhe purpose of 
records must alwa\'s he kept in mind. 


('OOI'EIUTI\ï-: REL.\TIO
SIlII':-:; 
-\Ithough there is no definite section 
o( the Report entitled "Cooper.1tive 
Rel.ltionships" the need for study of 
this topic. as bet\\'een the variou!' 
groups of nurs
's .1I1d with other re- 
Ia ted professional grou ps, is suggested 
in se\'eral places. :\Ient ion was m.lde 
of the \";due of shelrcd programs he- 
tween offici.d public heal t h agencies 
and \"isiting nursing organizations, the 
contribution of the public health nurse 
on the huspital stan, and the assist- 
t.lI1ce given by university schools of 
nursing to the various nursing groups 
through extensiun and refresher 
courses. 
One particularly good example was 
given uf impron
ment in working re- 
lationships as a result uf this univer- 
sit\, assistance. Following .l series of 
lec"tures at a uni\"ersitv school of 
nursing in \\'hich iO iJ1(h
strial nurses 
without public health training \\"ere 
enrolled, a request was made by these 
nurses for more information about the 
work of the nursing division of the 
local department of public health. .-\ 
group of industrial nurses met with 
the district supervisors of the nursing 
di\"ision and, as a result, arrdngements 
\\"ere made for them to visit the dis- 
trict offices <lI1d talk with the nurses. 
I t was felt this opportunit
 to l1l
et 
.1Ild discuss common prohlems \\'as 
\"ery helpful. 


TilE .-\CTI\ ITY A
.\LYSIS 
The fined point chosen by the p.1neI 
for discussion was the activity anal- 

 sis. Perhaps this was based on the 
old ad.lge th.1t "the first shall b
 last" 
since the chapter on <lctivity analysis 
is one of the most impurtant in the 
Report. Cért.1inly the statement that 
'\1Il assessment of the work that 
nurses nu\\- perform IT1Ust be done in 
each local situation through a job 
anah-sis" is fundamental to the im- 
plen;entation of <dl other recom- 
menda t ions. 
Throughout the discussion of the 
three previous topics the need was 
hrought out for <dl Hurses to deter- 
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mine the activities which arc essential, 
those which could he performed by 
another professional or non-profes- 
sional person, and those which could 
be eliminated. In order to use the non- 
professional worker effectively, in 
order to determine what should he 
recorded and methods of recording, in 
order to secure hetter cooperative re- 
Idtionships through establishing the 
function of e.leh person in the nursing 
team, an activity analysis is of prim- 
ary import.!I1ce. 
Suggestions of methods for making 
an analysis were enthusi.lstically gi\.- 
en by nur
('s in hospitals, public 
health agencies, .1I1d industry. These 
ranged from the complete study of all 
jobs within an org.!I1iz.ltion to the 
simple but effective idea of the indi- 
vidual nurse analyzing- her own job 
by setting down the responsibilities 
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contained in it and comparing them 
\\.ith a list of the activities she is per- 
forming. I t was clearly illustrated, 
too, that no definite set of functions 
could be given for all nurses doing a 
certain type of work. Study must 
rather be cdrried on at a local level 
and with due consideration of the 
10c.11 situation. Activities whieh are 
necessary in some communities can 
he elimiñ.lted in others. 
In her concludin
 ren1<lrks, \Iiss 
:\Ic.-\rthur pointed out that it was 
important that the Report of the 
Study Committee be used not only hy 
the nursing profession as <1 whole but 
by the individudl doing the job. Each 
nurse was urgeù to begin ,1 study of her 
own activities and not w,lit for some- 
one else to do it. I ndividual interest 
\\ ould create group Pdrticip.ltion. 
:\ ursing time is not unlimited! 


Celebration in Owen Sound 


:\Jany graduates of the School of :\' ursing, 
General clnd \larine Hospital, attended the 
celehra tion of the 50th anniversary of the 
School. The festivities in connection with 
the anniversary commenced with the gradua- 
tion e\.ercises on Friday .lfternoon. June 8, 
on the hospital lawn. "ith :\Iiss Edith Dick, 
director, :'\:urse Registration Br<mch, Ontclrio 
Department of Health, Toronto. as guest 

peaker. 
Tha t evening, a banquet was hf'ld in Knox 
l'nited Church, the .\Iumn<le .\s
ociation 
being hostesses in honor of the gradu,lting 
class. Gr,ulu<ltes from .111 over C.lI1,ld<l and 
the Cnited States attended. :\Iore than 200 
people SC<l ted t hem
eh:es hy cI<lsses, at flO\, er 
del"or<lted t,lble". .\t the he<lfl t<lble "ere the 
gradu,lting d,lS
 and distinguished gucsts - 
:\Iiss .\gnes :\1.1cph,lil, !\I.L..\. for East York; 
Hon. Dr. :\1. Phillip
, 
Iinister of Hc<lIth, dnd 

Jrs. Phillips; :\J..yor and \lrs. E. C. S,lrgent. 
rhe two gr,uluates of the fir
t gradlJ.lting 
class in 1903 - :\liss EliL,lheth \\"eb
ter ,md 
:\liss Elil'dLeth Hdll - and l\..o grddu,lte
 of 
the 190' cla
s - I\lis
 Emily Cume of PhiI.l- 
delphia and 
liss 1\ldry 
im - a:> ,..ell as 
former directors of nur..ing <lI1d ,b
ist,lI1t 
directors, mdn) OCCUP) ing import,lI1t dd- 
ministrative position" in the nur....ing pro- 
fession, ",ere pre
ent. 


!\O\ï;:\t BFH, 1951 


:\Ji
:-. Olga Stew,lrt, chairm,m of the Re 
union Committee, with her dssistdnt.S ,..ere 
complimented for the fine arrangements they 
had made. I n connection wi th the celebra tion, 
a hooklet had heen prepared by :\Jrs. J. 
:\IcKeen, cont<lining pictures and the histor) 
of the graduating cla!'ses 
:\liss Emil
 Cume ''',lS presented ,..ith the 
key to the city of 0,\ en Sound hy :\1,lyor E. 
C. S,lrgent. 
\Ii:-:-. :\lacphail and I )r. Phillips gave in- 
teresting addre
ses. The program W<lS con- 
cluded by the showing of colored movies of 
the 19-19 and 1950 gr,uluation e
ercises. 
On June 9. the nursing !'tafT of the hQspitdl 
entertdined 125 gue
ts, including "i
itors, the 
members of the \Iumnae, and the gr,l(lu.lting 
cI<lSS of 1951, ,It ,I ted in the nur:-es' residence. 
\ tour \\"<IS m,Hle of the ho:-.pit,11 where ne,.. 
equipment \\"as on display. :\l.lI1Y ,ulmired the 
nur!'es' residence, hospital arr,mgements, and 
furnishings. 
.\hollt too gradu,ltl''' ,md undergr,uhJ.lte" 
attended the Sund,l
 mornin
 !-en.ice at Knvx 
Cnill'd Church. 
.\lthou
h the ,Irrangcments for the 50th 
,mnivers,lry \\ere ,I trf'l1Iendous ta
k, cert.lin- 
l
 '..e .111 felt ollr l'lIort
 \\ere gre,tlly rewdrded. 
J .\CQt'FLlJI,I
 rll(l
ISO". 
J nsfrurtnr. 
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Color Therapy in Hospitals 


H. A:-.JTIIO:'\Y CL\RK 


.lverage reading time - 10 min. 2-1 sec. 


1\, 1 CCII II.\S BEE:'-J S.\ID and written 
l' on the subject of "Color in In- 
dustry." 
-\ great deal of research and 
many e
periments have been carried 
out with manifold ohjectives: to min- 
imize accident risks, to increase f'ffi- 
ciency and production, to improve 
morale and reduce absenteeism. fhe 
incentive to carrv out this work in in- 
dustry is probai)ly due to the profit 
motive or in nationalized industries 
to an attempt to make the ends justify 
the me.lIlS. Perhaps it is because of the 
lack of a similar incentive that equally 
widespread thought and attention 
does not seem to have been given to 
the beneficial results which might 
possibly be achieved by careful de- 
sign of color schemes in hospitals ancl 
sana toria. 
.-\t the end of \\.orld \Yar I I most 
hospitals \\"ere badly in need of re- 
painting, both inside .1l1d out. and 
the work of redecorating is now pro- 
ceeding as rapidlv as the financial 
limitations imposed upon the :\1 in- 
istry of Health will permit. Examin- 
ations of previous color schemes sho,,- 
a general and deplorable lack of ima- 
gination. Dark brown or green dcldoes 
.tbound. ,,'ith much too deep a "cream" 
wall paint above. \Yhite, or at the 
best cream, ceilings and friezes are 
almost universal. Brown is, of course, 
the general color for doors. archi tra \"es. 
skirtings and other ""ood,, ork. 
Often the choice of color schemes 
in hospitals has been left to the matron 
or the local house committee, with 
little or no expert guidance. I n many 
cases such an arrangement is still being 


Reprinted "ith permission from the 
R./.B.A. Journal, October, 1950. 
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continued elml seems likeh- to remain 
unchanged indefinitdy. Surely the 
successes claimed as the result of 
good color designs in industry ,,'arrant 
a thorough .1Ild more scientific in\"es- 
tigation into the possible therapeutic 
value of the correct use of color in 
hospitals. The results might well prove 
to be of inestimable benefit. 
Color schemes should always take 
into account two important fa
tors - 
the practical and the psychological. 
To deal firs' with the practical. 
Cleanliness being one of the most im- 
portant considerations in any hos- 
pital, it is logical to assume that light 
colors should be used throughout. The 
argument in favor of dark color
 on 
dadoes and other surfaces, "bccause 
thev don't show the dirt and marks," 
is diametrically opposed to the prin- 
ciples of hygiene. Oirt should he 
shown up at once and e\"erywhere, 
when it will n-'ceive early attention 
as a matter of neccssit\". 
I t has been found th;l t in corridors 
and other places where there are dark 
painted dadoes, the wall surfaces 
quickly become severely damaged 
,,"ith the careless handling of stretchers 
and trucks but. where the walls are 
in light colors, more care is taken and 
thê damage minimized or eliminated. 
The knowledge that the slightest 
mark ,,"ill show appears to introduce 
a natural, almost subconscious, cau- 
tion. 
Colors can he helpful in afTording 
direction. I n large buildings patients 
and visitors can be guided by dis- 
tim'tive color schemes in passages and 
staircases leading to different depart- 
ments. J ust a
 fire appliances are pur- 
posely colored bright red to attract 
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attention, so can doorwa\'s and im- 
portant points and fitting
 be colored 
to be easih. recognizable and noticed 
or, when tile contr.lry is desired. made 
unAbtrusive. 
I n operating theatres the opinions 
ewd prejudices of surgeons \'.lry. The 
most die-hard stick to all white, others 
prefer .1 p.de green or blue, while ci 
few vote for all blclck. \rhite in an 
operating theatre cert.linly .lccorcls 
with the principles of a sterilin'd clean- 
liness hut, to the surgeon engaged on 
.1 long .U1d tq ing- session, it can be a 
distr.lction and contrihute towards 
ment.d f.ltig-ue. 
Those who fa\'or hl.lCk, or ven" 
dark colors, do so because they sa
. 
that it helps cOl1l'entr.ltion by f(-)cus
- 
ing attention on the rel.ltively small 
contr.lsting .lre.l of bright light im- 
mediately under the operating I.lmp. 
There is a d.mger here, however, that 
such a startling contrast ma\" over- 
emphasi/e the L surgeon's cOl{centra- 
tion and al
o result in rapid mental 
f.ltig-ue. Quiet colors, of not too light 
a shade, seem to be the best. Stead\' 
concentration and ahsence from di
- 
traction can ue aided if the }Jcltient is 
con'red with, and those .lttending in 
the the.ltre wear gO\\TlS of a color to 
ma tch the g-elH'r.d scheme. 
I n hospital there cire t\\"o major 
groups of people to he considered - 
the [>.ltients .1I1d the medic.d and 
nursing staff The conditions for each 
group differ consider.lbly, The pa- 
tients .In' all sick in .1 gre.lter or lesser 
dL"hree. rhe st.lff are \\ ell. The hos- 
pit.d st,dT m,lY work for sever.d years 
in the samc el1\ ironment. The pa- 
tients .lre in the buildings only for 
tempor.lry periods, \'arying from an 
hour or so in the case of out-p.ltients; 
to d
l.\"S. weeks. and even months in 
the c:lse of the more sl'rioush' ill. 
'Iany patients remain within the 
huilding .1I1d \\ ithin onl' w.lnl for m,my 
consecutive ÙclYS and nights, while 
the st.df .lre continu.dly passing- in 
.md out of various rooms and inter- 
rupt their spells of duty h
 le.lving 
t 11(' hospital for their homes .md 
norm.d .1Ll i vi ties. I t should not he 
forgotten that while the st.lÍt ..ire in 
the vertical positioJl, many ,Mtients 
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necessarily remain in a horizontal 
position. 
The psychological reaction of pa- 
tients to hospit.d decorative schemes 

hould take a certain degree of priority 
on'r that of the st.dT, .dthough th(> 
Jatter must cilso be carefulh. con- 
sidered. Sick people like cheerfulness. 
Cheerful colors Cein go far to produce 
the right environment. :\1.U1
 people 
come from drab homes and their 
spirits need raising as much .IS pos- 
sihle. In \\"ards, interest and vc.lrietv 
c.m be achieved by [Minting- walls i
 
different hut h.lrmonious colors: one 
long .md one short return w.dl in one 
color; the other two walls in another. 
I t may he a good idea to use cl restful 
color such as pale green, gre
 , or fawn 
on two of the walls, with .1 more stim- 
ulating pink or peach on the others. 
I f the nursing staff c.m be induced 
to take the care and trouble to ch.lI1ge 
the patients occ.lsionally from one 
side of the ward to the other it \\ ould 
be possible to introduce variety of 
outlook for those confÌned to bed for 
long spells. Even if the p.ltients or 
heds are not ch.lI1ged over, a change 
of "color scene" occurs whene\"er a 
person tu. ns from one side to the 
other. Further, a very sick '>.ltient 
could he pl.lCed to face t 11{' restful 
color hut. as reco\.er
 proceeds. a 
change to f.H.e the more stimul.lting 
color might help to .lccelerate con- 
\"alescence. 
('eilings should alw.lYs be colored. 
.\ white or p.de cream ceiling is tiring 
.md uninteresting to look at for .m\' 
period of time. 'I any ,Mtients m.1Y be 
nmtìned to the recumbent position 
and forced to g.17e at little else hut 
the ceiling for a long time. .\ restful 
color is essenti.tl for ceilings .1I1d it 
will be .1I1 improvellwnt if it is a few 
sh.Hles d.lrker than the w.dls. Con- 
tr.1T) to popul.lr helief .1 d.lrk ceiling 
does not lower the apparent height of 
.1 room. Rclther is the opposite the 
c.lse. ('eilings of .1 lighter sh.lde th,lI1 
the walls tend to .lttr.lCt the eyes up- 
w,lrds .md thus imvose themselves 
upon the con
cìousn('

. I ight walls 
.1I1d darker ceilings hold the en's at 
norm.d level .111<1 oh\. iate .l\\'.ln'nl'

 
of the 1.1 t ter. 


. 
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In children's wards it is not un- 
common to paint cartoons depicting 
nursery rhymes and well-known and 
loved figures around the walls. If 
similar pictures are applied to the 
ceiling, many a child can be induced 
to lie more peacefully in its cot, while 
its imagination or the nurse weaves 
stories around the characters seen 
abo\re. 
\Yhile on the subject of walls and 
ceilings it may be noted that a com- 
mon error in decoration is to color 
the cornice and frieze of a room to 
match the ceiling. This is entirely 
wrong. The cornice is part of the 
wall and is, in effect, the capital or 
supporting member. I t should, there- 
fore, always be colored in conjunc- 
tion with the walls (except in elabo- 
rate scheme
 employing colored en- 
richment), when the result will be far 
more pleasing as well as esthetically 
correct. This is especially important 
where colored ceilings are employed. 
\\Thether the cornice or frieze, 
where such exist, shall be colored in 
to match or shall vary from the main 
wall surface should be carefully con- 
sidered with regard to the over
1l pro- 
portions of the room. Except in very 
large, high rooms, the emphasis of 
dado, wall, and frieze, by the em- 
ployment of varying colors or shades, 
introduces a "fussiness" and fre- 
quently tends to make the room ap- 
pear smaller and confuse the general 
proportions. All furniture and fittings 
throughout should, of course, be de- 
cora ted to harmon ize wi th the general 
scheme, particular attention being 
given to beds, cots, radiators, bedside 
lockers, and so on. 
Considerable prejudice may have 
to be overcome if such schen1Ps are 
to be introduced to any degree. Too 
many of the medical staff will be 
found who consider that the choice 
of colors should be determined b\" 
their own particular likes and di
- 
likes, usually of a very conservative 


nature. I n their own quarters their 
preferences should certainly be in- 
dulged as much as possible. Consult- 
ing rooms, private offices, nurses' 
quarters, and so forth are the indi- 
viduals' own particular sphere. Bul 
in the public places and the wards, 
consideration of the paticnt should. 
and must, come first. 
I t has been found from experience 
that patients react well to the ideas 
outlined. Their interest is aroused and 
they enjo} the colorful atmosphere in 
which thev find themselves. On the 
other hand the reactions of the staff 
vary. :\Iany at first quite frankly ex- 
press dislike but this is probably due 
to the instincti\"e recoil of most people 
\\ hen first confronted by something 
novel and unusual. .-\fter a while, as 
the\" become accustomed to it, thc\' 
not" only accept but positively like it. 
This realization da\\"ns when they 
begin to find that more ordinary color 
scheme
 seem dull and uninteresting 
by comparison. E\"en if they continue 
to disapprove of certain colors and 
combinations of colors employed, 
against which the) may have set pre- 
judices, they find interest in the va- 
riety. So both patients and staff may 
benefit still further bv the increased 
efficiency which res u"It s from some 
relief fróm the monoton\" of the rou- 
tine duty of nurses. - 


To put these ideas into practice it 
is necessary that. whenever a hospital 
is to be decorated, the architect should 
arrange a meeting with technical re- 
prescntatives from the paint manu- 
facturer and the decorating con- 
tractor, to which the principal mem- 
bers of the hospital staff should he 
invited. A brief exposition b} the 
architect of the objectives, and an ex- 
planation as to how these can be 
reached, is usually all that is neces- 
sary to arouse enthusiasm and secure 
wilÏing and helpful cooperation of all 
concerneù. 


Correction 


On page 636 of the September, 1951, iss.ue 
of the Journal i\1iss 1\1. K. 
IcGnth was noted 
as being in charge of the operating room at the 



orfolk General Hospitdl, Simcoe, Ont. This 
position has been held since 1948 by :\Iiss 
::\label Cheetham. 
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La Directrice du Nursing 


SOFüR \L\XCE Dí-T.\RV, S.G.
I., R.Se., \I.B.E. 


L .\ DIIUTTH.ICE I>l :\TH.SIXG est la 
personne respons.iblc auprès de 
I'administr.ition de I'hôpital, de I'or- 
g-anisation, de la direction et de la 
surveillance des soins à donner aux 
malades .lU point ùe vue physique, 
intellectuel. moral, SOCi.il. et religieux. 
Elle doit réaliser un programme 
('duc.itionncl, en communion avec 
tout Ie personnel .lÍ1ecté aux m.dades; 
d{.finir It.s a ttrihu tions des personnes 
chargées des départements de ma- 
1.1<les: en d{.finitive, dc.terminer un 
plan de travail qui servira de guide 
à tout Ie personnel prc'posé .lU service 
des malades. 
La directrice du nursing <loit être 
en rapport étroit avec Ie directeur 
g{.nér.d de I'hôpital, afin de fournir 
les renseignements nc'cessaires rel.i- 
tifs aux diff{'rentes activit{.s du ser- 
vice des mala(ks. Elle doit donner 
son .1vis sur tous les problèmes qui 
viennent en relation .1\:ec Ie nursing. 
I )'autre l>.1rt. elle doit transmettre à 
son personnel les directives et rensei- 
gnements provenant du bureau de di- 
rection. Ses princip.des fonctions se 
réslIment ainsi: 


Em'ers I'hôPital: 
Travdiller en coopér.ltion avec les auto- 
rités de I'hôpit:ll. :\Jdintcnir un bon :.cr- 
vice aux m,dades. 
E,wers les mailides: 
\"oir à ce qu'il
 
úient bien !'oignés ct 
à ce que leurs visi teur:. soicn t Lien reçus. 
J
".'ers son pl'rsonnl'/: 
Offrir une directive sOre pour n1.lin- 
tenir un bon st.tnd.lrd profes
ionncl et 
ét,lblir de cordidles rel.l tions in tenlé- 
p.lrtcmentales; org,lI1i
cr Ie tr.l\..lil 


Soeur :\tance I )l'cary est dircctrice <..Iu 
nursing, Hûpital Xotrc-D,une. l\lontrédl. 
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pour ohtenir I'unité de fornution. 
I'unité de méthode, et 1.1 continuité 
dans Ie trdvail. 
Pour Ia seconder dans I'organisa- 
tion, la directrice a besoin de plu- 
sieurs personnes ou assistantes, ayant 
chacune des fonctions bien d{.finies. 
Ainsi! 
La directrice des infirmièrcs s'oc- 

l
pe directement de I'école et dl'S 
deves. 
t -ne assistantc, conjointement avec 
1.1 dircctrice de I'école, s'occupe des 
infirmières diplômt-es, aides-malades, 
infirmiers. Elle s'occupe ég,11emcnt OU 
programme educationnel des infir- 
mièrcs diplûmées du servin' g{'nhal, 
des aides et des infirmiers en colla- 
boration avec la directric{' dll pro- 
gramme d'{.tlldes de I'écolc des infìr- 
mières. 
t Tne dellxième assistante S'occllpe 
des intìrmières du service privé .ì I'hô- 


JUII Ð'CllJJJft8A,CU IIJ SJIIT1 I: ø:r ""MIla 


1J..... 


_..,."... ......,.,rtI,.... 


-.- ----..a.ll__ .............,....,. ,... 


80S 



806 


T I {E C.-\ X .-\ 0 I . \.:\ X IT R S E 


pit.d, clu \'esti.lire, et de I'enregistre- 
ment. 
La directrice du nursing se r{'serve 
directement la formation des in fir- 
mières diplômées: sun"eil1antes hos- 
pitalières, hospitalières et assistantes 
hospi tal ières. 
El1e dirige les assemblées ci'ordre 
administratif, éducatif, et scienti- 
fique et donne les directives concer- 
nant l'organisation des services. 


PLAN D' ACTIU
 
1. Enquête préliminaire sur Ie service 
actuel des malades, les besoins des ma- 
lades, les recommandations des médecins 
chefs de service. Oéterminer un plan 
d'amélioration, s'il y a lieu. Etudier ces 
suggestions avec les autorités et nos col- 
laboratrices. Après les décisions prises, 
voir à l'e),..écution. 
Etudier les nouveaux développements 
de la science médicale et de l'éducation 
des infirmières pour améliorer nos tech- 
niques en conséquence, et ce, constam- 
ment. 
2. Créer "un esprit de corps" en es- 
sayant de promouvoir et de maintenir de 
bonnes relations sociales entre l'admi- 
nistra tion, les médecins, les religieuses, 
les infirmières laïques dans les départe- 
ments, ainsi qu'avec toutes les personnes 
venant en relation avec nous: les patients, 
leurs familles, les amis de l'hôpital, etc. 
3. Faire Ie choix du personnel profes- 
sionnel et au),..iliaire affecté au service des 
malades. Définir leurs conditions d'em- 
ploi, de salaire, de vie, d'alimentation, de 
service de santé. Etablir un plan de sécu- 
rité sociale, de promotion, de condition de 
travail. 
Ce travail se fera en collaboration avec 
Ie directeur du personnel. Organisel un 
programme éducationnel et d'orientation 
du personnel, pour arriver à l'uniformité. 
Favoriser les études post-scolaires. Dé- 
finir les attributions de chacun. Donner 
à chacun l'autorité nécessaire dans &l 
sphère d'action. 
Etablir des règlements interdéparte- 
mentaux afin d'arriver à la coordination 
des services, pour donner un bon rende- 
ment en évitant les conflits et les pertes 
de temps. 
Développer Ie goût du travail. en colla- 
boration, dans l'union et la charité. 
4. Travailler à développer la person- 


nalité en donn.wt à chacllll et à chdnme 
la ldtitude d'émettre leurs opinions per- 
son nelles, d'échanger leurs vues, de béné- 
licier de l'e),..périence des autres, et leur 
dunner en même temps Ie privilège d
 
résoudre les problèmes cummuns. 
5. Fonner des comités pour décider des 
directives à donner et dans Ie but d'uni- 
for miser Ie mode d'organis.ltion, d'admi- 
nistration, et d'éducatiun ddns les dépar- 
tements. Ces comités se composeront: 
(a) Des assistantes de jour et de nuit 
de la directrice du nursing; une sf- 
ance de 10 minutes chaque matin 
pour les problèmes journaliers et 
deux autres fois la semaine pour 
divers prohlèmes. 
(b) Des surveillantes hospitdlières des 
départemen ts, une fois la semaine. 
(c) Des hospitdlières des sections de 
départements, une fois la semaine. 
(d) De toutes les catégories énumérées 
plus haut, avec en plus, les infir- 
mières du service hospitalier, une 
fois Ie mois. La directrice du nurs- 
ing fait partie e),..-officio de tous ces 
comités. Tenir compte de la parti- 
cipation au'\. discussions et des pre- 
sences. 
6. Former des comités spéciaux pour 
décider des techniques nouvelles, de mé- 
dicaments ou de traitements présentant 
des problèmes d'une portée morale, du 
règlement des visiteurs, etc.: 
(a) Un comité formé des chefs de ser- 
vices et de la direct rice du nursing, 
de ses a!'sistantes, devrait siéger 
une fois tous les deux mois au 
moins pour les problèmes d'aspect 
général. 
(b) Pour des départements spéciaux, 
un comité formé des médecins spé- 
cialistes. des infirmières en charge 
de ces services et de l'institutrice. 
(c) Pour ce qui concerne Ie règlement 
des visi teurs, un comi té formé 
d'administrateurs, de médecins, 
et de membres du :\ ursing. 
(d) Pour les problèmes de portée mo- 
rale: Ie représentant de I'arche- 
vêché, l'hospi talière du dép<lrte- 
ment d'ohstétrique ou des autres 
départemen ts, selon les cas. 
Le directeur médical et la directrice du 
nursing font partie e),..-officio des comités 
spéciaux énumérés ci-dessus. 
7. Fournir au'\. 
lIrveillantes et au,," 


\"01. 47. !'\o. 11 



LAD IRE C T R I C F 0 l- :\ lJ R S I :\ C 


ho
pitalières un plan de di
tribution des 
heures de travail. de jours de repos, de 
Vel can ce!> , un plan de travail pour leurs 
elides, etc. Etre à 1.1 di-;po
ition pour les 
problèmes journd.lier
. Diriger Ie mode 
d'i.duca tion des 
Ièves ll.lns I'hôpi tal. 
8. Faire donner des cours de suneil- 
lance hospitalière, etc. 
9. \'éritier les réquisition
 journdlières 
et signer celles de I.i semaine. 
10. Etudier I'opportunité d'un nomel 
appareil, d'un autre mode de traitement 
ou d'administrd.tion avec les chefs de 



ervlces. 
II. \ï
iter périodiquement les di'par- 
temenb, atin de surveiller Ie soin des m,l- 
I.ldes et la façon dont chacun s'acquitte 
de son emploi. 
12. Tenir Ie dossier de chaque personne 
qui est sous sa juridiction au point de 
vue conduite, rendement, et façon de 
s'occuper de son emploi. 
13. Trd.nsmettre à notre personnel les 
directives et renseignements fournis p.lr 
I' eld ministra tion. 
14. Voir à ce que les accidents dus aU'!:: 
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médic..lInent-; et autre
 nous soient rdp- 
portés immi'di.ltement; e\.igerles rapports 
écrits. alin que nous puission
 en faire 
p..lrt à qui de droit. 
15. Habituer notre personnel à I'éco- 
nomie du temps, de matériel, et d'effort 
,lIin d'être en m

ure de donner un ser- 
vice adéquat au\. mal,ldes avec Ie mini- 
mum de di'penses. 
16. Rédiger un rd.pport mensuel et an- 
nuel de
 activith du nursing qui nous per- 
meUra d'andlyser notre tr.lvd.il, de faire 
des études co mp..'lra tives fdciles et eHi- 
.d.ces. En faire part à I'administr.ltion, 
lorsque requis. 
17. Répondre au\. d.ppels ti'léphoniC]ue
 
et à la correspondance relatifs au nursing. 
18. :\ssister et p..trticiper aU'!:: congrès 
tenus dans la loc..l1ité et à I'étranger, afin 
de se tenir au courant des activités du 
nursmg. 
19. Etudier avec I'administration la 
possibilité d'établir un budget di'parte- 
mental en vue d'assurer un meilleur ser- 
vice aux malades et une bonne organisa- 
tion dans I'hôpitd.l. 


To a Young Nurse 


l>e.lr little nurc;e with your C]uiZ7ical smile, 
\\"ise head upon 
houlders young, 
You have choc;en a calling well worthwhile, 
1)0 you think you have re,lched the top rung? 


Do you think thd.t all you will h,lve to do 
\\'ill be wed.r d bright med,t\ and don a \\ hite 
d re
s 
.\nd get your diploma, and then you'll be 
through? 
You will not, I'm bound to confe
-;. 


I et me tell }OU, de,lr child, you'll never be 
through 
.h long as you live here belO\\, 
\s long as there's sickne..s, .1l1d ..orro\\ .Hul 
[),I III . 
To meet} ou \\ here\ er \ ou go. 


You may go to the ::\orth, you may go to the 
South, 
You nny go to the E.lst or the "'est 
But \\ here\ er you go - and I think I should 
know - 
You'll never get much of a rest. 


But your life \\ ill be full of a number of things. 
Gl.ld things, and s,ul things, ,md some th,lt 
arc funny. 
You \\ill \\in nMn} joys th.lt do not take 
\\ ings, 
,\nd if you try h,lrd you'll S,l\C mone\ ! 


\nd \\ hen, at the I.lst, at the dose of life's d.l
 , 
You look b.lCk o'er \ CMS th.lt h.lve flo\\ n, 
You \\ ill not regret one small ,lct of love 
Or the h.lrd, tr} ing t.l
ks 
 ou h,l\ e knO\\ n. 


FOl Ihe "Gre,lt Superintendent" of all \\ill 
('omc 
.\nd pl,lce Ilis h.l11d on your brow 
.\nll s.t)': "Your work h,..., hCl'n nohl
 done, 
\ou n1.lygoolfdul\ no\\." 
-\I\R\ F. 
fI
S():'IJ 



Iiss Stin
on gr,lflu,lled from one of thl' I .lkl'Ill',lIl hosjlil'll" ,II the turn uf the ("cntun 
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Nursing 


Evelyn Agnes Pepper, R.R.C., has been 
appointed nursing consultant to the Civil De- 
fence Health Planning Group, Departmen t of 
National Health and \Yelfare. Though her 
headquarters will be in Ottawa, her new duties 
\\ ill carry her all over Canada as she plans 
and directs the activities of nurses in every 
province toward the goal of preparedness in 
the event of war disaster. 
Born and educated in Ottawa, :\Jiss Pepper 
struck out in an unusual direction for a nurse 
soon after she graduated from the Ottawa 
Civic Hospital in 1928. She registered in one 
of the first courses given in radiography and 
x-ray therap\", held in the Western Division 
of the ::\Jontreal General Hospital. The course 
was sponsored by the Canadian General 
Electric Co. Ltd. Subsequently. until her en- 
listment with the R.CA.M.C in 19-10, :\Jiss 
Pepper was senior technician and nurse super- 
visor of the Department of Radiography and 
X-ray Therapy at the Ottawa Civic Hospital. 
She was a fellow of the Ontario Society of 
Radiographers. 
Soon after her enlistment, :\Jiss Pepper was 
sent overseas with f\:o. 5 Casualty Clearing 
Station. As Captain (l\latron) of :\0. 3 
Canadian General Hospi tal she saw service 


"". 



 


\ 
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Profiles 


in the Italian Campaign during which she was 
mentioned in dispatches in 19-1-1. As l\Jajor 

Principal :\latron) with :\0. 1 CG.H. she 
was stationed in Holland. She was awarded 
the Royal Red Cross, first class, in 19-15. 
Miss Pepper enrolled in the course in ho;;- 
pi tal administration given at the l\IcGill 
School for Graduate Xurses upon her return 
from overseas. Her course completed, she 
joined the Treatment Services of the f)e- 
partmen t of \ "eterans . \ffairs as assistant 
to the director of K ursing Services. . \ past 
president of the Ottawa Civic Hospital 
Alumnae Association, l\liss Pepper is cur- 
rently president of the Ottawa Unit of the 
K ursing Sisters' .-\ssocia tion of Canada. She 
is a member of the Professional Institute 
of the Public Service of Canada and of the 
Ottawa \\.omen's Canadian Club. But her 
Irish heart is lightest when she has a fishing 
rod in her hand. 


) 


, 

 , 
, \ 
, 
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E\"ELY
 E. HOOD 


Evelyn Eunice Hood has assumed her 
duties as director of Personnel Services of the 
Registered 
urses' Association of British 
Columbia. Born in Edmonton, l\Jiss Hood 
graduated from the Cniversity of Alberta 
Hospital in 1936. .\fter severat years working 
as a general staff nurse in Canada, England, 
and the United States, she enrolled in the 
public health nursing course at the Univer- 
sity of \rashington, Seattle. Two years as 
supervisor of the venereal disease clinic in 
Vancouver, \rash., preceded her appoint- 
ment to the staff of the l\letropolitan Health 
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Committee in \-ancouver, B.C.. which posi- 
tion 
Iis
 Hood relinqui
hed to join the staff 
of the provincial d
,..ocidtion. 

Iiss Hood Wd.. elected 
econd vice-pre
i- 
dent of the \'ancouver CIMpter of the R.:\". 
. \. B. C. She i
 intere...ted in p.lin ting .\
 d hohhy 
and thoroughly enjo) s a good g.une of golf. 


-- 


-- 


Juh" S. Steele 
\L\RJOIUE G. RCSSEI.L 


:\Iarjorie GonIon Russell, \.R.R.C., 
who served .I
 matron-in-chief of the I1llr
ing 
service of the Roy.lI Canddi.w :\"dVY during 
\\'orld \\'.lr II. h,b resigned from her position 
.I!> director of nurses of the I'hillip
 School of 
:\'ur"ing. Queen Eli/ lheth Ilo
pil,d, :\Iontre.d, 
\\ hi("h "he had held !>ince I Q-l7. :\1 iss Russell 
is no\\ I1\lr
ing consult.w I for I he I)cP,lrt men t 
of \'eter,lIl
 . \ff,lir
 in On 1.lrio. Her he,ul- 
qUdrters i" Ion led at Sunn) hrook Ilospit,11. 
roron I o. 
Relurning lu roronlo \\.IS going home for 
:\Ii,,:. Russell. \ gr,l{lu,lle of the llu...pit,d for 
Sick Children in th,11 cil}, much of her pro- 
fe..
ion,d lile W,IS 
pent there IUllil she joined 
Ihe R.C:\". in 1<H1. 


Fvelyn Florence:\1 atheson, \\ ho 1,1..1 \ e,tr 
W,t!> ,m.mll'd t he rhom,t
 \\ ,1I1 S("hoI.lr
hip 
on heh,tlf of the Briti
h Common\\c,dlh lIld 
Empire \; ur
l'" \\ .tr \lclI\ori,d Fund ,wd \\ ho 
cOlI\pleted her \\ork for her :\I,t
ter'
 dcgn'c 
,ll re.u'her
 College. Culumhi.1 (-niver
ity, 
h,l
 accepted dPpointmcnt ,t
 educ,tlional 
director \\ i I h the 
ch(Jol of llUr"ing of I I.e 
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roronto Gener,ll Huspital. \ graQuate from 
r.C.II. in 19-1-l, 
Iiss :\I.ithe
on had 
ecured 
her Bachelor of .\rts degree from .-\cadia 
l'niver
ity, \\'olfville, :\ .5., he fore she en- 
tered trdining. She has hdd e:\.perience in 
privdte nursing, gener,tl staff, and hedd 
nurse's duties previousl) sO \\ ill hdve a hroad 
understdIHling- of the v,trious lields of nursing 
for which the students under her guiddnce 
must be prep.lred. 


"..... 



 


" 


D
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THE CAXAOfAN XURSE 


Helen Kathleen 
fussallem is now the 
assistant director of nursing education at her 
alma mater - the Yancouver General Hos- 
pital. Follo\\ ing gradua tion, 1\liss 1\1 ussallem 
worked first as a staff nurse in the operating 
theatre at \..G.H. Then she coupled her 
diploma work in teaching, supervision and 
administration in schools of nursing at the 
University of ""ashington with post-graduate 
study in O.R. technique and returned to 
V.G.H. In 1943 she joined the R.CA.l\I.C 
and \\as in charge of the operating facilities 
in the units to which she was posted both in 
Canada and overseas. 
Upon receiving her discharge in 1946 
liss 
Mussallem enrolled in the l\IcGill School for 
Gradua te Nurses where she received her 
Bachelor of Kursing degree. She rounded out 


her educational background when she com- 
pleted the \\ ork for her :\laster of . \rts degree 
at Columbia Cniversit) in 1950. She has been 
senior instructor at V.G.H. in the intervening 
years. 
That l\liss :\Iussallem believes in carrying 
her full share of responsibility in the develop
 
men t of her profession is evidenced by the 
role she plays in provincial association work. 
She has been chairman of the Institutional 
Xlilsing Committee in the "ancouver Chap- 
ter, R.X.A.B.C., and is currently honorary 
treasurer of the R.:\.A.B.C and a member of 
the provincial Educational Policy Committee. 
Imbued \\ ith a strong sense of the important 
place nursing occupies in present-day affairs, 
:\Iiss l\lussallem will give active leadership 
to the students in this large school of nursing. 


3fn ß1emoríatn 


Mary Isabella (De
filIe) Bacon, who 
gradua ted from the Hospi tal for Sick Children 
Toronto, in 1925, died in Saint John, N.B., 
on July 24, 1951, in her 50th year. 
* * * 


Lola Bell, who graduated from the \\ïnni- 
peg General Hospital in 1908, died in Victoria 
on July 22, 1951. l\liss Bell was the first 
school nurse to be appointed in \Vinnipeg and 
introduced school nursing in centres in Sas- 
katchewan. She retired in 1943. 
During World \Var I l\1iss Bell served over- 
seas at Gallipoli, Salonika, 1\lalta and in 
France. She was awarded the Royal Red 
Cross in recognition of her devotion to duty. 
* * * 


Pauline Bissonnette, who graduated 
from the Ottawa General Hospital in 1928, 
died on July 29, 1951, after a long illness. 
She was 46. From the time of her graduation 
until her final illness, Miss Bissonnette was 
on the staff of the operating room at O.G.H. 
* * * 


Avis Geraldine (Hall' Clawson, a for- 
mer resident of Saint John and Toronto, died 
in Toronto on July 27, 1951, at the age of 72. 
Mrs. Clawson graduated in 1901 from the 
\Valtham (Mass.) Hospital Training School 
for .l\""urses. She worked in the United States 
until her marriage in 1910. 
. * * * 


Mary Edna (Dow) Hewitt, who graduated 


from the Toronto General Hospital in 1911, 
died suddenly in Saint John, N.B., on July 29, 
1951, following a heart attack. 1\lrs. Hewitt 
served with distinction with the C.A.l\I.C 
during \Vorld \Var I. On duty in France and 
in the l\lediterranean theatre, she was award- 
ed the Royal Red Cross in recognition of her 
services. During ""orld War II, :\1rs. Hewitt 
served for a time as commandant of the nurs- 
ing section of the Red Cross Corps. In 1941, 
while chairman of the provincial Red Cross 
outpost hospital committee, she was instru- 
mental in establishing the first outpost hos- 
pital in 
.B. She had served as matron in the 
Red Cross Lodge of the Lancaster (D.V..\.) 
Hospital, Saint John, since it \\as first opened. 
* * * 


Isabella .:\facKenzie, who graduated from 
the Royal Victoria Hospital, .:\lontreal, in 
1928, died in Dauphin, :\lan., on August 29, 
1951, following a brief illness. l\liss 1\lac- 
Kenzie had engaged in private nursing. 
* * * 



Iargaret 
lcIntyre, an early graduate 
of the Hospital for Sick Children, Toronto, 
died on August 9, 1951. 1\liss McIntyre went 
to France during '\'orld '\"ar I to serve with 
the French Medical Corps. She remained in 
France to work and during 'Yorld War II suf- 
fered internment. 
* * * 


Jessie G. Rhodes, \\ ho graduated from 
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the \'ancouver General Hospital in 1912, died 
there on July 27, 1951, at the age of 720 Fol- 
lowing graduation, \Iiss Rhodes served for 
10 year in the Yukon, mostly at \\"hite Horse. 
Returning to \Oancouver, she engaged in pri- 
vate nursing for many years. 
. . . 


Harriet Galbraith) Thompson, a grad- 
uate of the Royal ColumLian Hospital. Xew 
Westminster, B.c., died in Seattle, \\"ash., 
on July 30, 1951, at the age of 58. 
. . . 


Ruth A. \\ allace, a gradu.ltc of the 
Yarmouth (
.S.) Hospital, died in lI.llifax 
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on .\ugust 10, 1951, after a brief illness. For 
ten 
 ears :\li
s \\"allace "as on the staff of the 
Nova Scotia Sanatorium at KeHtville. During 
\\"orld \\"ar I I she enlisted as a nursing sister 
with the Royal Canadian Air Force. Subse- 
quently she enrolled for po
t-graduate work 
at the 1\lcGill School for Graduate Xurses. 
She "as appointed matron of the H:ilifax 
Tuberculosis Hospi tal in 1947. 
. . . 


Sarah Eleanor \\ootton, who graduated 
from the :\lontreal General Hospital in 1901, 
died suddenly in 
fontreal on August 23, 
1951, in her 87th yedr. 


Dr. A. R. Lord Appointed 


The Can.ldian :'\urses' Association has 
announced that an evaluation of the 
Ietro- 
politan (Demonstration) School of ;"';ursing 
at \Vindsor will be undertaken in coll.lbora- 
tion with the C.lnadian Education Associa- 
tion. The latter body has recommended that 
Dr. A. R. Lord undert.lke this piece of re- 
search. His appointment as director of the 
Evaluation Program h<lS been made by the 
Canadian X urses' \ssocia tion. 
Dr. Lord secured his 
f..\. from Queen's 
Cniversity, Kingston, Ont. He has served as 
principal of two of \.ancouver's elementary 
schools, has bt:en inspector of schools in 
Prince Rupert, Kelowna, and \'ancouver. 
He retired recently from the principal
hip 
of the \.ancouver :\ormal School. He is co- 


author of a World Geography for Canadian 
schools and was a lecturer on education at 
the University of British Columbia. He re- 
ceived an honor.lry LL.D. degree from that 
universi ty in 1948. Dr. Lord was elected 
president of the Canadian Education Associa- 
tion in 19-17. 
I t is expected that this study of the pro- 
gram of the Demonstration School will enable 
the nursing profession to determine whether 
the implementation of the principles of (a) 
control of student time and (b) financial 
independence of the school of nursing would 
result in the provision of more nurses able 
to give as good, if not better, nursing care 
to pd.tients, and to provide a more adequate 
service to the communit). 


Refresher Course for Industrial Nurses 


.\ most succe

ful course, held in Septemher 
at :\fc:\l.lster University, l-J,lInilton, "<lS at- 
tended hy 120 enthusiastic industrial nurses 
from <111 across Ontario, some coming from as 
far north as K.lPuskasing. Of this numLer 85 
were registered for all sessions. 
Lecture" .lnd discussions centrecl around 
puhli(" relations, counsellinK, community re- 
soucc'es, emeq,{ency care, he.llt h educ
'1 tion, 
ne" cr drugs, derma ti ti
, .lOcI records. :\ urs{'
 
"ere also given up-to-the-minute infoTl11.ltion 
on Civil Defence Ile.lIth Service pl.1I1s <lS re- 
lated to industr\". 
rours to 10(".11 plant
 "ere of special interest 
,md well ,lttended. rwo Il.lmilton tirm" were 
.ll
o hosts to the nur
e
 for .1 dinner ,lOd 
luncheon. 


"OVF
{BI' K. IIJ.
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\n evaluation by the nurses themselves 
indic<lted th.lt, in the main, the course had 
met the needs of all the nurses attending. 
rhe e'\.cellent support of m.1I1agement in 
s
nding their mlr!oes "as gratifying to those 
re
ponsihle for pl.lIming the course. 
On the cover of this Journal a group may 
he seen in!opecting .111 infrared I.lmp in the 
mediCdI department of C.1I1adian \resting- 
house Co. Ltdo Left to right <lre: ,\S:"4 HARD- 
IST\. B,lrher-Ellis of C.lOad.l Ltd., Brant- 
ford; :\IRs. GERTRLol>F IhR....F, Galt :\letal 
Industries Ltd.; STFLI A LEGRIS, Intern.l- 
tion.ll II.lrve
ter Co. of C.u1.lda Ltd., Hamil- 
ton; L01.'lSI' o\t TOS, Dominion Foundries and 
Steel Ltd., Hamilton; .\STOI1'õETTE \\'ILLI.UIS, 
\\ (...., in
holl<;e nllrsf' 
lIpt'T\ i..or. 



<]lLenctL 


Nursing Shortages 


C J\'IL DEFE
CE plans have focussed 
attention on the present and pro- 
spective shortage of nurses, according 
to an article in the August number of 
IIospital Progress. 
To quote Dr. HO\yard _\. Rusk: 
The current shortage of nurses is the 
result of increased demand for nursing 
service. l\Iany factors enter into this 
picture - the growth in popula tion, the 
higher percentage of the population living 
in urban areas; increasing age of the 
popula tion; increased use of prepayment 
plans; growth of public health nursing; 
increased use of nurses in industry. 
I f there is a shortage of any needed 
commodity, common sense would 
seem to indicate that those respon- 
sible for the provision of such com- 
modity, in this instance nursing serv- 
ice, must give serious thought to the 
best methods by which, without sacri- 
ficing essentials, a little can be made 
to go a long way. 
In most up-to-date hospitals phy- 
sical facilities are so planned that the 
time of the nursing staff is conserved. 
1\1 iss .:\1 arion \Yright discusses this 
problem, under the heading "1\1 ak- 
ing \Yise Use of A'\ vailable X urse 
Personnel," in the aforementioned 
journal. She reminds the reader - 
first, that nursing service must be 
patient centred and, secondly, that 
nursing service must be distinguished 
from nursing education. 
I iss \\'right 
briefly states the results of a 60-day 
study of patient service but notes that 
this is only one criterion for evalua- 
tion. Other factors which play a part 
in planning staffing patterns are 
enumerated: (1) amount and kind of 
supervision and (2) psychological and 
spiritual factors in patient care. 
Do all hospitals make sure-that 
the patient is visited by the head 
nurse or her depu ty as soon as pos- 
sible after admission; that the patient 
knows the name of the nurse respon- 
sible for care; that rules and regula- 
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tions are courteously explained; that 
an effort is made to have the patient 
feel a welcome guest? Small courtesies 
require little, if any, extra time and 
add to the' patient's feeling of security. 
I t could be that this feeling of secur- 
ity might reduce the patient's need 
to ring the bell and thus cut down on 
those extra. fatiguing steps. 
:\"0 t\\0 institutions are the same so it 
is impossible to set up a tailored plan that 
will fit them all, but general principles 
upon which to bclse planning can be set 
up. There is one lnsic principle that I 
would like to state: we need good nurs- 
ing administrators who will be the dyna- 
mic force in planning and organizing the 
total nursing service in the hospital. 


The Nursing T earn 


The following excerpt, taken from 
"Xursing Survey" in the September, 
1951, number of The J[odern IIospital, 
may be of interest to Canadian nurses: 
The problem at l\Iassachusetts General 
is being solved by use of a "team plan" 
of floor nursing. In the team plan, a staff 
nurse or nurse intern acts as leader for a 
group. The group may include a licensed 
attendant, a student attendant, or nurs- 
ing orderly. 
Under the guidance of the nurse, the 
team cares for a group of p.ltients, each 
member of the team carrying out the 
functions for which he or she is prepared. 
The team leader plans with the head 
nurse, interprets to the team members 
the plan for care, and works with them 
or supervises as the need may be. She 
cares for the more critinlly ill or the 
emotionally disturbed patients in the 
group, gives medicines, does the treat- 
ments which cannot be done by auxili- 
aries, and teaches the patients whatever 
is appropriate. This plcln relieves the head 
nurse and enables her to give more over- 
sight to ward activities in gener,d and to 
patient care in particular. The pl,m stim- 
ulates the staff nurse and makes her work 
more interesting because she ha" an 
opportunity to know her patients better. 
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:\Iost important of all, the patients have 
expressed appreciation for the conti- 
nui ty of care and t he interest sho\\ n in 
their individual welfare \\ hich the te..lm 
provides. 
., X 0 st,ltistic,d summary em gi\'e 
cl true picture of the seriousness of 
the short,lge of nursing personnel," 
one ,ldministrator ohsen'ed in re- 
plying to the questionn,lire distri- 
buted by The Jlodern IIospitlll: 


.\s I look over our completed que!>tion- 
naire 1 am struck \\ ith the f.lct thdt our 

itudtlon looks better thdn it really is. 
For e'\.ample, \\e nO\\ h,lVe 73 graòll.lte 
hed,..ide nurses emplo
ed dnd I e
timate 
that \\e need 80. Consequently it appears 
that \\e are short onh 7 ntlr
es. Ho\\ever 
the
e figures do not show 1\\ 0 things 
\\ hich dre importdnt. Fir
t of all, mdny 
of the 73 ntlrses th,lt \\e have employed 
\\ould not be in our employment if I 
could get some good gndllate nurses. 
""hat 1 am 5<n ing- is thdt the quality 
of per
onnel is important, as well .IS the 
qu.lOtity, anò the qualit) dues not show 
up in this questionnaire. For e'\.ample. 1 
note th.lt \\e now have ó-l nurses' aides 
in our employment and 1 e<.;timate that 
\\e need only about 50. However, \\e do 
not have enough good nurse
' aides at 
present. :\Io
t of the 64 \\e have are of 
little value anò proh Ibly should he 
counted .IS about one-fifth of one person 
for purposes of this questionn,lire. '\"e 
.Ire re.illy in bad shape here in our hos- 
pit.iI.lOci a hre.lk-òO\\n in nursing service 
is a distinct pos
ihilit\ here - Yet this 
questionn'lire does not give th.lt picture, 

ince there is no pl.lce to indic.lte the 
hours t hat our ntlr..;ing personnel is \\ ill- 
inl-:" to \\ork or the qu,llity of people \\e 
h.lve emplO\'eci ,It the present time. 
(>ther IJositi\"e appro.tclws sug- 
gested in the nursing- survey were 
education,d progr.lI11s .limed ,It oh- 
t,lining IMtient cooper.ltion to elim- 
inate unneCl::-.:-..ln' dt'm,lI1ds on nurs- 
ing personnel. jc;h st udie's of nursing 
function to cut dO\\ n W.lStl' motion 
,lI1d m.tke cert.lin .lS far as possihle 
tholt profession.d nurses ,lre not W,lst- 
ing- time in non-profession.ll duties, 
educ,lt ion,d progr,ltl1S dc'signed to en- 
list the aid of ph
 sici.lns in ('onsen ing 
nurses' time. 


!'\O\ï;\1 BFR. l'I'i1 


Nursing Research 


October Trends carried a hrief ne\\ s 
item on plans for an activity analysis 
of the work of the head nurse in a 
large hospital. I t is no\\ the pleasure 
of the Canadian :\ urses' . \ssoci,ltion 
to announce that \1 rs. :\1 arion Bots- 
ford. assistant registr,lr of the Regis- 
tered :\ urses' \ssocioltion of British 
('olumbid, has heen released for a 
three mon ths' period to serve as re- 
se,uch assist.lI1t, together with \1 r. 
C. B. \\.,dker of the Research Divi- 
sion of the Department of :'\,1 tional 
Ilealth ,lI1d \Yelfare. 
Irs. Botsford, 
who h,ls h,l<1 consi(h.'ra ble experience 
in making- "time ,lI1d motion" sttlrlie::" 
began her work on September 1 at 
the Utta\\a Civic Hospit,ll where the 
dctiyity analysis is to he m,lde. 


The Biennial Meeting 


The 1952 Bienni,d \Ieeting- will 
tdke pl.lce in the be.lUtiful ,wd historic 
city of Quebec. I .lrge numhers of 
nurses will \\ ,Ult to attend hecalbe 
the'. will W.lIlt to le.lrn, ,It first h,l11d, 
of -the progress n1.lde in ('..m,ldi,m 
nursing during the l>.1st two ye,lrs. 
111e'" \\ ill also be interested in parti- 
cilMt ing in pI.l11S for the future. An- 
other motive. and one not to be dis- 
counted. is the unlimited opportu- 
nities offered by QUl'ber pro\.inc(' for a 
delightful ,l11d restful holid.lY. 
The (
ener,d \Iceting-s will he held 
in the Ch,l te,lll Fron te;l,lC from June 
1 to June 6. :'\ ,ltional ()thce will keep 
you informed through 
 our Journal on 
progr,l111 de\"e1opmen ts. 


The Secretary's Tour 


\ 1 iss Cert rude II .dl. gener,ll 
('cn'- 
t.lr\' of tht' C.l11.l<li.lI1 :\ urses' \
o- 
('i,ltion, h,ls \\ ithin tlw P,lst 
 l',lr com- 
pleted ,l tour of (',l11,l<I.l- \\ith the 
e
cept ion of the pnn.i nce of On t .lrio 
- h
 ,l t tend i ng mel'Í i ngs oi 111<'. \sso- 
Ci,l t ion 01 
 urscs 01 Prince Fd\\" .lrd 
I sI.l11d, held in t he Ii rst \\ eek of ( )ctoher. 


International Council of Nurses 


llll' prl':-,idl'n t .111d genel .d 
l"cr('- 
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tary of the C.
 .&\. spent part of the 
month of August in Belgium attend- 
ing a meeting of the Board of Direc- 


tors of the International Council of 
::\ urscs. Reports concerning this meet- 
ing will appear in a later issue. 


Orientation et T endances en Nursing 


PÉNVRIE D'INFIRMIÈRES 
Les plans de la défense civile ont démontré 
clairement que la pénurie d'infirmières, con- 
statée actuellement, s'avérera plus grande 
dans l'avenir. Tel est du moins I'opinion du 
Dr. Howard A. Rusk qui s'exprime ainsi dans 
un article publié dans Hospital Progress: "La 
grande demande des services de I'infirmière 
a donné pour résultat une pénurie d'infir- 
mières. Bien des facteurs sont en cause - 
l'accroissement de la population; Ie pourcen- 
tage élevé de la population habitant les 
centres urbains; la prolongation de la vie à 
un âge avancé; l'usage de plus en plus ré- 
pandu des assurances d'hospitalisation; l'aug- 
mentation du nursing en hygiène publique; 
l'emploi plus fréquent d'infirmières en in- 
d ustrie." 
Lorsqu'il y a rareté d'un produit essentiel 
Ie bon sens indique à cem:: qui ont la respon- 
sabilité d'assurer Ie nécessaire à la population 
- dans l'instance les soins infirmiers - qu'ils 
doivent penser sérieusement aux movens à 
prendre pour que ce produit ne soit employé 
qu'à bon escient afin d'en prolonger la durée. 
Les hôpitaux modernes pour la plupart 
sont construits de façon à epargner Ie temps 
du personnel infirmier. Le problème qui se 
pose est "l'emploi judicieux du personnel 
dont l'institution dispose." Ce problème est 
discuté par Mile Marion \Vright dans la 
revue déjà citée. Elle rappelle au lecteur, pre- 
mièrement, que tous les services doivent 
graviter autour du malade et, secondement, 
que l'on doit faire la différence entre les soins 
à donner aux mala des et l'enseignement à 
donner aux étudiantes infirmières. J\llIe 
\\Yright donne Ie résultat de 60 jours d'études 
sur les soins à donner aux malades. 
Avant de déterminer Ie personnel requis 
pour tel groupe de malades il faut considérer: 
(1) la quantité et la qualité de la surveillance; 
(2) si certains facteurs psychologiques et 
spirituels sont compris dans les soins à donner 
aux malades. 
Est-on certain dans les hôpitaux que: tous 


les mal<ldes sont visités par l'ho8pitalière ou 
par son assistante aussitôt que possible après 
leur admission; Ie malade connaît Ie nom de 
l'infirmière qui prendra soin de lui; Ie règle- 
ment lui est expliqué avec courtoisie. En un 
mot, qu'un effort est fait pour faire sentir au 
malade qu'il est Ie bienvenu. 
Ces petites attentions ne prennent pas 
beaucoup plus de temps et elles contribuent 
grandement à donner au malade un sens de 
sécurité. Si Ie malade se sent en sécurité, il 
sonnera moins souvent la clochette d'appel; 
les allées et venues de I'infirmière seront moin- 
dres, et la fatigue sera diminuée d'autant. 
"Tous les hôpitaux diffèrent un peu des uns 
des autres. II est donc impossible d'établir 
un plan pour déterminer Ie personnel requis 
et l'utilisation de ce personnel, mais certains 
principes générdux peuvent servir de base 
à tous les plans. l:n principe fondamental 
est Ie suivant: "Kous avons besoin de bonnes 
administrations en nursing, d'administra- 
trices qui seront une force et une puissance 
dans la préparation et l'organisation des soins 
infirmiers à l'hôpi tal." 


DES RECHERCHES E:'Ii :\t;RSI:'IiG 
Avec octobre commencera une analyse des 
activi tflS de l'hòspi talière (head nurse) dans 
un grand hôpital. L'Association des Infir- 
mières du Canada a Ie plaisir d'annoncer que 
l\Jme l\1arion Botsford, assistante registraire, 
à I'Association des Infirmières Enregistrées 
de la Colombie Britannique, a obtenu un 
congé de trois mois pour faire ce travail à 
titre d'assistante de :\L-C. B. \Valker du 
Département de la Recherche au Ministère 

ational de la Santé et du Bien-Etre. l\lme 
Botsford a acquis une grande expérience dans 
"l'êtude du mouvement." L'Hôpital Ottawa 
Civic a été I'institution choisie pour y faire 
cette étuùe. 


L'EQUIPE EN 
rRSIN'G 
Cet extrait ù'un article, intitulé "Enquête 
sur Ie 
ursing" et publié dans The ...
fodern 
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HosPital de septembre, 1951, intéres!>era les 
infirmières canadiennes: 
"L'équipe en nursing a été la solution d'un 
problème au :\Iassachusetts General Hospital. 
L'équipe se compose d'une infirmière qui est 
chef de groupe, d'une aide certifiée, d'une 
aide étudiante ou d'un infirmier. 
"Sous la direction de l'intirmière, l'équipe 
prend soin d'un groupe de malades. Chaque 
memhre rempli les fonctions pour lesquelles 
il a été prép.1ré. Le chef de l'équipe prépdre 
Ie pl,w du travail avec l'hospitalii-re puis 
elle e\.plique ce plan à l'éf}uipe dvec laquelle 
elle tr,lv.lille ou 
urveille selon Ie be
oin. 
L'intirmière prend !>oin des gr,wds mal.ldes 
ou de ceu\. dont ItS m.wifest,uions émotion- 
nelles n1drquent des trouble.. du p!>\'Chisme. 
Elle ,ldministre les médicaments et fait les 
traitements qui ne peuvent être f.lits pdr les 
aides. Elle e!>t aussi chargée de l'en
eignement 
au\: l11alades. 
"Ce plan 
emhle rendre Ie travail de l'in- 
firmière en service général plus intéress:!nt; 
elle connaît mieu\: les malades qui lui ,,;ont 
conhés. (ne chose très importante à noter 
est l'appréciation manifestl'e par les malades 
pour l'intérêt continu que chaque membre de 
l'équipe leur témoigne." 
roujours sur Ie même sujet, "La Pénurie 
d'Infirmières," un f}uestionnaire fut envoyé 
par The J[odem HosPital au\. hôpltau\.. C"ne 
administratrice tit les remarques suiv.wtes: 
".\prè!> avoir répondu à ce questionnaire 
je suis étonnl' du fait que notre sitUdtion 
paraît meilleure qu'elle ne I'est en ré..llité. 
P:lr e\.emple, nous avons 73 infirmières en 
service gén{T.tI et j'estime qu'il nous en fau- 
drait 80. Conslquemment, I'on pourr,lit dire 
qu'il nou
 en manque sept. :\é<wmoins ces 
chiffres ne disent pas toute l.l vl'rité. En pre- 
mier lieu, p,lrmi les ï 3 intirmières à notre 
emploi. plu!>ieurs ne Ie ser,licnt pas si je pou- 
vdis les remplacer pdr de vraie'i bonnes infir- 
mières. 
"Je veu\. dire que I,l CJualité du personnel 
est aus
i import,wte que la qu,wtité et il 
n'e!>t P,lS que
tion de qualité d.ws ce ques- 
ti0lll1,lire. ('n dutre e\.emple - nou
 avons 
dctuellemen t fJ-I dides à not re em ploi; leur 
nomhre ne devrait p.b excéder :::0. :\{',lI1moin
, 
nous manquons de honnes aide
, actuellement, 
Ic
 6-1 que nou
 ,lvons n'ont p..... une 
r,ulCle 
v.deur et I'on pourr.lit é\,llucr leur rencle- 
mcnt à un cinquième de cclui d'une pcrsonnc 
pour Ie hec;oin de ce quc
tionn,lire. :\lHls 
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sommes dans une mauvaise position à notre 
hôpital si l'on considère les différentes caté- 
gories de personnel hospitalier. Tout de même 
ce questionnaire ne donne pas une image 
réelle de notre situation puisque qu'il y est 
impossible d'y indiquer les heures de travail 
durant lesquelles notre personnel infirmier 
accepte de tr.lVailler ou la qualité du per- 
sonnel présentement à notre emploi." 
J)'autres suggestions furent faites lors de 
cette enquête tel que celle: d'in'itituer un 
programme d.éducation des malddes alin 
d'obtenir leur coopérdtion et éliminer ain
i 
toutes sones d'exigences inutile;, à leur réta- 
blis
ement mais dem.w(Lwt beaucoup de 
travail au personnel intirmiel: de faire I'é- 
tude des activitb de I'intirmière dtin d'éli- 
miner les mouvements inutiles et alin de per- 
mettre de juger si I'intirmière n'e
t pd
 em- 
plo)ée à un autre trav,\il qu'à son travail 
professionnel et éducationnel; un plOKramme 
d\'duntion des médecin'i pour atteindre Ie 
même hut: l'emploi adéquat des intirmières. 


L'.\ssnmLÉE BIE,":\"ALE 
Le congrès hiennal de 1952 aura lieu d,1I1<; 
I.l belle ville historique de Québec. (Or grand 
nombre d"intirmières voudront s'y rendrc 
parce qu'elles désirent "e ren"eigner sur les 
progrès accomplis par les intirmières on,l- 
diennes durdnt ces deu\. dernière
 .wn::es. 
Les projets d'avenir les intérbseront éga
 
lement. 
(-n autre motif propre à inciter les intir- 
mières à se rendre au congrès ::.0111 Ie:; 
ressources f}u'olTre l.l province de Québec 
pour de
 V,lCances ag-rl'.lhles et repos lUtes. 
Leo;; a..semhU'e.. g-énér,lles 
e tiendront au 
Ch:ìte.w Fronten,lc du 2 au 6 juin. Le Secré- 
tari.lt :\dtion,ll vous tiench.l au courant dan
 
cette revue <lu développel1lent <lu programme. 


LES \'ISITE5 DE 1..\ SECRÉT \lRF GÉ
FR-\LE 

llIe G. Hall, 
ecrl.t.lire géner,lle de I'.\.I.C'., 
aur,l visi té durdn t l',uH1ée tou tc" les provinces 
elu ClI1ada, s,wf l'Ontario. Elle a termini> !-cs 
\ 0) '\
es en .ls
i
 I.W t à r.bsel1lhll'e ,lI1n uclle 
<Ie!> Infirmières Enregistri'e'i de l'I1e-du-Princc 
Edou,lrd en octohre. 


('0:\"5FII I:\"TFR
:\TIO
 \I. DFS hFIR'III
RFS 
La présidente et l.l 
ecrl't,lire 
l'I1l'r,de de 
I'.\.I.C ont as
i
té à une ,......embl\'.e de
 mem- 
hres <lu Comitt, tIcs I>ireneur
 <lu C.LI. 
tenue à Bru\.clle... en .lOût dernicr. 


:'\,O\"FM HFR, 1951 


Rust (In batht"h.<ï and .finks may hr 
ffàtit'ely rrmOtlrd u'1th kl'r(ls
n('. 



Nursing at VeUore, South India 


FLORE
CF T.\YLOR, \I.Sc. 
.Average reading time- 9 min. 36 sec. 


F OR THE PAST six) ears I have been 
working in the School of .K ursing 
of the Christian 
Iedical College, 
Yellore, which is located 86 miles south 
west of l\ladras. This is one of the 
most challenging pieces of work in a 
field which is full of challenges - 
namely, nursing education in India. 
The nursing situation in India is one 
which causes much concern to all who 
are engaged in it and also to all who 
are responsible for the welfare of the 
people of I ndia. I t is difficult to ex- 
press in any adequate way the im- 
mensity of the task. Statistics are cold 
and un-interesting but a few may help 
to show something of the present situ- 
ation. India has a population of some 
380 millions. The mortality and mor- 
bidity rates are among the highest 
in the world. To meet this great need 
India has ahout 9,000 nurses as com- 
pared with 250,000 in the United 
States, with much less than half the 
population, or with some 40,000 to 
care for Canada's 14 to 15 millions. 
The problem of more nurses for 
India is a complex one. l
ntil recent 
years it was very difficult to get a 
sufficient number of suitahle candi- 
dates for the all too few schools. 
Today it is a little better and we hope 
the recruitment program will im- 
prove year by year. The big problem 
of the present and future is the huild- 
ing of more hospitals, schools of nurs- 
ing, and the staffing of these with 
nurses who have a reasonably high 
level of training. J n view of the acute 
shortage of nurses and the very few 
graduate Indian nurses with prepara- 
tion for teaching, supervisory, and 
administrative work it ,,'ill be neces- 
sary to have considerable help from 
nurses from outside J ndia for some 
years to come. 
::\Ioney is needed for new buildings, 
the enlarging of nurses' homes so that 
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the present schools can take in more 
students, and for stud v funds for ad- 
vanced courses for I rÏdian graduate 
nurses hoth in India and abroad. 

Iission hospitals all over India 
have contributed largely to the train- 
ing of nurses. They ,,'ill continue to 
do so. Although stand,lnls in mission 
hospitals have heen as good or better 
than in most others they will have to 
improve in the next fe'
' ye,lrs. New 
I ndia is setting her hOllse in order. 
Xew standards of living accommoda- 
tion for students of nursing and nurses, 
of teaching staffs, of teaching facil- 
ities and curricula are in the making. 
The School of X ursing at \.ellore 
has alwavs heen one of the best in 
India. Jt- has led the way in higher 
standards, better conditions, and more 
adequate facilities and staff. The 
members of the nursing staff have 
played an important part in national 
nursing organizations, Christian nurs- 
ing committees and nurses' examining 
boards and in ever\" effort to increase 
the amount and é1uality of nursing 
care to patients in I ndia. Perhaps the 
highest tribute to Yellore nursing 
efforts is the great demand for Vel- 
lore graduates and the large propor- 
tion of Yellore graduates chosen for 
advanced stud,' in India and abroad, 
by governments and other organi7a- 
tions. 
Through the past 30 years or more 
the basic program has improved year 
by year under the leadership of 
I iss 
J loughton and 1\1 iss \"era K. Pitman, 
two British nurses. One of the first 
two programs in teaching and super- 
vision for graduate nurses was started 
in \"ellore in 1942. Sixty to 65 nurses 
have completed the course for the 
"sister tutor" certificate and of 
these more than SO are working in 
mission hospitals from Quetta in the 
north to redon in the south and 
from east to ;,-cst in India. 
In 1945 members of the staff of the 
Ycllore School of X ursing assisted on 
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committees of the 
Iadras University 
in setting up a four-year basic pro- 
gram in nursing education, leading to 
the Bachelor of Science (K ursing-) de- 
gree. In 19-1-6 this program was started 
at \-ellore and at the \Iadras Uni- 
versity convoc.üion in August, 1950, 
the graduates of the first c1.1S:5 re- 
cei\.ed the degree. The emph,lsis in 
this course is on public health nurs- 
ing, a field which heretofore has had 
to be omitted or practically so. The 
importance of this de\'elopment is 
shown by the \\ords of \Iajor General 
Bradfield, one-time director of medical 
and he.llth services of India who, in 
his report of 193R, stdted, "'lore than 
anything else I ndia need::, public 
he.dth nurses." I The situation has 
not changed since then. It is hoped 
th,lt tlw degree programs in nursing, 
of which there are t,,"O in I ndia, ,,-ill 
be instrumented in impro\'ing- and 
bro,ldpning the certificdte course, as 
well as supplying more nurses \,'ith a 
higher level of training in the basic 
course for (lch"(lJ1ced study and event- 
ually for leadership in nursing in 
Illdi,l. 
Indid i
 à country of contra
b. There 
is found immen"e \\ealth and e:-..treme 
poverty. rhere is found great hedut) and 
also much sordidness. rhe Le..lutiful 
p,llaces and gardens of the princb. the 
line government buildings clnd puhlic 
garciens, the "preserved monuments" 
...uch as the "Old Re
idencv" at Luck- 
nO'\ with its lovelv garden, dnd the r(lj 
:\J.ihal \\ ilh its formal :\Ioghul Rclrden 
. Lit .\gra, are e'\.amples of the wonders of 
n1.in's h,mdiwork in Indi,i. Then there 
(lre the 
lately mountLlins, the lIimal.lYLls 
with their steep peclks Lmd the 10nR r,mge
 
of perpetual snrms gle,lIning (md glitter- 
ing in the 
un like some fro/en ma
ter- 
piece. In the south are the older moun- 
t,iins \\ ith their rounded-ofT top
, their 
hlue-green (ore
ts of eun.lvptus tre
s 
,1I1d lovely le,l 
,lrden
. 
The other 
ide of the picture i" the 
vill,ige
 of the mount,lins and the plLiins, 
t he dirt, the uns'1nit,iry conditions, the 
povertv, the famine, the super
tition 
,md di,..e'i"e. India's need... are greater 
th.Ln tho
e of dn) other country, except 
perhaps Chin,L's.3 
The peoples of I ndia (ire of many 
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races and origins. They range from 
the so-called -\n"ans of the north to 
the Dravidian g;oups of the south. Of 
great interest are the aboriginal tribes, 
the Todas, Bhils, X agas and many 
others, and the \Iongolian-like groups 
near the Tibet and Chin(l borders. 
Customs .lre man\' and varied and 
l.lllguages include -the Persian-Ar,lhic 
t- rdu language, the n1clny S.lllskrit 
langudges such as Gujer.lti, II indi and 
\Iarathi, as well as many languclges 
of the south \\'hich some think to 
be Dr.l'vidian in origin. In (dl there 
arc 30 or more major 1.1Ilguages and 
over 100 minor one's. This m.lkes 
trdnsference of workers from one IMrt 
of India to .lI1other Ycn' difficult. 
He.tlth is a major pr
blem in India. 
The majority of the pcople arc f,lr oe- 
low IMr and m(lIlY are ill all the time. 
I t is impossible to estim,.lte the mor- 
bidit\' rate but the mort(dit\- r.ltes, 
though not entirely authentic, arc 
some indication of the pre\'.llence of 
disease. In 1 <).H it W(lS reported that 
200,000 mothers die en
ry YC.lr in 
giving birth to children. 
DdìcienC\" diseases and malnutri- 
tion accouñt for much of the poor 
he,dth. "Their diet as (1 whole is poor 
.is reg(lrds nutritive \..llue (both as to 
c.dories and vitamins' \\'ith the con- 

equence th.lt their general he,dth is 
below l>.ir .111<1 deliciency dise,lses like 
Àerophthalmi.1. cdtar(Kt, urolithiasis, 
em(lci.ltion, growth f.1ilure, impaired 
I.lCt.llion, 
curvy, den t.ll caries, pyor- 
rhe,l, rickets, and e\.en osteom,d,u'ia 
arc not UnrOllllTIOn.";z 
The epidcmic and endemic dis- 
('(lses such as m.1I.1ri.1, pl.lgue, choler.l, 
SI11(tl I P()'\., rd(lPsing fCH.r, .1I1d kal.l- 
a.l.lr pn'Sl'nt (1 big problem. rhe sitU.l- 
tion is further complic.lted bv O('C(l- 
sion,d epidemics of intI Uenl'(l .1I1d, in I.l te 

 e,lrs, of cerebrospin,d meningitis (lIld 
poliomyelitis. Of thesc dis('a
es I icut. 
Colonel J. I). Cr(lh(ul1, 'l.D., \\rote, 
"The list is .1 formidable one ,lI1d the 
diflerent 1ll.1I1ifest(itions of Illost of the 
epidemic disc,lscs occur on .1 colossal 
sc.1I(' without IMr(dlel ,lI1) where in tlw 
world S,l\.C ('hiI1.l." 
In somc IMrts of I ndia it is cst im- 
(ited th,lt t he occurrence of m(d,lri.l 
]S .is high (is 50 J>l.'r ccnt. The toll of 
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life is very great as is also the very 
serious impairment of health and loss 
of many working days for a large pro- 
portion of the population. The mortal- 
ity rate is probably 7 or 8 per 1,000. 

Iortality rates for some of the 
other diseases in \-arious areas of 
India will give us some idea of the 
extent of disease. Cholera and plague 
are much less prevalent than malaria 
but the mortalit\" rates combined 
range from a low of .22 to 4 per 1,000. 
The rate for cholera is lowest in the 
Punjab where there were 42,651 
deaths in one year. The rate for plague 
was highest in the Punjab where there 
".ere 476,938 deaths or 2.32 per 1,000. 
Smallpox is considered to be fairly 
".ell under control but deaths from 
it in the C nited Pro\'inces were 
60,247 or 0.13 per 1,000. 
"Leprosy is engaging the attention 
of man} experts. The 13ritish Empire 
Leprosy Relief Association and the 
1\1 ission to Lepers are two organiza- 
tions which are doing invaluable 
work."] Formerly all the leprosy 
homes and hospital
 which received 
aid from the pro\-incial governments 
were under the management of the 
1\1 ission to Lepers. Since indepen- 
dence some of these have been wholly 
taken over by the government. The 
incidence of this disease is difficult to 
discover as the people more often than 
not try to hide it from the census 
takers. 
Tuberculosis is a great scourge. 
:\ctual figures are not availablf' out 


experts agree that it is very wide- 
spread. An estimate of two million 
cases was considered by many to be 
much too low a figure. 111 the past 
few years \Vorld Health Organization 
B.C.G. vaccine teams have been very 
bus\" in India. 
\\'ith reference to blindness the 
census enumerators were instructed 
to include onlv those totallv blind in 
both eyes. ..Ac
ording to th
ir figures 
the incidence of blindness in 1931 was 
601,370 or 172 per 100,000 of the 
populcLtion. 
These figures may reveal something 
of the problem of ill health and sick- 
ness in I ndia. The mission hospitals 
are carrying a real share of the burden. 
In all such hospitals patients are treat- 
ed not onlv with the best modern me- 
thods by 
 well-trained doctors and 
nur
es but at the same time with the 
sympathetic understanding, the lo\"e 
and kindIine
s and tenderness of the 
Healer of Galilee. J ndia's sick and 
troubled millions call to you -"Come 
over and help us." 
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Artificial Respiration 


An absolute essential in applying artificial 
respiration successfully is to be sure that the 
victim's tongue is pulled out and kept out 
during efforts to revive him. 
.-\. Health League of Canada Committee, 
under the leadership of the late Sir Frederick 
B<lnting, some years ago pointed out that in 
a large number of apparent drownings there 
was no water in the lungs but that l<iryngeal 
spasm was responsible. If this spasm were 
relieved in time there W<iS a much better 
chance of reviving the victim. 
Pulling the drowning victim's tongue out, 
and keeping it out while artificial respiration 


is being applied, is the only known method 
up to now of making sure that passage of air 
into the lungs is not impeded. 
1\Iany persons believe artificial respiration 
to he useless if an unconscious person is taken 
from the water after more than a few minutes' 
immersion. \s a matter of fact there have 
been well authenticated stories of the ap- 
parenti} drowned having heen resuscitated 
after an immersion of half an hour. 
The only safe rule is to start artificial 
respiration immediately and to keep it up 
continuously for not less than four hours or 
until rigor mortis, a sure sign of death, occurs. 
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I "lTRODt:'CTIO
 
\\ 1 ITII CHEST SURGERY such a young 
branch of the tree of operative 
techniques, it is most encouraging to 
trace the history of a chronic and, in 
time, w,lsting condition to its success- 
ful termination by surgical inter- 
vention. This was m\' main reason for 
studying this patieJnt. The chronic 
nature of his condition, the treatment 
he received, and his c\:ceHent response 
serve to show how surgery is ever 
mo\-ing forward to b,.lttle and win 
against disease processes in man. I 
found this case very interesting as I 
was able to follow this p,ltient's pro- 
gress from admission to discharge 
and, perhaps more important, to tak(
 
part in his nursing care. 
From the prevailing symptoms on 
admission, it was felt that \I r. 
Svenson had a lung abscess, the etio- 
logy of which was not known. The 
term "lung ahscess" in itself is sl'lf- 
exptlI1atory and was given only as a 
tent,lti\e di,lgnosis. Because of the 
presence of sputum of a suppur<ltive 
n<.lture and the chronic character of 
the condition, an abscess or locali7ed 
collection of pus, formed by the dis- 
integration of lung tissue, W,lS sus- 
pected in th(' leit upper lohe. FoHow- 
ing operation, hO\\"('v('r, ,1 change in 
diagnosis \\as m,1<le. :\Iicroscopic e
- 
amin,ltion of the lung tissue removed 
indic"lted a "chronic pneumonitis" 
or "org,lI1il'ing pneumoni,l" of ,\ 
benign nature. Inl1amm.1tion of the 
lung t issue of the lef 1 upper lohe, pro- 
bahly c,lused by the pneulllococCUS 
bacteri,l or .... virus, produced the 


\liss ('olem.in is a reN'nt Rr.lchMte of 
the \".mcollver General lIospi (,.1. 


XO\"F
fBEJ{, lQ51 


exud.üion into the lung tissue, caus- 
ing a severe cough with sputum. 
Lung tissue is composed of mul- 
tiple tiny ah-eoli or air sacs which 
open into alveolar ducts which, in 
turn, join together to form into 1arge 
ducts or bronchioles. The bronchioles 
meet to form bronchi, which le,\d into 
one of the main bronchi and thus into 
the trachea. \1 r. S\.enson had a cir- 
cumscribed suppuration of the left 
upper lobe. .-\ thor,lcotomy, with a 
wedge resection of the involved por- 
tion of the lung, WdS performed. 


SnCI.\L IIISTOR.Y 
\ I r. Svenson, 4-1- years of ,Ige, was 
born in Sweden and li\"ed the gre,\tcr 
part of his life there. He is a "speeder 
man" by tr,lde but for four months 
pre\-ious to admis"ion he was un- 
employed because of his chest con- 
dition. He is single. with no f,lll1Ïly 
responsibilities, h,l\"ing but one sister 
li\-ing in Swedt'n. EconomicaHy, he 
h..d no prohlems, his hospit.diz,ltion 
being cared for uy insur,lIlre and no 
f,Hl1ily needing support during this 
period" lie W,lS a well .1djusted person 
with no e\.idence of an\ nll'nt,d or 
r,lCial problem. II e h,ld ,1 j)lc,lsing per- 
sonality and W.1S liked by both l>.l- 
tients and nurses on the \\',lrd. 
Un admission :\1 r. S\"enson W,lS 
vpry 
lpprelH'nsi\.e, speaking frequent- 
ly of his condition ,Hul wondering 
what t he outcome of his oper,ltion 
might be. Ill' was, from the beginning, 
a most c()Olwr(lti\"e IMtient and one 
who showed a gn'.l t de.11 of i 11 tCfl'st in 
his surroundings. II e W,lS e,iger to learn 
,lbout his opt'r,ltion and profitcd from 
.1IlY hl',dth tt'.lching ofTl'red to him. 
Ill' h,ul a L1irly Komi .q)pl'tite, which 
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impro\"ed daily once the importance 
of his high protein diet ,,'as explained 
to him. He was a \\'l
ll adjusted indi- 
\'iduaI, displaying no problems which 
would impede our attempts to cure 
him. 



IEDIC\L HISTORY 
\Ir. S\'enson was admitted to hos- 
pital on August 28 with the tentative 
diagnosis of "lung abscess, possible 
carcinoma of the lung." Ill' showed: 
loss of weight (20 pounds in 4 months); 
cough; sputum; pain in left chest on 
hreathing. 

Ia
 6 sa\\' the onset of the present 
complaint, when :\1 r. Svenson stopped 
,,'orking and "ent to a doctor who 
sent him for x-rays. X 0 results of 
these are known. "On "\Iay 28, the 
condition was diagnosed J as "dry 
pleurisy" and he WdS placed on a 
course of sulf<i c1ruQ"s. The condition 
seemed to respond. favorably for a 
short period but the symptoms soon 
returned. I Ie began coughing again, 
with the production of brown sputum. 
I t was believed an aLscess "as form- 
ing. He was sent to hospital ",hen his 
breathing became more painful. The 
ahscess hroke and he coughed and 
vomited large amounts of pus. The 
pain experienced on breathing per- 
sisted. 
"\Iost of \Ir. Svenson's past ill- 
neSS2S have involved the respiratory 
tract. In 1925 he had "double pneu- 
monia" and thoracotomy for drain- 
age of empyema. \Yhile "in the army 
he had tonsillitis and a tonsillectomy 
was done. 
The physical examination revealed 
no other complications aside from 
those resulting from his present com- 
plaint, which were: 
t. Dullness in the left lower lobe. 
2, Fine râles in the left lower chest. 
3, Bronchial breathing in the mid left 
c h es t. 


PIIYSIC\L FIXDI
GS 
.-\ chest plate on admission revealed 
intìltration of the left upper lobe. 
There were irregular areas of radio 
translucenn'. The remainder of the 
lung tìeld "
as clear. On September 1, 
a bronchoscopy was done. :\ 0 ah- 


normality was found in the left upper 
lobe. HO\\'e\'er, aspirations were sent 
for cytological examination for cancer. 
The report revealed the presence of 
inflammatory cells and tìbrin, :\0 
malignancy was found though there 
"'as a possibility of it. 
\ chest plate of the left upper lung 
tìeld the following day paid closer 
attention to the triangular area of in- 
filtration and the possibility of a 
hronchogenic neoplasm was stressed. 
Pneumothorax, introduction of air in- 
to the left chest to collapse the lung, 
was done on the 5th, 7th and 9th of 
September. (,hest plates showed a 
20 per cent collapse on the left side 
with a diminishing area of infiltration, 
characteristic of a resolving consolida- 
tion. A pneumothorax one week later 
produced no marked change in the 
degree of collapse. The following week 
a positi\"e pressure in the left chest 
made the procedure unnecessary. Fol- 
lowing operation, x-ray re,'ealed an 
almost entirely re-expandedleft lung, 
with no pleural effusion. 
All these procedures assisted in 
estahlishing a diagnosis and enabled 
the surgeon to better judge the extent 
of surgery necessary, These tìndings 
in combination with signs and symp- 
toms, and ohservations by the nursing 
statT, enabled him to judge the sever- 
ity of the condition and consequent 
nãture uf treatment. 


L\ßOR \TORY FIXnI
GS 
CrÏ1zalvsis sho\\'ed no abnormality. 
Blood 
orplzolof!.Y - on admissio;l, 
R. B.C.- 3,700,000; hb. - 67( c. A de- 
gree of anemia was present. \\".8.('.- 
14,000 indicative of an inflammatory 
process. 
Ferrous sulfate, gr. 5 t.i.d., was con- 
tinued throughout hospitalil:ation, re- 
sulting in a blood count on discharge 
of: R.B.( '.- 4,350,000; hh,- 80 l 
. 
Sputurn was sent daily during his 
tìrst two weeks for smears to detect 
any presence of T,R. All reports were 
"negative for acid-fast bacilli and a 
cultur
, produced no growth in six 
weeks. 
Following operation, to prove th<lt 
malignancy definitely '''<is not pre- 
sent, sputum specimens were sent 
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to The Cancer I nstitute. Three con- 
secutive specimens ,,'ere all reported 
as Class 2 "
o Cancer Cells Found." 
This, in conjunction with microscopic 
examination of the lung tissue removed, 
which revealed onh- 
l marked incredse 
in fibrous connecti
'e tissue, ruled out 
all possihility of a malignclI1t lung 
tumor and resulted in the diclgnosis 
?f. chronic pn
'umonitis 
lI1d organ- 
1ZIIlg pneumoma. 


:\ l'RSI
G (' \RF 
Preoþera/Í'i'e care: From the time 
of admission to the day of oper
ltion, 
approximately one month, the nursing 
care was of 
l gener
tl supporti\pe na- 
ture designed to: alleviate discom- 
fort from prev
liling symptoms; aid in 
estclhlising a positive di,lgnosis: pre- 
pare him ment
llly as well as physic- 
ally for surgery. It is under these three 
hecldings that I will attempt to give a 
summary of this patient's preopl'r,lti\.e 
carl'. 
:\Ir. Sven...on's general condition on 
admis
ion \\as fairly good. There \\as no 
elevation in temperdture, pulse, or re- 
spirations nor any out\\ard signs of any 
acute di:.tress. He complained of a pro- 
ductive cough with unpleasant sputum, 
some pain in his left chest on hredthing, 
and general malaise. Immediatel) mea- 
sures were taken to ensure all possihle 
help in overcoming these discomforts. 
Complete bed rest during his first fe\\ 
days, though not essential in his case, 
enahled the nur!>es to observe the se\-erity 
of his s) mptoms more closel) ,md ,i1lord- 
ed his opportunity to 
l(ljust to the \\,lrd 
!>ituation. It also aided in reducing dj
- 
comfort from bre,tthing. However, stay- 
ing in bed seemed to cause more concern 
in the patient so bathroom privileges \\ere 
ordered. :\Ir. S\enson seemed h'lI>pier 
\\ hen ,lIlo\\ ed lO get up and, ,is he \\,lS 
c,llItioned not to o\"er-e'\.ert or tire him- 
self, he felt no ill efleets. 
Po
tur," dr,lÍnage \\.as c,lrried out 
once d,lil) up to the time of his first 
pneumothorax. rhe p,ltient\ chest \\"s 
kept ,1
 slr,light as pos!>ible. rhe time \\
I:. 
incre,lsed gr,ldu,llly from 5 to 20 minule
 
d,lily. \Ir. Svenson W.IS encouraged to 
cough and e'\.pector,tte. .\11 
putum \\,.,. 
observed for color, con:.i
tenq, and 
quantity. rhe tre,llment \\"S ne\er done 
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immediateh- before or dfter meal
 in order 
to reduce the possihility of nausea and 
vomiting. :\Iouth care was given fre- 
quentl) to reduce the unplCdsant odor 
of his breath and the taste of the :.putum. 
Penicillin and strepton1\cin \\ere given 
daily to reduce infection present and also 
prevent the occurrence of any upper re- 

pira tory infect ion. 
The nurse played 
1I1 
lctive part in 
the est
lhlishement of ,1 fin
tl di
lgn()sis. 
I t was our dut\. to collect dncl send to 
the l.lbor
ltory -each day a specimen of 
sputum. I t was our duty to prep,lre 
:\1 r. Svenson for 
l bronchoscopic ex- 

lmin
ltion, which included: 
.\n adequate e'\.pbnation of the proce- 
dure and its purpo
e:,; the accurdte ad- 
mini
tration of premedications; and good 
nursing care follO\\ing the exam;nation, 
such as alleviation of throat discomfort 
\\ith ice chips and g,lrgles and \\atching 
closely for choking and dyspne.... 
It was 
tlso our duty to prep
lre the 
patient and equipment for artificial 
pneumothor,lx, as
ist the doctor, ,1I1d 
watch for any untoward re,lctions in 
the l>.1tient súch as dyspne,l, s
 ncope, 
or shock. Lastly, but perhaps more 
important, ,,'as our p
lrt in the pre- 
par
ltion of hoth his mind 
1I1d body 
for surgery. Physic
lI prepar,ltion in- 
cluded such ml',lSUres as the admin- 
istration of ferrous sulf.lte to comlMt 
the e:\.isting an('mia, a high protein 
diet plus 
I ulticebrin t,lblets to ofTset 
body wasting, and the forcing of t1uids 
to ensure ag,linst dl'hydr,ltion ,Uld en- 
cour,lge the elimin,ltion of toxins. 
\lental prep,lr,ltion (',Ull(' in the form 
of re,lSSllr,lI1C(', kindne
s, and 1>.1- 
tience. This ,\ ,lS not ditlìcult for :\1 r. 
S\.enson w clS \'er
 eager to le,lrn ,1 bou t 
his condition 
lnd simple e:\.pl.lI1ations 
appe,lred to (',lse his mind consicll'r- 
clb1\-. 
1
1J11l'di,lte preoper,ltivl' C,lrl' 111- 
eluded 
l sterile prep,lr,ltion of the 
oper,l t i \ e ,In',l, ,Ul enema, ,Uld SCd,l- 
ti\'l' the evening hefore surgery. The 
morning of opcr,ltion a urine spccimen 
'\",lS sent to the lahor,lton. Ill' re- 
cei\"ed no hrc,lkf.1st and the sterilc 
prep,lr,ltion '\,lS checkcd. One hour 
prcoper,ltin'ly hc recei\"cd nemhutal 
gr. 3 ,1Illl one-h,lIf hour later morphi,l 
gr. t 6 ,1I1d scopol.ulline gr. t t SO. 
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POST-OPERATIYE C.\RE 
To ensure specialized immediate 
post-operative care, :\1 r. Svenson was 
sent to the post-anesthetic room. His 
condition was good; pulse 84, B.P. 
128 90, color good; he was receiving 
oxygen by mask, a blood transfusion 
was running, and sutured into a stab 
wound in his left chest was a catheter 
attached to a drain
lge bottle. 
Before describing his nursing care, 

 short re,"iew of post-operative orders 
IS necessary: 
1. "O>..ygen constantly"- by mask 
until conscious and then by tent. Be- 
cause of surgical interference with the 
respiratory system, maximum ease of 
breathing and obtaining oxygen must 
be afforded to keep a high concentration 
in the bloodstream. 
2. "In semi-Fowler's position" \\ hen 
conscious. A chest drain was in place and 
this position affords maximum drainage. 
3. ":\Iorphine gr. l-i" to combat rest- 
lessness - given as necessary. 
4. "Dilaudid gr. I/U" to relieve pain 
- given as necessary. 
5. "Penicillin -100,000 units q. 3 h."- 
an antibiotic to combat infection. 
6. "Fluid diet if no nausea"- fluids 
are important in maintaining healthy 
tissues and b]ood volume and in prevent- 
ing dehydration. 
7. "Xembutal gr. 3"- to ensure rest 
and sound sleep at night. 
During his first three days constant 
observation and care were essential. 
For this reason :\Ir. Svenson had spe- 
cial nurses. Discussions with them and 
the patient enabled me to see what 
measures were employed to make this 
period both comfortable and beneficial 
to his recovery. 
:\1 r. Svenson remained on oxygen 
for 24 ,hours and during this period 
his blood pressure, temperature, pulse, 
and respirations were checked q. 4 h. 
Because he was perspiring freely, 
sponge baths, alcohol rubs, and fre- 
quent changing of linen became ne- 
cessar) . \\ hen conscious he was 
placed in semi-Fowler's in an oxygen 
tent. The drainage tube was con- 
nected to a bottle which was kept on 
the floor - and the removal of the 
exudate was accomplished by his own 
respirations. The catheter was left in 


place until drainage ceased on the 
fifth day. Special precautions \\ere ob- 
sen"ed by all during the period of 
drdinage: 
1. The drainage bottle was left on the 
floor, never raised above the level of the 
bed. This was to prevent him, byexpira- 
tion, sucking back into the cavity secre- 
tions already forced out by inspiration. 
2. The catheter was clamped when the 
bottle was emptied Or raised off the floor 
in order to prevent collapse of the lung 
by introduction of a positive pressure 
into the space created by expiration. 
3. Special care was taken to prevent 
any restriction of his chest. Garments 
and bed clothes were kept loose and con- 
stant urging and encouragement to move 
about was given. :\Ir. Svenson was most 
co-operative and, painful as it must have 
been, he changed his position frequently. 
Deep breathing exercises were com- 
menced and, though morphia was order- 
ed, the patient was kept comfortable 
without it. Dilaudid gr. 1/24 was given 
q. 4 h. p.r.n. during the first three days 
to reduce pain and ensure rest. This drug, 
having less effect on the respira tions of 
the patient, was used more freely. 
4. Special care to mouth was continued 
post-operatively as vomiting and expect- 
oration of bloody mucus was trouble- 
some. It also helped in preventing an 
upper respiratory infection. 
5. Fluid intake was supplemented by 
intravenous infusions until intake by 
mouth was sufficient. l\1r. Svenson wa" 
troubled with post-operative urine re- 
tention and catheterization \\as neces- 
sary. However, as fluids were forced to 
3,000 cc., he was able to void naturally 
on the third day. Bowel elimination was 
stimulated at this time by cascara and 
milk of magnesia. No following doses were 
n ecessa rv. 
By th
 sixth day, any discomfort 
was controlled by Frosst 292 and l\1r. 
Svenson was sitting up in d chair. All 
sutures were removed on the tenth 
day, the wound being dry and healing 
well. Special care was taken to pre- 
vent excoriation of the skin around 
the drain. I t was changed frequently 
to ensure dryness. Because of frequent 
changing, butterfly straps were used 
to reduce irritation of the skin. Cala- 
mine lotion helped relieve the result- 
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ing itchiness after their removal. 
From this time to his discharge 
three days later, progress was r,lpid 
and improvement could be seen day by 
day. 1\ ursing c.lre became less spe- 
cialized. Reassurance ami encourage- 
ment played a great part in the suc- 
cess of this period. Possible failure of 
the cure for the chronic condition 
haunted :\1 r. Svenson. By kindness, 
Pdtience, and underst,mding these 
fears were eliminated. Positive proof 
- the disappearance of his cough and 
sputum and gradual regaining of 
weight resulting in a gener,d feeling 
of well-being - fin.dly dispelled ,III his 
fears. 
:\1 r. 
venson \\",lS disd1.lrged with 
instructions to rest for at least a 
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month and to return, if possible, to 
a type of indoor work where exposure 
to changing climate and consequent 
danger of upper respiratory infections 
might be ,lvoided. The d,ll1ger of such 
infections was stressed as the,. fre- 
quently predispose to lung in
'olve- 
ment. Oral hygiene, including frequent 
dental checks, W.1.5 urged. In .Hldition, 
instructions \\"ere gi,"en him not only 
to avoid overtiring and fatigue but 
also to eat well and regularly. He was 
referred to his doctor after discharge 
and encouraged to return for regular 
check-ups. 
 0 gre,lt restriction of 
acti,"it" \\",IS nece
;,.tn' and "r. Sven- 
son, whose progno
is 
\\'as good, could 
look forw,lrd to returning to a normal 
healthy life. 


The South Shore 


GRFTA L. ScOTT 


The South Shore of XOVd Scotia, the sun- 
rise province of Canada, stretches along the 
counties of Lunenburg, Queens and Shel- 
burne, 125 miles of scenic heauty, each mile 
different from the last. Here one sees an azure 
blue bay with white yachts riding serenely at 
anchor or a land-locked hdrbor liberally 
sprinkled with tiny islands. Again, it may be 
the mighty Atlantic breaking in great white 
crests at the very edge of the highway, The 
roarl turns inland through prosperous farm- 
lands. Sharp curves and steep hills give the 
traveller new views of nature's gr.lndeur and 
Leauty. 
:\"ova Scotia is an accornmod.lting country 
,.md those who seek t he lore of the early Ger- 
m,lO settlers will find LunenLurg interesting. 
Others may trace their ancestors to the early 
Xew Englanders who came to Liverpool or 
the Loyali!>ts to the to\\ n of Shelburne. The 
origin..!1 settlers of Che
ter, the fir
t to\\ n on 
our trip do\\ n the South Shore, r,lIlle from 
Bo!>ton in 1759. Twenty miles further on \\c 
enter the to\\n of Lunenhurg, settled in 1752 
bv 1,500 German Prote
t.lOb from lI.lnover. 
Ships .lre the life of I.unenhurg. rhis is the 
home of the famou
 schooner Bluenose, un- 


:\lis!ot Scott i
 plant nur
e \\ith the :\ler
cy 
P,lper ('0. Ltd., liverpool, :\" .S. 


:'\O\"F:\1 nJ' R. 1'151 


defedted "Queen of the Sea." Here, in Sep- 
tember, is held the Fisherman's E'\.hibition - 
a gala week indeed! The fishing fleet is in and 
everyone celehrates. \ïsit th
 exhibition and 
see the species of marine life that e'\.ist in the 
depths of the sea. Of interest, too, is the dis- 
play of commercial b) -products of fish, such 
as insulin, simula ted pearls, and numerous 
other items. The skin of a certain species of 
fish is used in the manufacture of a fashion- 
able brand of shoes. It d)es in heautiful colors 
and is durahle. 
One has onh' to turn inland a mile or t\\ 0 
to find prosperous farms clnd bentl}" rolling 
hills. Ilistorians, too, \\ ill be delighted to find 
in Lunenburg, the second oldest Protec;tant 
church in Can,ula. 
Along this South Shore are nMny salmon 
rivers. fhe La II.lve River, or de I,l llt
ve, as 
it \\as n,uned by Dc :\Ionts in 160-t, flO\\s 
through the to\\ n of Bridgew,lter. 
ot many 
miles a\\ay is the he.wtiful :\lecl\\ay Ri\t>r. 
The rivers of !\O\'d Scotia, like nature'::. 
ift
, 
are free, In the spring literally e\er)onc - 
1H1
ine

 man, ofiice \\ orker, I.lhorer, ,lOd 
small ho), along \\ ith the \\ calthy sport from 
the }.nited St'ltt>s - goes hshing, e.lch d
 
e'\citedly as the other d\\,liting a strike from 
the mighty !otalmon. 
In the f.l II , \\ hen the I(',l\ e.. h,l\'t" tUrtH'd 
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their glorious hues of red, copper, and yellow, 
the picture repeats itself as everyone goes 
huntinR. 
Rich delicacies from the sea, combined 
with produce of the farm, make the people 
along the South Shore lovers of Rood food. 
\\'hat to them is a common everyday dish 
from December to June has graced a king's 
table. From these shores lobsters were flown 
to London to be served at Princess Elizabeth's 
wedding reception. 
Reticence is d chdracteristic of those living 
along this shore. These people present to the 
puhlic the same reserve a::; greeted the parson 
of yesterye.lr when all the family, shining and 
silent, sat stiff .lnd str.light in the p,lrlor and 
spoke when spoken to. To know their warm 
hospitality and gay humor one must be a 
friend welcomed at the kitchen door. Once 
within this charmed circle, time and the stress 
of the world drift idly by. The hand of time 
very lightly touches their faces. Here men and 
women are truly 80 years young! Their con- 
versation is studded with humorous descrip- 
tive words and phrases - oh, so original! 
Lest we linger too long in that quiet 
countryside, let us go on to Liverpool, the 
home of the privateers' RO'i!er .lnd LÏ'L'erpnol 
Packet and many others in the 1800's. 
The Rover's lost and gone, my lads, 
these hundred years and more, 
AmtJng the bones in Davey Jones, or 
rotting on the shore - 
But when the lights are lit 0' nights, 
she puts to sea again, 
The Carib fisher sees her ghost along 
the Spanish Jf ain. 
The above lines are from "The Saga of the 
Rover" by Thomas H. Raddall, author of 
"The Nymph and the Lamp" and other best 
sellers, who makes his home in Liverpool. 
Liverpool W.lS settled in 1759 by New Eng- 
landers of Plymouth stock. It is a town rich 
in historic in terest and legend. On the shores 
of Liverpool harbor, which never freezes over, 
is a thriving paper mill exporting ne\vsprint 
in company-owned ships to United States 
and ::\ew Zealand. .-\ by-product of this mill, 
sulphite liquor, is piped to an adjacent plant 
which manufactures compressed and dried 
yeast, and another product. a pudding powder, 
the base of which is Irish moss hdrvested from 
the sea. 


.\11 ,llong the South Shore stretch mile upon 
mile of fine white sand beaches, all free to 
those who \\ ish to enjoy them. Even though 
everyone "goes to the beach" there are great 
stretches of sand on which only the gulls make 
a footprint. Xature has been lavishly hounti- 
ful in all her gifts to this province by the sea. 
rhe climate on the South Shore is temperate. 
\\ïnter has lost its sting and gl.lmor for snow- 
covered hills are only a memory while the rest 
of :'\ova Scoti.l may be digging itself out from 
under a white blanket. 
Shelburne is the southern end of the South 
Shore. :\Iany of the original Empire Loyalists' 
homes h.lve been destroyed but still toddY 
may be seen the wells in the middle of the 
streets. During \\'orld W.lr II a I.lrge n.lval 
base was established here on a harbor ranking 
fourth place by the British .-\dmiralty. Here 
are the 1\IacKay shipyards. f,uuous as builders 
dnd designers of ships. 
The South Shore has much to offer the 
nursing profession - three modern hospitdls, 
with an average of -10 beds, one s.lnatorium 
in operation, .lnd one hospi tal in the process 
of construction. A::; the hospital is financed 
and made possible hy the people of the com- 
munity, everyone takes a lively interest in its 
affairs. Disease and illness being no respecter 
of small town or city, with accidents for 
added variety, the work is alw,lYs spicy and 
interesting, plus the personal touch of the 
patient being your next-door neighbor. These 
hospitals are staffed by graduate nurses <lI1d 
auxiliary workers. 
One young graduate, with an adventurous 
spirit, heads a cottage hospital of 1-1 beds 
which serves an area of over 700 square mile:" 
of lumbering and woods oper,ltions. 
\ïctorian Order nurses and puhlic health 
nurses are located in each county. 
In June, 1952, the annual meeting of the 
Regis tered X urses' . \ssocia tion of Nova Scotia 
will be held in Liverpool. To all who read 
these lines we extend a hearty invitation to be 
with us then and see the South Shore for 
yourself. 


REFEREXCES 
1. Longstreth, 1\1 orris. I )own to Nova 
Scotia. 
2. Raddall, Thomas H. The Saga of the 
Rover. 


Individual and group health education 
activities need to be adjusted to the interests 
and needs of the people of the community 


rather than superimposing plans based on 
what hedlth specialists think the people 
should know. 
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A New School of Nursing 


_-\n intere
ting ceremony was \\ itnes
ed 
recently by a l.Irge gathering of relatives and 
friend
 \\ hen the tirst student
 of the new 
!-chool of nursing at the Jewish General Hos- 
pital, 
Iontreal, received their caps. Included 
in this first dlSS \\ ere: 
Ii
ses Dorothy Hager, 
:\atalis Ku"hner, Be.ltrice \\"ciss, Shirley Tra- 
vitsk}, 
Iaril} n Regen:-treif, _\d.I Stearn", and 
Fay R} bach. 
:\0 effort h.1S been spared in the construc- 
tion, decoration, and furnishing of the fine 
ne\\ nurses' re
idence that houses this new 
school. I t is a completely modern, nine-=-tore} , 
fire and sound-proof structure. On the main 
floor are date room
, a large lounge, and a re- 
creation room. The recreation room is out- 
lined as a games room where student:- may 
entertain guests. 
In the building ,Ire administrative offices, 
po
t office, air-conditioned d.I
srooms, 
cience, 
diet, and nur
ing arts laboratories ,md study 
rooms. .-\ well equipped and appointed library 
is on the second floor. Its location \\<is pbn- 
ned so that those who \\ish to read or study 


while inform.lIlv attired may do so safelv. 
\11 student bedrooms are single and dre 
equipped with hot and cold running wdter, 
medicine cabinet, clothes cupboard and full- 
length mirror. The furniture is of the built- 
in type and include., continental bed, dress- 
ing table, desk, dresser, and book-shelves. 
The rooms are attractively decorated in vdri- 
om; ma tched color 
chemes. 
Each floor has 2-1 rooms, a 
olarium, lounge 
room. kitchenet te, a personal laundI) room, 
and a bath-and-sho\\er room equipped \\ith 
facilities for hair shampoo and drying. 
There is a sun-deck on the roof \\ hich 
affords a magnificent view of \Iontreal. 
One of the features of the residence is a 
large and impressive dir-conditioned audi- 
torium, equipped for silent and sound motion 
pictures. The auditorium also serves as a 
place for dances as well as other forms of en- 
tertainment for nurses. It wa
 here the cap- 
ping W.IS held. 


E\'ELY:,\ KFSSLER 
Director (If _\ urses 


The Relief of Night Cramps 


:\ight cramps nearly always occur in the 
muscles of the 100\er limbs. P.ltients are 
usually middle-aged or elderly and the con- 
dition may seriously interfere \\ ith sleep. 
\\"hile many bedridden patients are victims 
of painful cramp
, they also .1Itect pregn,lI1t 
women and elderly persons who are not con- 
fined to bed. Cramps tend to develop during 
the night and the dttacks to return \\ ith 
greater severity and with even le
s provoca- 
tion. Tho
e sufferers with some .lbnormdl 
metaholic defect (e.g., diabetes) or vascular 
disturbances (varicose vein
) are especially 
prone to this distressing phenomenon. In 
addition, night cr.ln1pS may follow any un- 
usual mu:-cul.lr ,lctivity, particular1\- in tho...e 
individuals who are afflicted \\ ith deformities 
of the feet. 
Cramps md
 gre.ltl) inconvenience patient
 
who are being nur:-ed .lfter operation!;, so that 
a night nurse nMY be repeatedly called aw.l\" 
from other activitie!> to n1.l
s.lge her IMtient 
with probably only temporary relief. 
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Con
iderable succe:oses \\ith qumme ther- 
apy in night cramps have been reported and 
it can be sugge"ted that nurses, who have 
to c.are for patients who are plagued by these 
painful cramps, should ask the doctor \\ hether 
he \\ould agree to the
e p.ltients taking a 
three-gTain tablet of quinine 
ulph,lte three 
times daily. Relief is usually 
ecured on the 
first or second night hut in 'iome ca:o
 the 
('(,U11 p" may he persi
t ent, 
o t ha t t re."1 t men t 
...hould he continued for .1 fe\\ da\"s in .111 
ca
es. If no 
ucce=-s i
 ohtained .\her .\hout 10 
da
s, further admini
tration of the drug is not 
to be recommended. 
For tho"ie pdtient
 \\ ho .lre not bedridden, 
but only 
utter oc
l!-ion.llly from cramps at 
night-time, it i
 unnece.,
ar) to take the morn- 
ing e!o:-e hut one pill ,\1 supper and one at bed- 
time. 
The!'e !'mall quantit ie
 of quinine are che.1p 
amI h.lrmle=-
 ,111(1 ma \ be Riven "i t h 
tfetr 
to pregn,lI1t \\omen. Quinine idios} ner.iS)' i!ot 
rare .me!, if pre:-ent, 
houle! he ('\ ie!ent after 
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THE PROVINCE OF MANITOBA REQUIRES 


for the Hospital for :\Iental Diseases, at Selkirk, :\Ianitoba. 


A
 INSTRl!CTRESS 
OF 1\l-RSING 


A Registered Nur,;e. preJerably with 
Iental 
Xursing Certificate, is required for the abm;e 
position. Applicants must be capable of super- 
vising educational program for undergraduate 
and graduate nurses, under direction of Super- 
intendent of Xurses. 
Salary Schedule: $210.00 - $260.00 per month, 
less $25.00 for full maintenance (board and room, 
laundry and uniforms). 


AN ASSISTANT TO 
TIlE S{ 'PERINTENDEKT 
OF 
CRSES 


A Registered !\:urse is required for the above 
position. Applicants should possess some Mental 
Ho,;pital experience and should be capable of 
teaching in the School of 
ursing attached to this 
hospital. 
Salary Schedule: $205.00 - $230.00 per month, 
less $25.00 for full maintenance (board and room, 
laundry and uniforms). 


The above positions offer regular annual increases. liberal sick leave with pay. 


4 weeks' vacation with pay annually and pension privileges. 
For full particulars apply immediately to the 


MANITOBA CIVIL SERVICE 
247 LEGISLATIVE BL'ILDING 


COMMISSION 
WINNIPEG, MANITOBA 


or to your nearest National Employment Service Office 


the first dose. Quinidine, which is also a cin- 
chona alkaloid, has proved a useful substitute 
in some cases and, when the doctor who is in 
charge of the case has given permission, the 


same dosage of this latter compound may be 
tried. 
-SIR PHILIP l\IA
SON-BAHR, F.R.C.P., 
in the Sursing Mirror, Sept. 7, 1951. 


Booh R
d. 


The Person as a Nurse (Professional Ad- 
justments), by Florence C. Kempf, R.X., 
A.:\1. 226 pages. The :\lacmillan Co. of 
Canada Ltd., 70 Bond St., Toronto 2. 1950. 
Price $3.25. 
Reviewed by R. Catherine A ikin, formerly 
Assistant Secretary-Registrar, Association of 
.Vurses of the Pro'vince of Quebec. 
In "The Person as a :\'urse," l\1iss Kempf 
clearly demons tra tes sympa thetic unders tand- 
ing and a genuine interest in assisting student 
nurses to understand mature behavior in 
themselves and in others. "I t is the premise 
of the author that only by reasoning activity 
of the student ca.n meaningful ethics be taught 
- a personally satisfying code of ethics be 
developed by the individual." In a realistic 


and practical way, the student nurc;e is led 
to see how she migh t become a W.lre of her 
problems, the implications involved in these 
problems, and how she herself migh t \\ ork 
out a constructive solution. 
The discussions in this book of personal 
stamhrds, professions, philosophies, the de- 
mocratic way of life, etc., are e'\.cellent. The 
revie\\er's first impression was that some of 
these discussions were too advanced for the 
) oung women who en ter our Canadian schools 
of nursing but, upon further consideration, it 
was concluded that the materi.ll would stimu- 
late the student,,' curiosity and, as she ma- 
tures, she \\ ill understand more fully the ideas 
which are presented and will have a more 
comprehensive goal for which to strive. 
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Physiotherapists 


THE CANADIAN ARMY 
ACTIVE FORCE 
OFFERS YOU A CAREER 
AS A COMMISSIONED OFFICER 


A limited number of qualified physiotherapists are 
required for service with the Royal Canadian 
Army Medical Corps - as Commissioned Officers 
attached to military establishments in Canada. 


Applicants for these posts must: 
1. Be a graduate of an approved School of 
Physiotherapy and be eligible for member- 
ship in the Canadian Physiotherapy Asso- 
ciation. 


2. Be unmarried. 


3. Have 1 year civilian experience. 


To apply 
write to: 


Director General of Army Personnel, 
Army Headquarters, 
Ottawa, Onto 


.\lthough not its primary purpo,..e, this 
book offers some intere
tinK sl1ggestion
 con- 
cerning the structure of a committee on ad- 
mission of candid,nes to 
chools of nursing, 
guidance programs, a st uden t -fdCUlty co- 
operative gO\ernment, a self-evaluation out- 
line - to mention hut a few eXdmples. 
I found the material \\ell presented and 
\\ould recommend it as a text hook for a coun.e 
in Profes
ional Adjustmenb. Ho\\ever, 1 
think that student nurses \\ould need .1 great 
deal of guidance and time for di
cu
ion to 
b('netit adequately from its contents. 


\taternat ('are and :\Ientat IIl'alth-A 
report prep.1red on behalf of the \\.orId 
Health Organi7.ltion as ,1 contrihution to 
the Cnited :'>h1tions progr.lIn for the \\elfare 
of homeless children, h
 John Bm\ 11)\, 


XO'"FMBFR, 1951 


\1..\., :\1.1). 179 pages. \nlO, Pcllais des 
:\ations, Geneva, S\\ it7erIdnd, lQ51. Price 
S2.00. 
Reviewed by Alma C Fletcher, Xursing 
COltJI , sellor Cit'il Serf'ice Health Dit'ision, 
Deþt. of .\lltional Health alld Welfare, 
Ottau'a. 
Dr. Bowlhy, in this contribution to the 
\\ lIO 
lonogr,1ph Series, h.1s m,1(le a 
thoughtful, faclu.!l dnd up-to-date study on 
the purpo!->e of the f.mlih- in community and 
nation.d life. 
His report is the re...ult of ,1 
tudy on the 
needs of homeless children. .\lthough the 

tud} \\.b contined to ("hildren \\ ho \\ere 
homeless in their nati,e countries, it should 
he valu.lble reference materia) for tl1O
e \\ork- 
in
 in foster institutions ,md child pl:trement 
bureau
. 
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for f'omiting of pregnanc}' . . . 


etJ- 


/ 


I 
I 


SUPPOSITORI ES 


suppository of 150 mg. at bedtime, Or 
according to physician's direction 


Information and samPles 
upon request 


Poulenc Limited 


[j 


Montreal 


Dr. Bowlby has mdde full use of the da ta 
made possible by the disruption and depriva- 
tion in European family life during \YorId 
\Var II. The statistical tables represent a 
wide range of parent and child studies. Table 
\"I-"Differences betw
en children who had 
spent their first three years in a foster institu- 
tion and controls who had not"- is of special 
in terest. 
Chapter 12 - Substitute Families II: 
Boarding Homes - deals with temporary 
placements, case work with parents, foster 
paren ts and children in placements. 
This report actually illustrates the sta te- 
ment "that maternal care in infancy and 
early childhood is essential for mental health." 


\todern Professional 
ursing, - new and 
revised edition. General Editor, :\Iildred 
Hainsworth, H..R.C., D.='J"., S.R.='J". 4 
volumes (1,917 paRes). Published by The 
Caxton Publishing Co. Ltd., P.O. Box 451, 
Terminal .\, 263 Adelaide St. \V., Toronto 
1. 1950. Illustrated. Price $19.00. 
Ret-iewed by E. Dorothy A rnot, Instructor of 
Surses, Wellesley Hospztal, Toronto, and 
associates. 
Four of us have collaborated in the task 
of assessing the usefulness of this set of four 
volumes in terms of Canadian schools of 
nursing. \Ve are agreed that they are an ex- 


cellent source of reference material. Fully in- 
dexed, it would be an easy matter to discover 
any desired information very quickly. \Ye do 
not hesitate to suggest that both student 
nurses and graduates would benefit were this 
set available in the school of nursing library. 
The first two volumes cover the subject 
matter of the preliminary period. The 
thorough development of the anatomy and 
physiology material is augmented by the 
excellent illustrations, many of them in color. 
There is sufficient first aid instruction to en- 
able the studen t to handle emergencies she 
might encounter. 
\"olume II would familiarize the student 
with hygiene. bacteriology, and clinical patho- 
logy. The theory and practice of nursing, 
which starts here, continues into Volume III. 
There are a few incidental procedures which 
do not correspond with the teaching in our 
schools. This serves to broaden the student's 
understanding and tends to do away with the 
idea that there is only one method of carrying 
out a procedure. The illustrations of the 
various types of splints in Chapter 12 are 
very helpful as a preparation for orthopedic 
nursmg. 
l\Juch of the equipment described and illus- 
trated in Volume III is not familiar in our 
Canadian hospitals. However, there is much 
useful material in this book. The section on 
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light aud ('uul aud h__'alitifllIl) Blade un 
1I11rlhllt lasts. rhc) 'rc d('
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a rclau'd aud c"as)" s\\in
 to hll
) f("c't. 
\ttracti\cl)" bt)'lcd
 they la
t lung and 
wear 'H__II. You' II rinù then} c\.trcrHcl
 


cornfortahle and luug-\\carillg. 


an' 


materia medica is \\ell done, especially the 
chapters on hormone and vitamin therapy and 
chemotherapy. There is considerable vclriance 
in the dietary instruction given here and in 
Great Britain. rhi5 is especially true of the 
children's diets-the addi tion of grated cheese 
for the si'\.-month-old infant, for example. 
::\Iedical nursing chapters set out c1eclrl
 
sig-ns and symptoms of the various disea5es. 
There is a lack of interpretation in terms of 
actu,lI nursing care of patients showing- these 
symptoms. 
The ldst volume includes surgical, gyne- 
cological, ohstetric, dm1 pedi.ltric instruction. 
Some of the highlights are: the differentiation 
bet\\een acute and chronic infl,.lnullation; the 
integration of practical first aid on d surgical 
nard. The specific trea tmen t of ulcers is in ter- 
esting for the s.'1ke of comparison. Gynero- 
10giCdI tre.1tments are ver\' simil,lr to ours. 
\\ e seem to stre!o>s ee1rlv ambulation more. 
This book advocates bed re
t for 48-96 hours 
po
t-oper,lti\ dy. 
rhe uh
tetric!o> i
 "cry elementary .mtl so is 
u
eflll for comparison only. Home delivery 
i!o> their accepted pr.tf't ice e,("ept for .ilmormal 
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Cd!o>es. In the section on pediatrics there is good 
correlation between the normal and abnormal. 
The duthor sho\\s gre.J.t understanding in the 
handling of children. 
The section on the social a<;pects of dise.lse 
is most interesting, giving a clear picture of 
current developments in Briwin, including 
socialized medicine. 
rhere is much solid Ine.J.t in these books 
which m.lkes them useful ac; a reference set, 
though not a substitute for our divers texts. 


Trainin
 for Childbirth - \ program of 
Xatural Childhirth with Rooming-In, by 
Herbert rhoms, ::\1.1>. 114 pages. ::\IcGraw- 
Hill Co. of Cm.ld.l Ltd., 253 Spadina Rd., 
Toronto -1. 1950. Price $3.90. 
Reticwed by Eileen E. Jam
son, Gm
ral 
Hospital, Calgary. 
In II rraining for Childhirth," Dr. Thonh 
has gi\en to the medical profe

ion a con- 
cise and comprehensive progr.ll11 for natllr.ll 
childhirth, a subject of great interest and 
significell1ce in the field of ob
tetrics at the 
present time. Thi5 hook, directed If! in1.lrily 
to pl1\'
ici.1Ih .1Iul mlr
e
, gi\"l"
 .1 det.1 iled 
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THE CA:\ADI:\.N 
URSE 


WORLD HEALTH ORGANIZATION 


. . . invites applications from suitably Qualified 
nurses. with good knowledge of written and 
spoken English and/or French. for vacancies 
end 1951/beginning 1952 in various regions of 
the Organization: 
(1) Sister Tutors or r-;ursin
 Arts In- 
structors with Qualifications or good experi- 
ence in teaching & administration in schools of 
nursing. 


(2) :\urse-I\Udwife Tutors (teaching di- 
ploma or good recent experience in teaching 
midwives). preferably with domiciliary practice. 
(3) ;'I;urse-:\Hdwives with good recent ex- 
perience in domiciliary mid-wifery practice. 


(4) Clinical "'ursin
 Instructors or ex- 
perienced Ward Sisters for general or children's 
nursing. Salary free of tax & living accommoda- 
tion provided. Good working conditions. 
\Vritten applications. together with a recent 
photo. to: Personnel Section, World Health 
Or
anization, Geneva, SwitLeriand. 
Australian and ),,-ew 7.ealand applicants should 
apply by "Air Mail Express." 


. NURSES WANTED . 
20 nurses for frontier towns In 
Canada. 
2 nurses for Angola (Africa)- 
1 for Public Health 
1 for Hospital 
2 nurses for India. 
TJTrite to: 
Personnel Secretary, C ni ted 
Church of Canada, 506 Wes- 
ley Bld
s.. Toronto 2B, Onto 


account of the training program for child- 
birth carried out as routine for all obstetrical 
patients in the Cniversity Service of the 
Grace-New Haven Community Hospital. 
Dr. Thoms, now professor of obstetrics and 
gynecology, Yale Pniversity School of Medi- 
cine, is .\merica's outstanding authority on 
natural childbirth. The program is outlined 
in a simple, straightforward manner from the 
prenatal care of the mother until the end of 
the postpartum period. Emphasis is placed on 
childbirth being a natural, normal process. 
The book includes an educational program 
designed to prepare both the expectant 
mother and her husband for the birth of their 


baby; an outline of the methods of "support" 
for the pregnant woman, by which labor can 
be eased and delivery simplified; and finally 
a discussion on the system of "rooming-in." 
First, in the educational program, Dr. 
Thoms believes that classes should be given 
to both mothers and husbands, including 
such topics as the anatomy and physiology 
of pregnancy and labor, prenatal care, im- 
portance of exercise and relaxa tion to the 
mother; psychological and physical aspects 
of labor and pregnancy to the father; infant 
care to both parents. This program gives 
them a clear understanding of a normal pro- 
cess and abolishes the pain-fear-tension syn- 
drome of labor. 
Secondly, the author recognizes that spe- 
cialized "support" during labor is the most 
important single factor in the success of the 
natural childbirth regimen. The nurses and 
doctors have the necessary training so that 
they may have a comprehensive understand- 
ing of both the physical and psychological 
aspects of the birth process. Dr. Thoms gives 
six attributes of those attending the patient 
in labor - patience, peacefulness, personal in- 
terest, confidence, cheerfulness, and concen- 
trated observation. In our present-day trend 
towards emphasis on actual nursing care, the 
importance of these characteristics is evident. 
Finally "rooming-in" is presented as a plan 
which, in its final analysis, lays the foundation 
for the development of independence and self- 
discipline. In this hospital arrangement the 
mother has her newborn baby by her bed- 
side and learns infant care under expert super- 
vision. Dr. Thoms has given a clear picture 
of a subject which has aroused mu,h popular 
enthusiasm. 
In conclusion, the author gives an honest 
appraisal of the results achieved by the pro- 
gram and its significance in obstetrics. He 
believes that the underlying principles of the 
natural childbirth program are fundamentally 
sound. Because there is an increasing aware- 
ness that the birth process is not somatic but 
psychosonntic and the emotional reactions 
of women require consideration as well as the 
physical condition, this new method will be- 
come more and more important to the ob- 
stetrician and to the family physician. 


Saints, Sinners and Psychiatry, by 
Camilla :\1. Anderson, \1.0. 206 pages. 
J. B. Lippincott Co., Medical Arts Bldg., 
:\Iontreal 25. 1950. Price $3.75. 
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Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feeding of infants. 
These pure corn syrups can be readily di
ested 
and do not irritate the delicate intestinal tract of 
the Infant. 
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ttCROWN BRAND" 
andttLIL Y WHITE" CORN SYRUPS 


AlamifClclllred by TilE CA.NADA STARCH CO
IPANY Linlited 
MONTREAL AND TORONTO 


RN.'iewed by Edith J/. Pullan, Director of 
Sursing, Pr01.'mcial .Uentczl Hospital, 
Essondale, B.C. 
One of the mdjor problems of the modern 
world is the univers..tI l,lCk of understanding 
of hum,in heha'\-ior. St,ltesmpn, philosophers, 
derg)', politici,m.;, and 
ociologists, to n,lIne 
only a few, are ever 
ee""ing a solution to thi
 
problem. 
Dr. .\nclerson h,IS h 1ndled this difticult sub- 
ject in a very ,lpt m mner. There is ,m ahsence 
of Ps} chi,ltric terminolog\ \\ hich a 110\\ s for 
ca
y re uling and und
r
t.lmLthility hy the 


:lverage re lder. She h:1s pin-pointed am.iety 
as the "common denomin,ltor" of nnn
 of the 
deviuions from norm 11 hehavior. 1 ...ing this 
elS a focus she illustr.l tes ho\\ aggre

ion, \\ i th- 
drawdl, and ph\'sicdl :>\"Inptoms develop. 
This hoo.... \\ould be of p.:lrticul.lr vdlue to 
r1l1r
eS, whether the
 be students, gr,ldu.l.te
, 
he,ul nurses, 
upervi
ors, te.1ehers or admin- 
i
tr d tors, if for no other re lson t h,1/1 to gain 
insight into their O\\n pe
onality ,b \\ell ,IS 
the person.llitv of colle,lgues ,md p.ltienb. Thi
 
hook shoúld be in ever) 
chool of nur
ing 
lihr<1ry. 


St udies show t h,tt children of elemen tdry 
:-chool age h,lve hetter average diet.. th,1I1 
older children. During adole
cen('e bo
 s eelt 
more and get hetter dieb than girls. Thi
 
poor food 
election ,md consumption hy 


The folio" ing are 
t,111 eh..ngb in the ()n- 
tdrio Puhlic Health '\ur
ing St.'nice: 
Appointnwnts: lla:d 1I"ilson \Otta\\,1 


XO\T
tHFH., t951 


adolescent gir1
 is of real cOl1cern in \ ie" of 
the gre,lt role pl.i
 ed l,tter In proper <iier for 
the pregn,lIlt \\on1.l11 and her ne\\ Lorn child. 


- PlIblic Health ., urswg 


Ontario 


Civic- 1I()
p.: :\kGill t ni\ er
ity Pllhlic he,llth 
nllr
ing COllr
e; t. ni\.er
i t
 of roronto ,ul- 
\.lIKl'd COllr...t.> in .ulmini:-tr.ilion .1l1d "Ilp<,r- 
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THE C A X A D [ A X X (T R S E 


UNIVERSITY OF 
MANITOBA 


POST-GRADUATE COURSES 
FOR NURSES 


The following one-year certi- 
ficate courses are offered: 


1. Public Health Nursing. 
2. Teaching and Supervision 
in Schools of Nursing. 


For further information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


WINNIPEG GENERAL 
HOSPITAL 
Offers to qualified Registered 
Graduate Nurses the following: 
· A six-month Clinical Course 
in Obstetrics, including lec- 
tures, demonstrations, nursing 
classes, and field trips. Four 
months will be given in basic 
Obstetric Nursing and two 
months of supervisory practice 
in Supervision, \Vard Admin- 
istration, and Clinical Teaching. 
Maintenance and a reasonable 
stipend after the first month. 
. Course begins Sept. 4, 1951, 
and Jan. 2, 1952. Enrolment 
limited to a maximum of eight 
studen ts. 
For further information write to: 
Supt. of Nurses, General 
Hospital, Winnipeg, Man. 


vision) and Lorna JIcComb (Toronto Gen. 
Hosp. and U. of T. general course) to Kenora- 
Keewatin area health unit as public health 
nursing supervisor and staff nurse respectively. 
The Timiskaming health unit has been formed 
and includes the former Kirkl<tnd-Larder Lake 
health unit and "everal additional muni- 
cipalities. JIrs. Jean Rhoten is public health 
nursing supervisor and the following have 
been added to the staff: JIuriel Rice (Lady 
l\linto Hosp., :\ew Liskeard, and Cniversity 
of \\'estern Onto certificate course), formerly 
with town of Haileybury; Isabelle Sorley (Ot- 
tawa Civic Hosp. and U. of T. gen. course) 
and "Irs. Helen White (St. Joseph's Hosp., 
\\ïnnipeg, and Pniversity of Ottawa cert. 
course) to staff at Kirkland-Larder Lake. 
Ethel Hounslow (Brantford Gen. Hosp. anù 
U. of T. gen. course), formerly with Halton 
County health unit. and Kathleen Turbltt 
\\\"ellesley Hosp., Toronto, and U. of T. 
gen. course), formerly with Owen Sound 
board of health, to Brant County health unit; 
Gaetane Laroque (St. Joseph's Hosp., Sud- 
bury, and U. of Ottawa cert. course) and 
Rejeanne Lepage (U. of Ottawa undergraduate 
and graduate course) to Prescott and Russell 
health unit; Jfildred Jari'is (St. Catharines 
Gen. Hosp. and L. of T. gen. course), Phoebe 
Jfacnab (Hosp. for Sick Children and U. of 
T. gen. course) and Vera Clark (Peterborough 
Civic Hosp. and L\V.O. cert. course) to 
::\orthumberland and Durham health unit. 
The Stormont, Dundas and Glengarry 
health unit has appointed the following: 
JIargaret Atkinson (\\'omen's College Hosp., 
[oronto, and U. of T. gen. course and ad- 
vanced course in aomin. and supervision) as 
senior nurse; Betty ElllOtt (Ottawa Civic Hosp. 
and U. of T. gen. course) and Grace JValters 
(Kingston Gen. Hosp. and U. of T. gen. 
course) as staff nurses. The following have 
been appointed to the newly established gen- 
eralized service of the Belleville board of 
lJealth: Lois Gorman '(Hosp. for Sick Children, 
Toronto, and U. of T. gen. course); JIrs. J. C. 
Watt (Kingston Gen. Hosp. and P. of T. gen. 
course), formerly with Belleville board of 
education. 
Jean Falconer (Ki tchener- \\Ta terloo Hosp.; 
"C.\Y.O. cert. course; U. of T. advanced course 
in admin. and supervision) and Helen Servage 
(Hotel Dieu, Cornwall, and U. of Ottawa cert. 
course) as senior and staff nurses respectively 
with Wellington County health unit; Barbara 
Sauer (Chatham Public Gen. Hosp. and 
U.W.O. cert. course) and Kathleen .Magee 
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Carnation Helps the Doctor 
Eliminate "Unknowns" 


1. During formula days... 
Carnation Milk. . . with water 
and carbohydrates. . . is 
the safe, time-tested formula 
every doctor knows. 


2. After formula. . . 
Carnation diluted with an equal 
amount of water is nourishing 
whole milk that's completely 
uniform and easier to digest. 


3. and in the baby's cup! 
there's no "strange flavor" 
to complicate the changeover 
from bottle feeding. 
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There are enough "unknowns" 
in the life of an infant for the doctor 
to worry about. That is why doctors, 
for 50 years, ha ve welcomed the 
kno1l/n dependability and 1I1Ûform- 
ity of Carnation Evaporated Milk. 
Carnation's r'prescriptÙm acclIracy" 
gives the doctor more complete con- 
trol over the health of the child. 


And when the doctor takes baby 
"off formula" - the same, time- 
tested qualities of Carnation Milk 
are important. Carnation Milk is 
rich whole cow's milk - evaporated, 
homogenized, enriched with vita- 
min D, pasteurized and sterilized 
under rigid control in Carnation's 
own plants. 
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Then, when the child is re.ldy to 
drink from the cup. doctors appre- 
ciate Carnation's year-in-ye.lr-our 
uniformity - in burterfat, milk 
solids, curd tension, viscosity, for ex- 
ample. There is no "strange flavor" 
to make baby resist the change to cup 
drinking - no other "unknown fac- 
tors" which might cause upsets. 


Yes, from the first formula feeding 
. . . right on through a healthy child- 
hood. . . there is no finer, safer milk 
than Carnation. You can recommend 
it by name with complete confidence. 


.
 


The Milk Every Doctor Knows 
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for better infant skin care! 


HERE's a big step for- 
ward in infant skin 
care! 
Over a period of two 
years Johnson's Baby 
Lotion, a new preparation 
for infant skin care, has 
been tested or. several 
hundred infants in a rec- 
ognized hospital nursery. 
Results of such routinf' 
care with this smooth, 
white Lotion reveal spe- 
cial properties which 
make new Johnson's Baby 
Lotion ideally suited to 
the function and problems 
of the baby's skin. 
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Discontinuous film of 
Johnson's Baby Lotion, 
showing micron-size oil 
globules (1 OOOx). 
1. Lotion allows skin to function normally. 
Johnson's Baby Lotion is a homog- 
enized emulsion of pure seJected 
mineral oil and water, with lanolin 
and an antiseptic added. 
When applied to the infant's skin, 
the water phase evaporates, leaving 
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BABY 
LOTION 
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a discontinuous film of micron-size 
oil globules. (See photomicrograph.) 
This permits normal heat radiation 
and allows perspiration to escape 
readily, thus lessening the danger of 
irritation. 
2. Lotion lessens incidence of miliaria. 
During a two-year study, records 
showed an impressive drop in the 
incidence of miliaria (which, as you 
know, may often lead to more serious 
secondary infections) when Johnson's 
Baby Lotion is used for routine skin 
care. 
FREE! Ma;1 coupon for a trial bottle! 

----------------------- 


Johnson & Johnson Limited, 
Baby Products Division, 
2155 Pie IX Boulevard, Montreal. 
Please send me, free of charge, a tr;al 
bottle of Johnson's Baby Lot;on. 
No me ........... ................ ............ .......... 
Street .. . .. .. ..... .. .... . . .. . ... .... ................... 
City.... 0.. 0__ __...... ......Prov......... ..... ...... 
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Christmas is just around the corner. . . 
Christrllas - the season of fun and frolic; 
of parties and packages; of excitement mixed 
with exaltation. The time of joyous sights 
and sounds - the one time of the 
ear when 
all the worln \\'ears a smile. 
Curiously enough, ver
 similar thoughts 
regarding Christmas \\ere in the minds of 
both 
 our editor and Olive A. Otta\\ay as 
\\e prepared our material, entirely inde- 
pendently, for this issue. Perhaps these senti- 
ments will guide you, too, at this season. 
* * * 


Once ay,ain a trio of articles from Manitoha 
provides us \\ it h some valtlclhle clinical ma- 
teridl. Dr. J. A. Hildes and Dr. P. T. Green 
have summed up the essential data of the 
cause and effect of infectious hepatitis - 
a transmissihle, systemic disease that may 
oc-cur in either epidemic or endemic form \\ ith 
fever, chills, maldise, gastrointest inal dis- 
turbances and usually jaundice as the dis- 
tinguishing features. E. A. Reid describes 
the nursing care pattern and :\Iona \lcLeod 
points out the environmental factors which 
seem to favor the spread of this disease - 
poor sanitation and poor personal hygiene. 
* * * 


Did you know that petunias and potatoes 
belong to the same plant family? Did YOll 
know that the original name of the carnation 
was "Coronation" because it was commonly 
used to make crowns, garland,;, and \\ rea t hs to 
he used in the crowning of kings and queens? 
Or t hat gardenias ahsorh water through their 
petals and leaves rather than through their 
stems? That is why placing a wet piece of 
cotton over the flower, then putting them 
into the refrigerator in the florist's box helps 
to keep them fresh. Viola Roherts has many 
other intere
ting suggestions to make regard- 
ing cut flowers and house plants in her 
art icle. 


* 


* 


* 


After reading the series of articles on 
hobbies published in our .-\ugust issue, one 
su bscriber has sen t us a suggest ion t ha t those 
nurses interested in painting might like to 
try: "Lay on a background of cobalt or prus- 
sian blue {mixed with enough \\ hite to tone 
it down a little} or a grey ground. \\"hen com- 
plementary colors are used over this ground 
some startling effects can he obtained. The 
grey ground produces a misty effect." 
* * * 


We hfH'(, been asked by the chairman of the 
850 


Public He<llth 
ursing Committee, C.X..-\., 
Helen 1\1. Carpenter, to draw our redders' 
attention to the articles, emanating from the 
convention of the Canadi<lI1 Public He<llth 
.\ssociation, which have been published in 
their periodical, the Canadian Journal of 
Public Health. There is a series running 
through three issues on The Community 
Dental Program. Last month's issue con- 
tai ned an art iele en tit led "The Role of Pu b- 
lie Hedlth Nursing in Case of .\ttack or Dis- 
aster. " 


* 


* 


* 


rou will be interested to read \Iar
aret 
Allemang's account of how the Tklleville 
General Hospital, ant., revised and simplified 
t he business of recordinf! essential data 
regarding their patients' condition <lI1d care. 
To n1<lny nurses the endless round of charting 
is a positive bugbear. Too often vital infornld- 
tion becomes buried in an overgrowth of 
repetitive phrases - patient slept wcll- had 
a good day, etc. \\"hat is a "good" day? 
Doubtless there i
 room for impro\;ement in 
the recording that is done in man\' hospitals. 
Study this article with care. 
* * * 


For the þast many months \\e have noted 
the readinf! time for all of the major articles 
in each issue. The purpose behind this count- 
ing of minutes and seconds was not to com- 
pete with one of the popul<lr m<lga/ines that 
always notes the reading time but rath('r to 
prove a point. \\"c had heen told frequently 
hy busy nurses that they simply did not have 
time to read their own professional journal. 
Perhaps that was only a weak alihi for not 
subscribing but we began measuring just how 
long it would take for a nurse with average 
speed in reading to peruse material that she 
really needed to read to keep abreast of de- 
velopments. 
\\"hat has the score been? Recentl\", we 
added up the recorded redding times from 
January to Septemher, 1951, inclusive. It 
works out to a grand total of 12 hours, 13 
minutes, 36 seconds. That covers nine 
issues - an average of one hour and 21 min- 
utes a month. That rather hlows holes in the 
above-mentioned alibi, dues it not? lIaving 
conclusively proved our point, we shall dis- 
continue keeping the score after this issue. 
One of our re<l<lers will be glad. She told us 
the reading time gave her !'uch an inferil)rit
 
complex - she always took longer than the 
a\'erage ! 
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New 5th Edition 1951, Just Published 


LIPPINCOTT'S 
QUICK REFERENCE BOOK 


. . . in accord with the Practical Nursing Curriculum 
(1950) and Practical Nursing - An Analysis of the 
Practical Nurse Occupation with Suggestions for the 
Organization and Training Programs (1947) both 
published by the U.S. Office of Education. 
. . . presents a program of study which lends itself to 
the varying needs of established programs; to those 
providing in-service staff programs and schools 
planning such programs for the first time. 
. . . written with specific attention to problems of the 
beginning student. 
. . . covers every aspect of nursing care needed by 
those who are mildly ill, sufferers from chronic disease, 
and the problems of convalescence and aging. 
. . . features well-selected typical situations to help the 
student toward a better understanding of her respon- 
sibility to the patient and her role in the nursing team. 
. . . summarizes key points in each chapter for review; 
includes reference list for further reading and a glossary. 
. . . presents essential skills concerned with the care of 
the patient in the hospital and home, nurse-patient 
relationships, importance of observation, accurate 
recording and reporting. 


Well over 100 nursing technics are 
briefed -medicine; surgery; obstet- 
rics; diet therapy, etc. Also 150 drugs, 
use; toxic symptoms; preparation; 
dosage. Revised by Members of the 
Staff of the Columbia Presbyterian 
Medical Center, Department of 
Nursing and Faculty of Medicine. 


FLORENCE DAKIN 
R.N., Former Inspector of Schools of Nursing, 
State of New Jersey. 


6th Edition 


626 Pages 


$4.00 


ELLA M. THOMPSON 
B.S., R.N., former President, National Association 
for Practical Nurse Education; member, Job 
Analysis Committee, United States Office of 
Education; Chairman, Production Committee of 
the Curriculum Committee, United States Office 
of Education. 
New, Fifth Edition, 1951 
746 Pages 78 Illustrations 


$4.00 


Bible paper, semi-flexible binding. 
Pocket size, thumb index. 


J. B. LIPPINCOTT COMP ANY, Medical Arts Building, Montreal 25, P.Q. 


PleaJe enter my order and Jend me: 
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Edited by PROFESSOR F. N. HL'GHES 
PUllLISIIFD TIIROL"GH COlï{TFSY OF Canadian Pharmaceutical Journal 


A:\1 PIIEBARB 
ì\1anufacturl'r-j. F. Hart7 Co. Ltd., Toronto. 
Description - firdnd of Aminoph
 lIine Compound. Each pulvet represents: Theolone 
(brand of .-\minoph
 lIine) 1 
 gr. Hypnolone (brand of Phenobarbitone) 1 1 2 gr. Ephalone 
(brand of Ephedrine HCl) 14 gr. 
Indications - Coronary spdsm, <wgina pectoris, bronchial asthma. 


PROP IDOl'. Sl'PPOSITORIES 
Manufacturer - Poulenc Limited, :\Iontreal. 
Description - :\Iixed broth stock vaccine prepared from aged cultures of the strepto- 
coccus, staphylococcus and hacillus pyocyaneus-assocÏated with pyrilamine maleate and cocoa 
buttl'r. 
Indications - Hemorrhoids; anal pruritus; recti tis; anal fistulae or fissures; post-oper- 
ative medication in all surgical procedures on the anal region. 
Administration -1 suppository night and morning after defecation. 


KHELlI
 
:\lanufacturer-The British Drug Houses (Canada) Limited, Toronto. 
Description-The active principle in the seeds of Khella, a wild plant of the :\Iedi- 
terranean basin. The principle has also been called visammin. .\n active coronary vasodilator 
with prolonged action; in effective doses does not alter blood pressure or coagulability. 
Indications -For the treatment of coronary insufficiency. It may be used for the relief 
of actual attacks of angina pectoris but the greatest benefit follows its use as continuous 
treatment to prevent or diminish the number of attacks. 
Administration -Two tablets (40.0 mgm.) orally 3 or 4 times daily. When response to 
treatment becomes apparent, dosage may be reduced to a maintenance level which may be 
continued indefinitely as no habituation to the drug has been reported. 


TRYPIII
E TABLETS 
:Manufacturer-E. B. Shuttleworth Chemical Co., Toronto. 
Description-Each compressed tablet contains Sulfadiazine 23/:2 gr., Sulfamerazine 23/:2 
gr., Sulfamethazine 23/:2 gr. 
Indications -Sulfa-susceptible infections. 
Administration -Two-thirds grain per pound of body weight as an initial dose, followed 
by 15 to 22 grains every four hours. 


BRISTA
lIN SYRrp 

lanufacturer -Bristol Laboratories of Canada Ltd., l\lontreaI. 
Description-A raspberry-flavored syrup containing in each fluid ounce: 
Bristamin dihydrogen citrate. . . .0.075 gm. 
(Bristol's brand of Phenyltoloxamine) 
.\mmonium chloride..... .0.3-17 gm. 
Fluid extract of ipecac. . . . . . . .0.06 ml. 
Sodium citrate........ .0.322 gm. 
:\Ien thoI. . . .. _ .. .... .... .. . . .0.0033 gm. 
Indications -For the management of coughs of all sorts whether associated with infec- 
tions, allergic or mechanical causes. 
Administration -Adults, one to two teaspoonfuls every three hours until relief is ob- 
tained. Thereafter the frequency should be regulated according to the needs of the patient. The 
suggested dose in children is one-half to one teaspoonful at similar intervals. 


DRILITOL 
Manufacturer - Smith Kline & French Inter-American Corp., :\lontreaI. 
Description - Stable, isotonic, aqueous solution containing Gramicidin (anti-gram posi- 
tive antibiotic), Polymyxin (anti-gram negative antibiotic), Paredrine (vasoconstrictor), and 
Thenylpyramine (antihistamine). 
Indications-For prophylaxis and treatment of wide range of upper respiratory infections. 
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DOSAGE 
One or two tablets at 
night is usually sufficient. 
'n more obstinate cases, 
one tablet should be 
taken after each meal, 
then the dose reduced so 
that one is taken morning 
and night. After regu- 
larity has been estab- 
lished the medication 
may be gradually dis- 
continued. 


MODES OF ISSUE 
Handy tubes for purse. 
bottles for home use. 


Even mild or occasional constipation 
takes a hca\y toll of a nurse's energy. Yet 
sometimes there are periods - often 
prolonged - when regular meals 
and personal hahit .Ire of secondary 
importance, and irregularity follov. s. 
Pheno-ActÏve is a gentle la x.ui\ e th.u "ill 
not cause cramps, yet is effectÍ\ t:: for 
even the most se\ ere cases of 
constipcuion. You can take Pheno- 
ActÍ\ e or recommend ib u
e to others 
with complete confidence. 
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This 32-page booklet is crammed with appetizing, 
low-calorie recipes, all fully sweetened \\ith SUCARYL@, 
the non-caloric sweetener that can be used just like sugar 
for a true, evenly blended, cooked-in 5" eetness. 
Double the size of the first edition, the new hooklet 
includes a section on canning and freezing with Sl.TARYL, 
a feature especially important to diabetic patients. 
And with the many new cooked and baked dishes 
that have been added, a \\ ide variety of low-calorie menus 
is readily a vailahle. 
These recipes save from 23 to 89 percent in calories- 
an average saving of 43 percent - simply by using 
SUCARYL in place of sugar. 
To ohtain a supply of these handy-to-use recipe booklets, 
just /ill in and mail the convenient coupon helow. 
Quick-dissolving SlCARYL Sodium tablets are availahle at 
pharmacies in hottles of 100 and 1000; SUCARYL Sweetening 
Solution, in either sodium or calcium 
form, is available in 4--fluidounce bottles. rQ ßß-o. tl1 
ABBOTT LABORATORIES LIMITED . 
IONTREAL 
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ABBOTT LABORATORIES LIMITED, MONTREAL 


Without charge or obligation, please send me 
of the new, enlarged SUCARYL recipe booklet. 


copies 


SEND NOW 
FOR YOUR 
IREE SUPPLY 
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The Meaning of Christmas 


F OI{ 'I \ xv WEFKS our daih- ne\\ s- 
papers h<l\ e been remindi
lg earh 
of us that we have a deadline to meet 
if we arc going to ha\-e our Christma:; 
l><ln.-cls ready in time. So many shop- 
ping days left! As if gifts - bu) ing, 
giving, recei\"ing them - were all that 
('hristmas should mean to us! ()h, 
surf'! It is fun hut is th.1t all there is 
to Christmas? 
Un every street in cities, to\\ns, 
and hamle-ts mysterious grO\\"ths of 
(.vergreens from t<dl poles greet us. 
Stores vie with one another to produce 
the most original and eye-c<ltching 
(luistmas decorations in their \\ in- 
dm\ s. Colored ligh ts are festooned on 
evergreens in front of our honH's, 
around the doorways, the windows. 
Some communities s-tage competitions 
<lI1d award pri/es for the gay dt.cora- 
tions that most ne<lrh- symboli/e OUf 
conception of Chri;t m:1s. I t is a 
ph.<lsure on a \\ intery night to dri\ e 
through tht, snm\ y streds and see 
tht'm sparkling with f('d, gold, gfeen, 
blue lights, brightly colored ribbons, 
garlands and hright figufes. Oh. yes! 
It is he<llltifl1l but is that all tlMt 
('hrist mas means to us ? 
.:\ 111sic everywhere. rIH' S\\ eet \"oin.s 
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of childn'n singing Christm,ls ("lrols; 
the scr<lpe of a 1>0\\ across strings <IS 
the street musici<lI1 draws <1 pI.1intive 
tunc from <1 protesting violin; the 
tinkle of her hell as a S<lh.ation .\rn1\' 
lass calls to us "keep the pot hoiling';; 
the mooning \\ <lil from countless r<l- 
dios as someone \'e<lrns for ''.1 white 
Christ mas." So
}]etime.s ple<lsant, 
bomt'times irritating, there is plenty 
of music 


\\"hat does Christn1.ls mean to us? 
fo the young preliminary st udent, 
away from home for the tirst time, it 
111,\\: nH'an londiness. fo the inter- 
l11e
liate, who h<lS her stint on night 
dut\" at that season, it m.\\" mean e:\.- 
,1sp
'ration. There <If(' so n1<lI1Y pl.lces 
she would like to go. 1'0 the young 
gr<l<IU,lte who. with eyes <1-sp.1rkle. 
\\'<ltches t he gleam of light on her so- 
important new pit'ce of je\\dry, it is 
<1 hreathless, c:\.citing timc. To the 
head nurse or supefvisor there is <1I1 
dement of relid hecause the l><lt jent- 
load \\ ill be lighter. 1'0 the patil'nb 
themselves it is ,1 time of longing for 
home <1Ild lon
d ont'S, despite all the 
kindness the hospit,tI statT m,l
 shO\\- 
er upon hef. 


R
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To each of us Christmas means 
something different and yet we all 
may share a common jO'
 in the age- 


I shall attend to my errands of love 
Early tillS year. 
So that the brief days before Christmas 
may be 
Unhampered and clear 
Of the fever of hurry. The breathless rush- 
ing that I 
Have known in the past 
Shall not possess me. I shall be calm in 
my soul 
A nd ready at last 
For Christmas - II The !I[ass of Christ." 
I shall kneel 


To each of \-OU, \\ herever YOU may 
be, the staff -at the JOllrn
l office's 
sends greetings. I\Iay you be blest in a 
happy Christmas, a friendly Christ- 


old story of goodwill to men. A poet 
has given lIS the clue to the meaning 
of Ch ristmas: 


And call out His name; 
I shall take time to watch the beautiful 
light 
Of a candle's flame; 
I shall have leisure - I shall go out alone 
From my roof and my door; 
I shall not miss the silver silence of the stars 
As I have before; 
And uh! perhaps, if I stand there ?.'cry still, 
And very long 
I shall hear what the clamor of living has 
kept from me - 
The angel's song I 


mas that will leave a warm glow 111 
your heart through the months to 
come. 
Ia\' the ]'\e\\ Year usher 111 
the realization of your dreams. 


:!f(errp ClCbrístmas - ji,appp ..flew !}ear! 


Symbols of Christmas 


OLIVE A. OTT.\W.-\Y 


Avera
e reading time - 5 min. 48 sec. 


O I\CE MORE it is Christmastide, and 
throughou t Christendom we keep 
the Feast of Christmas - truly a 
season when homes ties, family mem- 
ories, and all the pleasant \v'ays of life 
are remembered and cherished. For 
once more we pause, for an all too brief 
period, from the hurly-burly of mod- 
ern living, so that with hearts attuned 
we may turn our thoughts to the real 
meaning of Christmas, and allow the 
joy and spirit of Christmas to filter 
through our being. 
J f, as we have suggested, Christmas 
is a family time, then perhaps we 
should try to visualize the nursing 
profession as a family, with members 
in every country of the world - many 


l\liss OUa\\ay is eheclItive secretarv of 
the Toronto Graphic \rts .hsociation. 


of whom cannot get home for Christ- 
mas. But where is "home"? In adult 
life, is it not in that area where we 
have been permitted to serve those 
handicapped with ill health? But for 
those who have chosen as their pro- 
fession "the ministry of healing" there 
must be a deep and everlasting family 
bond. There is one thing of which they 
ma\ all be verv sure, and that is that 
fro
 those wh
 keep their hearts open 
to the real spirit of Christmas, there 
may flow out to all within that family, 
no matter where located, such a meas- 
ure of goodwill and friendliness that 
they will be conscious of their part in 
the family life. 
Let us ponder for a little on the 
setting of that first Christmas night. 
There was much of wonderment anù 
beauty, for a most brilliant star shone 
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steadily "over the place where the 
) oung Child lay." There was the un- 
usual heauty of that white light that 
startled the shepherds "keeping watch 
over their flocks by ni
ht." Later, 
there was the procession of the richly 
attired "wise men to worship at the 
manger." So one could go on, rede- 
picting the beauty of that first Christ- 
mas, for there is much to fire the imag- 
ination with the quiet dignity and 
simplicity of it all. 
Then there are the Symbols of 
Christmas. \\rhen we in rå'nada cde- 
br.lte Christmasr how man," of us re- 
alize that \\ e do so with a c
llection of 
traditions gathered from many lands? 
Those who came here seeking a new 
world brought with them rich tre.1S- 
ures of customs and traditions which, 
like a beautifully l>.1tterned te'\.ture, 
contribute to what is known in this 
country as a Canadian Christmas. If, 
for son;e of us, the element of surprise 
and wonderment of the Christmas 
season ma," have been lost or become 
a littJe dir;lmed, perhaps it is because 
we have become so accustomed to the 
symhoJs associated with the ('hrist- 
mas season that we miss the signifi- 
canCe of their mc.wing. 
Space here will not permit many of 
these symbolic stories but Jet us take 
a few 
f them. There is, for instance, 
the Christmas tree ,\ hich has its tra- 
dition in S.l'\.ony; the Yule log \\ hich 
originated in France; carol singing 
associated with the early days of 
En
land ; the Christmas crib from 
Poland; the celebration of the" Birds 
('hristrnas Tree" from Xorwa) - and 
the candlt,s - well, they ha\"e p/.l) ed 
a \ery significant part throughout the 
..iges. First used by the Rom.lJ}s to 
beautify their pageants and court 
settings, the lighted candle titer be- 
came associatcd ,\ ith spiritual values, 
"ignif) ing the shedding of light on 
dark places and the Jighting of the 
tr,ln,lIer to a ptlCC of s..ifdy. Thus it 
was th,lt candles were pl..iced in the 
\\ indo\\ s to light the coming ot the 
Christ Child on Christm,ls Eve, sym- 
hoJizing .1 ]i
ht to illumin,lte the d,lrk- 
ness ,1I1d guide the tr.lveller to s,lfety 
and to shl'lter. 
\\lwrc did ('hristmas music origin- 
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ate? It is a joint contribution from all 
lands - from the Ji ttJe town of Bethle- 
hem over which, \\ e are told, the .\n- 
gels sang their first Christmas carol, to 
those countries which ha'"e given us 
the great symphonies - symphonies 
inspired by Christmas enchantment. 
\Vh.it does Christmas s,.mbolize to 
) ou? Is it a time of hurrfed greeting 
from '"ou to ..inother? Ha::, a certain 
commcrci.llism of this festive season 
had a tendenn. to detract from the 
real meaning- of the most beautiful 
of celebrations? 1'0 those who read 
these pa
es. there must he a real sense 
that, underlying- much of the burface 
celehr.itions of Christmas, there is a 
hunger (1I1d desire to tind and know 
the true meaning of rhristnl.ls - for 
our ple(lsure and enjoyment lie in our 
happy relationship \\.ith our fellow 
men - our <lhilitv to work and feel 
with them, to p.l
S on to them the 
spirit of underst.mding. 
Is Christmas the children's da\', .1S 
some would haye us belie\'c? Adults 
..ire sometimes prone to think so. To 
some extent this nM'. be true but let 
us not forget that ('hristmas is for 
adults, too, for then it can ha\'e it:-. 
best me.U1ing - the great ..ind best 
experience of life: the joy of gi'i.'inR. As 
children. our Christm.ls experience 
was largely one of receiving; tod.1Y, as 
adults. it is one of giving. \rhat do Wl' 
give? Gifts, time, service ,1I1d self? 
Children w,tit with longing- to see Wh,lt 
Christmas \\ ill brin
; adults h,lye .111 
the fun of pJ.mning for it. rhere should 
be for each of us a joyful anticip,ltiol1 
of tlw ple,lsure that wc .lre gi,'ing- to 
ot hers, for there is a spiri t of surpris(' 
and wonderment in gi\'ing, f.lr be- 
yond ,my pleasure of rl'cei\.ing. 
I et us not forget that it was the 
birth of the most 11l1sellish Person in 
the world th,lt g-,lve us our tirst Christ- 
J11.lS 1),1\.. Tod,lv, .lfter 1}('.lrlV 2.000 
yc.lrs, w
 will ag,
in he Cf>h.br.ltfng- th.lt 
,u1I1i,'ers,tq in (',"ery country through- 
ou t t he Christ i.lJ1 world. I 
 it str.U1ge 
t h,lt u nSl'lIishnl'ss should receive such 
hot1},tgc? I'h,lt the simple gi"ing- to, 
and for ot hers, should bring such re- 
cognition? 
\\ hen \\'(' think of ('hristm,ts music 
and the gn'.lt symphonies, do \n' e\'er 
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liken this world of mankind to the 
greatest symphony of all - the Sym- 
phony of Life? If so, how do we play 
our part? Is it \\"ith and in the unsel- 
fishness of the Christmas Spirit, creat- 
ing harmony and accord, where other- 
wise there would be discord? Someone 
has said: 
The important part of our Symphony 
of Life is not just that \\e play the same 
music, or that \\e play in the same key- 
the important aspect is that we play to- 
gether. 
X one of us has the righ t to stop 
playing because the music does not go 
to suit us. For the Symphony of Life 
will only be beautiful when all men, 


each playing- the instrument for which 
he is suited, all playing the same music 
and all attuned to the Sdmc ke,', will 
pia," together in genuine coope-ratiun 
and produce the music that will make 
the life of man beautiful upon earth 
and be more lovely than a prayer, be- 
fore the Lord in Heaven. 
And so in every land, v. herever the 
ministry of healing- reaches out to 
mankind, may the glow of true Christ- 
mas spirit light from within those who 
minister and, kecping- their Christmas 
candles burning brightly throughout 
the year, light those travellers, whose 
strength has failed them, back to play 
in the Symphony of Life. 


Infectious Hepatitis 


J. A. HILDES, :.\I.D., :i\I.R.C.P. (LùxD.) ,F.R.C. P. (C) and 
P. T. GREEN, 13..-\., :.\I.D. 
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e reading time - 15 min. 12 sec. 


1 XTRODUCTIO
 
H EPATITIS is an inflammation of 
the liver that tends to involve 
the liver diffuseh". 1 t is most com- 
monly due to a virus infection and is, 
therefore, called infectious hepatitis. 
It can affect any age group and can 
present difficult diagnostic problems. 
.i\Iost commonly, however, it affects 
children and young adults. 
The purpose of this paper is to 
sketch briefly some of the features of 
this disease, setting it against a back- 
ground of liver anatomy and physio- 
logy and pointing out some of the 
characteristics bv which it can be dis- 
tinguished from other diseases. 


Dr. Hildes is assistant professor in the 
Department of Physiology and :\Iedical 
Research, Cniversity of l\Ianitoba, and 
assistant physician, \\Ïnnipeg General 
Hospital. 
Dr. Green is lecturer in the Depart- 
ment of :\ledicine, Cniversity of Mani- 
toLa, associate director of laboratories, 
Deer Lodge \'eterans Hospital, and phy- 
sician, S1. Boniface Hospital. 


The liver is a large and important 
gland that occupies a controlling posi- 
tion in body metabolism. Therefore 
liver diseasd tends to produce signs 
and symptoms of disturbed meta- 
bolism. I n order to understand how 
these signs and symptoms are produc- 
ed it is necessary to know something 
of the anatomy and physiology of the 
liver. 



-\X.\TO'lY 
The liver is a large organ, weighing 
about three pounds in the average- 
sized adult. It is situated mainly in 
the right upper abdomen but extends 
across the mid-line to the left upper 
abdomen as well. I t has a double 
blood supply. _ \rterial blood reaches 
it through the hepatic artery. It also 
receives, through the portal vein, 
venous blood from the intestincs, 
stomach, pancreas, and spleen. Thus 
blood coming from the organs of 
digestion must first pass through the 
liver. .-\11 blood reaching the liver 
eventually enters the hepatic veins 
and soon empties into the heart. 
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Fif!.. I-Diagram of part of a liver lohule "ho\\ ing: 
C.\". - l:entral vein P.T. - portal tract 
P.\". - port<ll venule P.c. - p<trenchym,ll cell 
1-1..\. - hepdtic arteriole K.c. - KuptTer cells 
B.D. - small hile duct S - sinu:"oid 
L - lymphatic 0 - outline of lobule 


The microscopic arrangement of th
 
liver is important to our purpo
e. The 
gJ.lI1dular or þarenchymal cells which 
make up most of the liver are formed 
into lobules. The lohules are separated 
from each other 1)\" a fine mesh\\ork 
of hlood \"('ssels. "(he arrangt'men t is 
hest shown diagramn1dtically (Fif!.. 1). 
This, of course, is onh- a t\\ o-dimen- 
siondl representation ;uul it must hp 
renwrnbered th<lt t here is depth to the 
lobule as well. Ilowe\"er, it c,w be seen 
that at the centre of tlw lohule thert' 
is the central \ cin, which collects the 
blood 110\\ ing into the lohule and 
('ventually carries it into the ht'J>.ltic 
veins. R.uliating from the centr,d 
vein, like spokes in a wheel. arc col- 
umns of the p,lrenchymal cells. Blood 
entering the lobule docs so at tlw 
"corners" of the lobule, and this hlood, 
\\ hich is a mi\.ture (}f blood from the 
hep,ltic ,lrtery ,wd port.ll \"('in, l10ws 
past the columns of li\Tr cells to re<lCh 
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the centr,11 vein. Thus the liver cells 
are bathed in this blood and Cdn e\.- 
tract or add \.arious matt'rials to ÏJ:. 
There is another system of small 
ducts which carry the "bile. The hi Ie is 
secreted bv the -liver cells and then 
flows towards the "corners" of the 
li\"cr lobule, in bile ductules. rhest; 
join other small ducts ,1I1d e\"entu,llly 
form the large bile ducts \\ hich con- 
vev t he bile into the duodenum. I1lC 
gaÍlbladder is an ofT-shoot of the Idrgc 
bile ducts. 
Thus in the "corners" of the lobules 
we h,1\'e ,1 collection of SI11.l1l \'l'ssels 
which c.1rry hep,ltic arterial hlood, 
port.d \'l'nOLlS hlood, hile. In addition, 
there are .dso lymphatic \"esscls. Th\:5e 
collect ions .1re c<dled portal tracts. 
rhe ch,umels th,lt COJ1\"ev blood 
from the portal tr<lCts to thë ccntr.11 
vein P,lst the liver J>.lrenchymal cells 
,lre (',llled Sillli.'ioids. In the walls oi 
these !;inu!;oids tht're arc c<'lls which 
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tend to remo\-e particulate matter 
out of thc blood and hence are called 
phagocytic cells. These cells have been 
called Kupfer cells after the man ,,-ho 
described them. 


PHYSIOI OGY 
The liver is an organ that has many 
functions. Some of these must be con- 
sidered now, as they are important 
for an understanding of the signs and 
symptoms of liver disease. 
1. Excretory function: One im- 
portant function of the liver is to 
secrete bile into the intestinal tract. 
The hile contains substances, such as 
the bile acids, which are important 
in the digestion and absorption of 
fats from the intestine. The bile also 
contains bile pigments which are re- 
sponsible for its green color. These 
pigments arc formed from hemo- 
globin, the pigment of the red cells. 
As red blood cells become worn out, 
the\" are broken down in the bodv. 
Th
 iron and protein in the hem
- 
globin is saved h
 the body and used 
again to form hemoglobin. The rest 
of the hemoglobin, however, is chang- 
ed into the bile pigments. 
Thesc have no knO\\"n place in body 
function ancl are taken out of the 
blood by the liver and secreted into 
the hile.- However, they are important 
in meclicine, because if there is any 
obstruction to the flow of bile, if the 
liver .<:ells are damaged so that they 
cannot remove the pigment fast 
enough from the blood, or if there is a 
greatly increased rate of red blood 
cell destruction, the amount of bile 
pigment in the blood rises, and eyent- 
ually colors the skin and the sclera 
of the eyes. \Ve recognize this as 
jaundice. 
If the level of the bile pigment in 
the blood is high enough, some escapes 
into the urine and darkens it. The bile 
pigment in the intestine is changed to 
another pigment, called urobilinogen; 
some of this is absorbed from the in- 
testine and again excreted into the 
bile bv the liver. However, if the liver 
cells 
re damaged they are unable to 
remove it quickly and it, too, escapes 
into the urine. In the intestine this 
pigment is further changed to urobilin 


which is dark brown in color 
U1d is 
responsible for the normal brown color 
of the stool. J {O\\"ever, bile pigment 
must reach the intestine before uro- 
bilinogen can be formed. \Yhen bile 
pigment does not reach the intestine 
the stool loses this color and is pale 
or "clay colored" in appearance. 
Other substances, such as choles- 
sterol, alkaline phosphatase, and cer- 
tain test dyes such as bromsulph(dein, 
are also excreted into the hi Ie by the 
liver. \\'hen the liver cells are damag- 
ed or \\"hen the riO\," of bile is ohstruc- 
ted the concentration of these sub- 
stances in the blood tends to increase. 
2. Metabolic functions: Carbo- 
hydrates, fats, and proteins are meta- 
bolized in the liver but the various 
products formed during this meta- 
bolism are either stored in the liver 
cells or are returned to the blood and 
do not enter the bile. These functions 
are particularly likely to be affected 
when the liver cells are injured and 
are, therefore, useful in differentiating 
between jaundice that is due to ob- 
struction to the flow of bile (as can 
occur \\"ith a stone in the common bile 
duct or with a cancer blocking the 
bile duct) and from jaundice due to 
damage to liver cells. Certain labo- 
raton- tests are used to determine 
whether these metabolic functions are 
affected. 
Galactose is a sugar that is broken 
down in the liver. 
-\ galactose toler- 
ance test is used to see if the li\-er cells 
are functioning normally. If they are, 
then the galactose is fjuickly broken 
down whereas, if they are not, the 
galactose does not disappear so quick- 
ly from the blood. 
The liver cells convert benzoic acid 
to hippuric acid. If benzoic acid is fed 
or injected into a normal subject most 
of it soon appears in the urine as hip- 
puric acid. I f there is Ii vcr cell damage, 
however, it does not appear so quickly. 
Thus the hippuric acid test can be 
used as a test of liver cell damage. 
1 nciden tall y, certai n drug5 sllch as 
morphine and sodium amy tal are de- 
stroyed in the liver. If there is liver 
cell 
damage, ordinary doses of these 
drugs may produce much greater 
effects and may be dangerolls. 
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The li\ er pIa) s an important role 
in thc manufacture of plasma proteins 
and in the presence of lin>r cell d.un- 
ag-e thcse are usually altered. \Iany 
tcsts of liver cell dam..lge are based on 
these ch..ll1ges. The ceph<llin choles- 
terol flocculation test, the th)mol 
turbidin. and th, mol t]occulation 
tests an
l man, oth"ers are often used. 
These tests t
nd to become positive 
where thcre is li,"er cell damage, 
,\ hen'as the,- tend to remain normal 
in the pres
nce of jaundice due to 
biliary obstruction. Prothrombin is 
another protein which is apparently 
produced by the li\"er. I n the presence 
of liver cell d.lInage blood prothrom- 
bin is dccre.lseù. \ïtamin K is re- 
quired for the manufacture of pro- 
thrombin and in obstructivc jaunclice 
this vit..unin ma,- not be ahsorhed 
from the intestin
l tract. Thus a low 
prothromhin acti,"ity may be found 
in pl.lsma. Ho\\'c\"cr, if thc \-itamin is 
injected the prothromhin returns to 
normal in obstructivc jaundice but 
does not where there is li\'er cell 
damage. 
In addition to the functions men- 
tioned above, the liver has important 
l>.lrts to play in the metabolism of vari- 
ous hormones and other substances. 
('Iinical m.lI1ifestations of derangeù 
metabolism of the
c substances may 
appear in hepatitis, in which the li,"er 
cells are injured. 
The li\"er, hO\\ ever, is such a I.lrge 
organ and has such d. largc re
ervc 
capacity that in mild c.lses of hepa- 
titis enough cclls arc still functioning 
to maintain <Hlequately most func- 
tions within normal limits. I n thc
c 
cases the v<lrious lin.r tests ma,. not 
shO\\ ver) much abnormality. 


CU:-';ICAI FE.\Tt:'RF
 OF IIEP.\TITIS 
rhere are, of course, other causes 
of li\ l'r dam.agc besides the infectious 
ones. ('crtain poisons, such as chloro- 
form or carbon te(r<lchloride, can pro- 
duce hel>.ltitis. 110\\ ever, we ,ire con- 
cerned with the picture produccd in 
infectious hq>atitis. 
Onset: Being .In infectious disca
e, the 
onset is often much like that of mo
t in- 
fectious dise..1
e... There ma
 be a hi
tor) 
of contact with ,1 C,l
e of infectiou:'> hl'p,l- 
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titis about t\\O \\eel...,. heforeh,md. fhen 
the patient de\-elop
 -;nnptoms which he 
often call... flu- malai..e, slight fe\- er, gen- 
ere11 aching. los"" of ajJpetite, and perhajJ" 
n.Iusea and vomiting. He mav notice .Ich- 
ing p..lin in the right upper ahdomen or in 
the epig,l
trium. .\!' a rule the fever 1,1
tS 
a d..1\' or 
o and then the p..1tient feet:.. ..ome- 
\\ h..ll hetter hut cert,linh not completely 
well. .\ppetite is still poor and n.Ilhe..t 
mc\
 persi"t. He feels f,ltigued and tire", 
verye.Isily. fhe aching p.1in may per
ist. 
Some cases mc\y ..hO\\ the!'e 
ymptoms for 
a fe\\ days ,md then gradu'll1y recover. 
The true nature of this illne"... may never 
be recognized. HO\\ever, most ca...es jJro- 
gress further and develop j,llmdice. fhey 
gener..111\' notice that their urine i
 be- 
coming dark in color like "strom{ tßl." 
rhey may notice th.It their stools are 
much lighter in color. fhen, ,lS a rule, 
friends notice th.1t their eyes are yellow 
,md th.ll their skin h,lS ,11';0 ch,mged its 
hue. 
Thi
 on:-õet is rather different from the 
onset of jaundice in olbtruction of the 
common duct óue to a cancer, where the 
jaunóice is often the first symptom ,11- 
thou
h it may be preceóed by lo,.s of 
\\eight. It also differs from the jaundice 
of g,t1lstone oh..truct ion, \\ hich is gener- 
ally ushered in b
 
evere g'lllstone colic. 
HO\\e\.er, there is enough overl..IP in the 
onset of the:,;e dise..se
 to pre::.ent di.Ig- 
nostic difficulties .it time
. 
Past history: History of cont..u:t \\ ith 
j,llmdice cases ma\' be found in the recent 
activities of the p..llient. It is important 
to inquire whether or not he h,ld ..mv in- 
jections, tr,msfusions, or inocul..1tions 
wi thin t he preceding four to live mon ths. 
There i
 one 
tr.Iin of the hep..ltitis virus 
tha t is only tr,msmitted h\' the injection 
of serum or pl.Ism.l from other hum,ms 
who h,lrhor the viru... 
.\ p..bt histor
 of att,lck... of colic 
\\ould sugge
t th,lt the j,llmdice i
 mo,.;t 
likely due to g..lllstones. rhus much in- 
fOrJ)Mtion ma\" he oht,linl'd from the re- 
cenl history th,lt i
 helpful in di,lgno
i
. 
Phy.'i1cal f'x.lmination: There are m,tn\ 
points in the e,",unin,llion of the p.1tient 
th,lt liMY he helpful- the pre..ence of 
an enl,lrv;ed. tender liver, a p..1Ip..1hle 
"pleen: the prese,\ce of cen,lin peculiar 
spot.. on the 
kin (called 
pider nevi) and 
olher findin
 \\oul<l ...trongh- indicate 
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hepatitis. The presence of a palpable gall- 
blLldder would strongly suggest obstruct- 
ive jaundice. 
Laboratory tests: I t is \\ ell to have a few 
simple laboratory tests that one can do in 
cases of jaundice. Even though the clin- 
ical features of the illness nude one al- 
mo
t certain of the diagnosis, laboratory 
confÌrmation is often lIseful. If labora- 
tory evidence is against the clinical im- 
pression of hepatitis - for example, if 
excretory function is very abnormal but 
the metabolic functions are normal or 
onh. slightl} abnormal - this does not 
mean that the clinical impression is 
wrong. HO\\ever, it \\ill make one care- 
futIy re-examine the facts of the case. In 
certain cases, \\ here the diagnosis is un- 
decided after careful clinical appraisal 
of the patient, rather complete labora- 
tory investigation may be required in 
order to be more certain of the nature of 
the illness. Laboratory tests may bring 
to light the nature of the illness in those 
mild Cdses where jaundice is slight or 
absent. 
The imþortance of diagnosis: It is very 
important to differentiate between liver 
cell damage and bile duct obstruction as 
causes of jaundice because the treatment 
of obstruction is primarily surgical, 
whereas the treatment of hepatitis is 
medical and surgery may endanger the 


life of the patient. The medical manag
- 
ment of hepatitis is dealt with in the next 
article. 
The course of heþatitis: Rare cases run 
a very severe course, in which the liver 
cells are almost completely destroyed 
and death occurs within a mLltter of a few 
days. In other Cdses, particularly those 
in which the patients renMin dmbul.ttory, 
the disease may become chronic. The 
jaundice may persist or it may fade hut 
other clinical and laboratory evidence of 
the disease may persist. These patients 
may even tually recover completely or 
they may develop the picture of cirrhosis 
of the liver. 
By and large this is a benign dis- 
ease and the majority of those who 
contract it recover completely. It 
must be remembered, hO\vever, that 
the rare case does not run quite so 
benign a course. For this reason, and 
also because it must be differentiated 
from obstructive jaundice, hepatitis is 
a disease worth v of the attention of 
both nurses ancf doctors. 
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Interested in Marriage? 


Higher education seemingly hinders rather 
than helps a girl's chances for romance that 
leads to matrimony. :\mong women of 35 to 
4-1 with less than seven years of schooling, 
almost 95 per cent have been married at one 
time or other, according to :\Ietropolitan Life 
Insurance Co. statisticians, whereas among 
those wi th more schooling the proportion 
married declines to 90 per cent for high school 
graduates and to 83 per cent for those with at 
least one year of college. Girls with higher 
education who do marry acquire husbands 
with more schooling. 
The statisticians also show that: On this 
continent wives are relatively young - two- 
fifths are under 3S years of age and only one- 


sixth over 55. In three-fourths of all families 
the wife is somewha t younger than her h us- 
band. In only one family in eight is she older 
than her spouse and then generallv by a small 
margin. In the remaining eighth of the fam- 
ilies, husband and wife are the same age. 
.\bout two out of every three of these wo- 
men were employed at some time before they 
were married and many continue to work after 
mdrriage until the first bdby comes. .\lmost 
one-half of all wives are employed through 
the first year of marridge, as against less than 
one in five at the time of the tifth wedding 
anniversary. 
Currently, the odds are two to one that the 
wife will outlive her husbdnd. 


VoJ. 47, :":0. 12 



The Nursing Care of Hepatitis 


Average reading lime - 7 min. 48 suo 


E. A. REID 


S IXCE TIIF \I.\X.\GE
IFXT of hepa- 
titis is largely a m.1.tter of nursing 
care. it is considered worthwhile to 
outline some of the important .1.spects 
of treatm
nt and the principles under- 
lying them. Hepatitis is a relatively 
common disease and there is evidence 
that it h.1.s heen incre.l.sing for the past 
t\\'o decades.. :\Iust ca
es resoh.e spon- 
taneously and leave no apparcnt se- 
quelae. Therefore the di
ease is often 
considered lightly. Howe,"er, in recent 
,.ears clinical studie
 of this disease, 
Í>articularly those stimulated by \\-ar- 
time epidcmics, have indicated that 
some cases do not completely reco\"er 
or do so ,.cn' slow1\- and that the 
course of the -disease - ma," be infJuen- 
ced by treatment.6 - 


PRIXCIPLES OF TRE \T\IFXT 
.-\lthough hepatitis is an infcctious 
di
ea
e, no specific therap
 against 
the caus.üive .l.gent - a ,"irus - h.l.s 
been found. rre,l.tment is directed 
tc)\\'arcls ensuring every possiblc ch.l.I1ce 
of spontaneous reco\"er
. The li,"er 
cells are d,l.Il1aged hy the infection 
but, when the acute episode is o"er, 
they regcner.l.te. To .l.lIo\\' the li,"er 
to reco, er normal h', as Ii tt Ie work 
should he asked of it-as possihle. rhus. 
bed rest is one of the cardilMI forms 
of tre.l.tmcnt.6 Diet is also most im- 
portant to provide the 11t:n:ssary nu- 
trients for the regeneration of afT(.cted 
li\er cells <l.I1d to provide calories for 
tIll' patient in the face of a decre.l.sed 
appet i te. 
In addition. thcre arc some "nega- 
ti,es" in the tre,l.tment of this di
ease. 
rhe li,"er is damagcd and is unahle to 
f UlWtion normalh'. Drugs that m,l.y 
be harmful to the li,"cr, such as ,1.kohol 
and volatilt:: anest hctics, .1.re best 
av()id('d.
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Some of the morc important of these 
principles of therapy will now be dis- 
cussed in some detail with particular 
emph.1.sis on the part played by the 
nurse. 


BED RFST 
Lichtman st,1.tes that complete bed 
rest reduces the functional demands 
upon the liver. Con,"ersely, early am- 
hulation lengthens the clinical course 
and may aggr<.l.\"ate the severity of the 
S) mptoms. The principle of hed rest 
is generally recognized 2,6 but the 
degree of activity is a m.1.tter of some 
disag-reement. Some consider hed re
t 
essential until fever and m.1.l.1.ise h.l.\'e 
clisappeared.
 Lichtman considers that 
the I><l.tient should he confined to bed 
until all liver function tests an- nor- 
mal. I t is suggested .l.S a gener.d rule 
that the patient should be in hed ,1.t 
least until there is definite c,'idence 
that the jaundice is reccdin
. Of 
course some discretion must he used, 
taking into consideration the se,'erity 
of the patient's illness. He nuy \\'.l.Sh 
and feed hims,.lf and, if he feels ,,"ell 
enough, may he ,l.lIe)\\ ed b<Ühroom 
pri,"ileges. Ilowe, er. thc patient must 
he i m prl'ssl.d \\ it h the import .l11ee of 
rest e,'en after the 1l1.l.I,lÏse and <1.110- 
re'\.ia have subsided ,uHI he feels quite 
well. 


DIET 
I )il't is .l11 import<lIlt eonsi<Il'r.1.tion 
in tre.1.tment. .\s in an," other febrile 
disc.lse it is import,l11t -th,1.t sutlleient 
food he ingested .l11d ml'1,1.boli/l'd to 
m.lint.lin the nutrition of the hod
. 
In this connection hep.1.titi
 poses spe- 
cial prohlems. rhe p.ltient is usu,lIly 
.l.I1orexie, if not \"(>ll1iting. in the l',1.r1y 
stages and, therefore. he \\ ill not (',1.t 
of his 0\\ n accord. I'his ph,lse of '"0111- 
it ing and .u1Ore'\.i,1 nuy I.1.st tor 

evl'r,ll d.1."s or even wel'ks. 6 I t is im- 
portant to- maint.lin the hmh-'s nutri- 
tion. p.lrticul.1r1
 .IS the liver is mil' of 
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the main organs in\"o1\'ed in the meta- 
bolism of food. The regenerd.tion of 
liver tissue during recover) requires 
amino acids, most readilv available 
from animal protein. - 
I t is said that carbohydrate pro- 
tect
 against li\'er cell damage and 
should be given ahundantlY.2 Former- 
ly, diets for hepatitis, as \\ell as other 
liver disease, were 10\\ in fat. ì\,Iore 
recent studies indicate that fat is not 
harmful in this disease.6 There is no 
evidence that fats in normal amounts 
cannot be utili.ted by patients with 
hepatitis. I n fact, due to the high 
caloric content, fat ma\" be useful in 
these cases, pro\'ided it can be gi\'en 
in a form ,,'hich is ple(lsing to the pa- 
tient. Therefore, the diet should be 
high in caloric content, appro:-..imately 
3,000 calories, of ,,"hich 400-500 grams 

hould be carbohydrates, 70-100 grams 
fat, and 150 grams protein. 
The diet should he simple, attract- 
ive, and palatable. E\"ery effort should 
he made by the nurse to tempt the 
patient's appetite. Small frequent 
servings arc best tolerated by the 
anorexic patient and one must take 
into account his likes and dislikes. 


DIETARY SüPPU'::\IE);,TS 
If the caloric intake is too 10\\" it can 
be supplemented by intravenous glu- 
cose and amino acids given sI0\\'1)".6 
Deficiencies of certain essential amino 
acids (choline or methionine) have 
been shown to cause severe liver in- 
jury in animals. 7 On this basis some 
doctors give methionine and choline 
in doses of 1-5 grams daily to patients 
with hepatitis. rhis is a controversial 
matter as some physicians maintain 
that additional quantities of these 
amino acids make no difference to the 
patient's, progress, provided the diet 
has a normal amount of protein.6 
Vitamin K is sometimes useful in 
controlling the hemorrhagic tendency 
presènt in some cases of jaundice. 
This is usually given by injection to 


patients with a prolon
ed prothrom- 
bin time. 


DRPGS 
.\ureomycin in epidemic hepatitis 
has little effect on the length and 

e\'eri ty of the sym ptomss bu t certain 
manifestations of the diseas(' (coma) 
may he controlled to some extent by 
this drug-. 3 
Certain sedative dru
s are normally 
detoxified in the liver and so may be 
dangerous in cases of liver clisea
e. 
This applies to morphine and some of 
the barbiturates. If sedatives are re- 
quired chloràl hydrate or phenobar- 
bital may be given. 2 
Cortisone appears to be only palli- 
ative in the treatment of hepatitis and 
docs not, by exerting a temporary 
beneficial action, lead to permanent 
healing. It docs, however, produce a 
marked improvement in the appetite' 4 


CO
CLCSIO
 
The above discussion of the treat- 
ment of hepatitis illustrates the im- 
portance of careful nursing care in the 
management of this disease. 
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Nutritionists consider that the average 
person requires 12 milligrams of iron daily. 
Good supplies of iron may be found in one 
cup of prune juice (4-.3 milligrams); egg-and- 


tomato salad (2.5 mgm.); two peaches (1.2 
mgm.), and two slices of whole-wheat bread 
(1 mgm.). One serving of pork liver contains 
the whole d<lY's iron ration. 
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The Role of the Public Health Nurse 
in the Control of Infectious Hepatitis 
\Iox.\ 
Iclxo() 
.lvcrage reading l;me- 10 min. 2-1 see 


I XT" H.OÐ\;CTlO 
I 
FFCTlOrS II EP.\TlTlS, as a public 
health problem, has become more 
sig-nificant since \Yorkl \Yar I I when 
it occurred in serious epidemic form 
among- t he troops. 
Studje
 \\ ere made of the disease 
.l.Od the en,"ironrnental conditions 
\\'hieh seemed to fa,.or its spread. .\s 
.1 result of the reports \\'hieh h.1'"e ap- 
peared in public health <lOd medical 
literature we h.ne become more alert 
to signs and symptoms which may 
lead to a didgnosis of infectious hepd- 
titis in the civilian community. 


EI'JD'-'flO[ OC;y 
Inlectious hepatitis is caused by a 
specific virus or \.iruses, rdati\'ely re- 
sistant to he.1t. I t occurs in endemic 
and epidemic forms all o\.er the \\ orld. 
The sed
onal incidence s('ems to he 
!ate fall, winter, and early spring; 
children and adult groups are affected. 
There are records of IMhies and 'Tn" 
young children being infected but, 
fortunatelv, these cases arc rare as the 
outcome i
 often fat.ll. 
Infectious hep,ltitis and serum hepa- 
titis, the two t, pe
 of hepatitis that 
,lre communic.1hle, arc very similar in 
their clinical and I.d>oraton mani- 
festations. The chief differe;1Cl's are 
in tlu. incuhation period and the 
modes of transmission. The incuha- 
tion period of infectious hepatitis ap- 
pears to he two to si
 weeks, while the 
incubation period of 
crum hepatitis 
varies from 30 to 120 d,1\'s. 
The mode of transm-i:-.sion in in- 
fect iOlls hepa tit is ,lppe.lrs to be t hroug-h 
the upper rbpiratory tr.lct ,l.Od the 
g,lstrointl"stin,t! tr,ICt. Persons c,lrry 
the c,lUs,1tive agent in the blood ùur- 
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ing the long inculJdtion period .lI1d in 
subclinical cases, .\Ithou
h no definite 
conclusions ha,.e been reached, some 
authorities state an attack of the dis- 
ease may gi, e the indi,"idual immu- 
nity for a short time - perh,lps si
 
months to a ,'car. 
tudi('s done in 
1.1rge arm
 c<lñ1pS during \Yorld \\'ar 
II sho\\ed serum hepatitis, otherwise 
known as homologous serum jaundice, 
could be tr.lT1smitted through paren- 
ter,ll inocuJ.üion of human blood or its 
products. Factors contributing to the 
spread oi the disease in a community 
are poor 
anit.ltion and poor habits of 
personal hygiene. I t ma
 at time
 be 
th'-borne. 
- There is usuall
 a prodromal period 
of fi,"e to ten da
 s preceding the ap- 
pearance of jaundice. The prodromal 
s
 mptoms include marked anore
ia, 
I.lssi tude, nau
ea and ,.omi ting, se- 
vere head.lChe. fc,"er, chills. muscle 
pains, and abdominal tenderness. 
These s
 mptoms \',lry in kind, numher 
and degree hut anore
i.l is .lhnost 
dlw.l
 s pn'sent. Dark urine ,lT1dlight- 
colored stools are usualh Ilotin'd bl'- 
fore jaundice appears. Some IMtients 
do not de,"elop jaundice hut ha,.e the 
other s
 mptoms. In ,111 ,lnny c.unp 
where an epidemic 01 inlectious hep<l- 
titis \\ as in pro
ress these cases \\ ere 
gi\en treatment. lIo\\e'er, in a ci,"il- 
ian popuLltion such C,lSt'S couJdl'.lsily 
be 0' erlooked resulting in further 
spre,lll of the disease. Relapses and 
chronic helMtitis may occur due to 
Lick of .Hlequ,ltt' C,lre. 
The j.lundice :-.tage .lppe.lrs fi,'e to 
ten d.lYS ,lher the first sympwms ,lIld 
commonlY de.lrs in to to 1-l d.l'"s. 
II o\\"e\'er: it h,is heen knO\\"Jl t 0 pt'r
ist 
for more than 
i
 months. rhe .1\"l'r.lge 
person recovers from inkctiou:-. hep,l- 
titis in four to ten weeks. 


PL'BIIC III-".\I.TII Fr"\cTloxs 
The public 11l',dt h nurse's conn'rn 
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in an epidemic of infectious hcpatitis 
would be finding known cascs, un- 
diagnosed cases, and subclinical cases, 
and getting all under medical treat- 
ment, as ,,'ell as gi,-ing nursing care 
and instructing families in the care of 
the patient and prevention and con- 
trol of the disease. 
It is important for the puhlic 
health nurse to help the mother to 
undcrstand the nutritional needs of 
the child or adult ,,"ho is sick in the 
homc. The diet should be high in pro- 
teins, minerals, and ,"itamins. As ap- 
pctitc improves, carbohyòrates and 
fats are added. 
The mother may need help in plan- 
ning suitable occupations and play 
during- the long convalescent period 
for children of preschool and school 
agc. 



-\
 Ex.\ 'IPLE OF .\ S'L\LL EpIDE'UC 
.-\ case of infectious hepatitis oc- 
curred in a small rural communit," of 
about 150 people situated 40 n;iles 
from a large city. .\Iany of the men 
work in the city and commute daik. 
The economic l
vel is low, homes a
e 
small and crowded. Sanitation is poor, 
outdoor toilets are the rule and the 
majority of homes are dependent upon 
wells and rainfall for their" ater sup- 
ply for the hou
ehold. 
Infectious hepatitis occurred in the 
Amos family, which consisted of the 
father, mother and two children - I\Iary, 
aged 10 years, and Jane, six years. 
.:\Iary became ill in the latter part of 
.\ugust; she had symptoms of anore'\':ia 
and Idssitude at tirst. Xausea, vomit- 
ing, and elev<lted temperature devel- 
oped about two days later. Mrs. ,-\mos 
was not alarmed since .:\Iary had similar 
symptoms with the 'flu and upset stomach. 
She was put to bed until these symp- 
toms lessened. Then she was allowed to 
get out of bed. Anorexia and lassitude 
continued and there was some tender- 
ness over the abdomen. Jaundice ap- 
peared on the sixth day and lasted for 
appro'\':imateh two \\'eeks. :\Irs. .-\mús 
called the public healt h nurse when the 
jaundice appeared. Mary's temperature 
was 99 0 F. Her mother stated she \\ould 
not touch food. 
.:\Iary was put back to bed since com- 


plete bed rest is the most important part 
of the treatment. A bed-bath WdS given to 
stimulate circulation and promote better 
rest. It was suggested to l\Irs. .\mos that 
she offer .:\Iary frequent small meals in 
order to stimulate her appetite. Milk, 
eggs, and fruit juices, \\ ith their high pro- 
tein, mineral, and vitamin content, could 
he made up into drinks, eggnogs, and 
milk soups until :l\Iary's appetite im- 
proved. Then additional protein and car- 
bohydrates, in the form of medt and 
vegetables, could he offered to her. Beef 
is considered one of the best sources of 
protein and minerals for patients with 
infectious hepatitis. 
The mode of transmission and the im- 
portance of personal hygiene were dis- 
cussed; particularly the washing of the 
patient's hands and those of the attend- 
ant. Discharges from nose and mouth 
should he taken care of by the use of 
tissues or rags which can be hurned. Care- 
ful disposal of feces and urine is import- 
ant. Chloride of lime was recommended 
as a disinfectant. 
.-\ bed was brought in from the porch 
so that l\Iary might sleep alone until she 
recovered. .:\Irs. .-\runs called her family 
doctor so that .:\Iary was brought under 
good medical care during her illness and 
convalescence. 
The public health nursc continued 
to visit this family frequently in order 
to follo\\" .\Iary's progress and help 
to preven t a relapse as well as to 
teach the mother ho,," to protect other 
mcmbers of the family and to recog- 
nize early signs of this illness. 
Iary 
recovered in four weeks and ""<1.S 
aIlO\\"ed to return to school. Her ap- 
petite returned as the jaundice clear- 
ed and she began to put on some of the 
weight she hacl lost. Her mother 
watched closely for signs of relapse, 
such as anorexia, listlessness, and 
loss of weight. .\Iary's teacher was 
interested in taking part in control 
measures; she ""as ""ell informed about 
symptoms and arranged l\lary's activ- 
ities so that she would not become 
over-tired. 

Iary'ssister, Jane, developed symp- 
toms of lassitude and anorexia three 
weeks after the onset of 
Iarr's 
symptoms. Her parents had learned 
to bc very much aware of these early 
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signs and called the family doctor ,lS 
soon as they appeared. Jane was put 
to hed immedi,lteh and her diet was 
carefully planned. jaundice de\.eloped 
a few da\ s later. She recovered in 
three weeks. 
rhirteen knO\\"I1 cases of iniectious 
hepatitis de\"elopt:d in the communit
 
in ,l period ot three months but the 
source of infection W,lS ne\"er found. 
Seven of these cases occurred \\ ithin 
a week. Ten of the ca
L'S were children 
,t.nd three were adults. Two of the 
adult ca:'LS occurred in men, who 
sutfered mild and transient illness 
which caused on1\- a few days' ab- 
sence from \\ ork. - - 
Since \1 ary's illne
:, \\ a::. not diag- 
nosed until well after the onset of the 
disease. no me.lsures of control \\'ere 
in force. Due to the long period of in- 
cubation, \\ e \\"ere unahle to trace the 
source of infection. I nfectious hepa- 
titis is ,l new problem to cope" ith in 
rural public health practice. All stu- 
dies done to date seem to have been 
carried on where large groups of peo- 
ple are congregated. 
Studies shO\\ relapse frequentl) 
occurs over a long period of time so 
that it hecomes ,lch-isable to be alert 
to s
 mptoms \\'hich suggest infectious 
hepatitis in a community \\ here cases 
have heen found. 


pJ{{)(;1{ HI \:'\1> ('O:,\TJ{OI 
I n the event of an epidemic of in- 
fectious hep,ltitis in the community a 
program for the control of the dis- 
e,lS(' would ha\'e to he instituted and 
the present public he,llth program 
,ulapted to t,lke care of thcse special 
Heeds in such cl \\'ay that regular serv- 
ices would not suffer. 
One of the methods of control 
,,"ould he to inform ,lnd ir1\ ite the co- 
oper ,l t ion of loc,d doctors, ,lS well ,lS 
staffs of hospitals and schools. Staffs 
of hospitals might \\ ish to rc\,iew 
s
 mptoms. mode of transmission, ,U1d 
treatmf"nt. reachers with an under- 
standing of symptoms, mode of t rans- 
mission. ,md dTective l11e,lsure';) of 
control could takc IMrt in the pro- 
gr,lJ11 b
 being alert to e,lrly signs of 
illness ,U1d b
 el11phasi/ing the im- 
portance uf h,U1d-washing to the st u- 
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dents. Janitors \\ ould be required to 
participate in carrying out nece,-;sclry 
measurcs of sanitan control if a case 
occurred in the sch
ol. 
Because of the possible dangcr of 
transmitting serum hepatitis through 
inocul,ltion. it might become neces- 
sary to take special precautions in im- 
munization prOj.!r,lms. It has been sug- 
gestcd th,lt an
 .me who has had the 
dise,lsc should not gi\ e a hlood 
transfusion for ,It lea
t a \"car. 
Puhlic he,llth nurses 
\ould have 
to be alert to suhclinic,L1 s
 mptoms 
described b
 the IMtient or f,uniJy 
during homc visits and other inter- 
\'1e\\ s. 
Earl
 reporting of diagnosed or su::,- 
pected cases \\ mtld help to reduce the 
s('verit
 of symptoms and length of 
illness and would also he valuable in 
compiling st,ltistics for furthl'r study. 
rhe cooperation of doctors. hos- 
pital st<lffs, schools. and health depart- 
ments will help to protect the f.ullilies 
of the community against till' spread 
of infectious hepatitis. 
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A Civil Defence Course 
for High School Students 
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A.t'erage reading time - -I min. 2-1 sec. 


B y I'\,jTH.ODl"CI'\G a uniform Civil 
Defence cours(' into its high 
school curriculum, Saskatchewan's of- 
ficials hope to prepare a group of 
young men and women, not only to 
he of some immediate assistance in 
case of disaster but to take an active 
interest in civil defence activities on 
a local and a provincial level. as free 
citizens in a free country. 
The course in its present form has 
been granted one-half credit and 
makes pnn.ision for Gradf' X I and 
Grade X II students to gain informa- 
tion regarding the principles of Atom- 
ic, Biological and Chemical \Yarfare 
and to secure practical experience in 
first aid. I t includes, also, a special 
section in home nursing for the girls 
and a special scction in fire-fighting 
and rescue work for the bo,.s. 
I n order that high scho
1 teachers 
might be prepared to administer this 
course more effectively a special 
Civil Defence school for teachers was 
held at \Yall ey Centre, Fort Qu'
-\p- 
pelle in ] une, 1951. The school lasted 
six days, commencing ] une 22 and 
finishing on ] une 29, which allowed 
teachers, who would normally have 
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been supervising examinations. to be 
in attendance. 
Representatives from 18 collegiatcs 
and four-roomed high schools through- 
out Saskatche\\'an, from :\"orth Battle- 
ford to Swift Current on thc cast and 
from Sturgis to I ndian Head on the 
west, gathered together to learn not 
only the aims and purposes of the 
high school coursc but to become 
themsekes equipped to take an active 
part in thc civil defence activities of 
their respective communities. 
The school ,,'as operated in two 
scctions. \Yhile a more general course 
in civil defence was being conducted 
in one room for the men. the women 
wcre busy in the next room trying 
to absorb in one short week the total 
content of a more specialized course 
in homc nursing. 
The operation of the two 
chools 
concurrent1\- enabled the women to 
sit in on the lectures on the l\Iedical 

\spects of A. B.C. \Varfare and to 
join with the men again for the very 
informative demonstrations and prac- 
tical experience given in fire-fighting. 
J t also enabled the men, if not to 
acquire any particular skill in home 
nursing, to at least gain an apprecia- 
tion of the type of training that is 
available across Canada to women 
who are interested in that phase of 
civil defence work. 
Red Cross IIome j\!ursing, which 
is the approved text for the home 
nursing section of the Ci,.il Defence 
course for high school students, pro- 
vided the basis for the special course 
for high school teachers. Provision 
was made during the course for each 
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tedcher to pre1.ctise e1.t leelst once, 
under supen-ision, each of the selected 
procedures (there \\ ere 26) after these 
had been demonstrated. 
There \\ ere 11 \n>l1H...n teelchers 
e1.nd tv. 0 nurse instructors \\ hich made 
possible the supenrised prel.Ctice which 
otherv. ise could not have heen ar- 
ranged effectivd) in so conn'ntrelted 
.1. course. 
Special reeHling- elssignments were 
gi\-en so that the actuell teaching- could 
he limited to highlighting the im- 
portant aspects of patient care with 
emphasis on: 
I. Principles of cclre rel t her than detcliJ 
of procedure. 
2. .lttitudes: (a) towcIre' the total proh- 
lem; (b) towùrd the p,ttient. 
3. Responsibilities reg-circling p,ltient 
records. reporting of unusu,l1 situations; 
need to work under the supervision of 
more highly tr,lined per
OImel. 
-l. Probable adjustml'1lts in routine of 
p,uient care during diSclster period. 
On completion of the course the 
group was divided into two sections- 
tirstly, to e'"aluelte the si
-day cours(' 
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and. second!\-, to stud,. the whole 
prohlem of 
ffecti, ely -handling an 
introductor} course in home nursing 
in the school set-up. 
One of the interesting feature:,> of 
the course \\as that it served to create 
a bond, momentarily at le,lst, he- 
t\\ een the nursing and the teaching 
professions. rhe teel.Chers themselves, 
far from feding competent to step 
out and teach home nursing on the 
completion of their course, e
pressl'd 
a desire to get further practical e\.- 
perience in hospitdls and a hope thelt. 
whenever possible. and IMrticul.lrly 
in connection \\ ith the home nursing 
course for high school girls, the two 
professions would work together at 
the locell le,"eI for the common good 
of the people they serve. 
\\.hat happens to the home nursing 
section of the Selskatche\\'an Ci\ il 
Defence course is, then, dS much the 
resp()nsibilit
 of IOCed registered nurses 
as it is of the teachers charged with 
the eHlministratioll of the course- 
and we are confident that ()ur regis- 
ten
d nurses will rise to the occasion. 


Saving Sight of Desert People 
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Ien whu :-pend their live
 looking uver va:.t 
distances in de,lr air .lI1d good ligh t \\ ould he 
e\.pected to have better e}esight th,lI1 office 
wurkers or \\,ltch-m,lkers. In t1ct they have 
not. \ï
iun is lùrgel} a mu
cul,lr etfort, like 
lifting a lu.lli. Exerci
e of the proper muscles 
makes it t:.bier to lift the lu,ul. E\.er<.i..e of the 
e
 e muscles helps people to see het ter. I'r,lc- 
tice ùt re.teling en,lhle
 everyone to re.ld mure 
e,l
ily; pr.lctice ,It looking over the de:-erts of 
S,lluli .\r,lhi.J. helps the B('douin to pick out 
his sheep mure re.ulil
 . The s,lilur .lcClbtomed 
to the d.lI1cing lig-ht on the <;e,l \\ ill 
pot a 

n1.l11 h(>elt long hefore the I.lIubn1.ln \\ho is 
danled hy the glints of the sun. 
Ch,lI1ging his juh, the cuuntq n1.ln 11M}' tind 
th,lt hi
 eyes .Ire not good for the ne\\ \\ork. 
rh,lt is pruh,lhl} bec.ll....e then.' W.IS a ddect 
before elbollt \\ hich he kne\\ nothing. Ch,lI1g- 
ing h,lhit
 .lIHong the de
crt people,., ,Ire I1Mk- 
ing them reali7c th,lt, \\hilt, their ('
('., \\('re 


DI' ("1,:\1 HI 1<, tl)!il 


quite Sclti
f,lcton' fur herding sheep, the
 Me 
not ne,lrly so good for re.uling hook
 or for 
tinding- out \\hùt is \Hong \\ith a c,lr mutor. 
So it comes ,1huut th,lt th(' pcople in 
,lluli 
\rcIhia <Ire gr.ldu,tlh- gro\\ ing ùccu:-wm("l! to 
the \\e,tring of 
pect,ldes. F\'en more impurt- 
ant, they are heginning- to t.lke more c,lre uf 
their eyes. rhe tr,ulitional remedic, for e\e 
di"e,lse
 ,Ire heing elh.lI1doned in f,j\'ur of (he 
ne", l11or(' etf('cti\e tr('.ltnwnt no\\ a\,lil.tble. 
:\ew in the hi..tor
 uf S,lUdi \r,lhi,1 is the 
.1Ppointment of ,I :\Iini:-ter of 1I('.llth. Thi
 
)e,lr une uf the RO\"tI Princ6 \\ill ù: -ume thi.. 
ottice. Iii., t.l
k \\ ill he to e\.IMnd .md imprO\ e 
the he,llth :-en ices of the countn. \lre.l(h 
s'uuli . \r,tbiel i
 ,Ihle to hO,l:-t t h,lt it.. m('dic,tI 
..en ice
 are ,1'0 fn'ch .l\',lil.lhle to the poore.,t 
Bedouin .1-. tn tht. riche:-t prince. 
()" ing mudt to Briti.,h- \r,th cooper.ttion 
i... till' Jl'dd.1 Ophth.tlmic lIo"pit.1I \\hidt \\.1.. 
, Funl /0 Pfl 'fJt51 



Nursing 


:\Iildred F. Weir has assumed her duties 
dS the first registrar with the Registered 
Xurses' _\ssociation of Ontario. The legisla- 
tion passed earlier this year by the Ontario 
government, which placed the responsibility 
for the annual registration of all graduate 
nurses in the pro\-ince under the R.
..\.O., 
necessitated the enl<lrgement of the provincial 
office staff. :\liss \\"eir was a happy choice to 
fill this important position. 
During the first two
edrsfollowinghergrad- 
uation from Toronto \\"estern Hospital, 
liss 
\\'eir engaged in private and generdl staff 
nursing. The Dr. H. .\. Beatty Scholarship 
had been awarded to her for post-graduate 
study and she had secured her certificate in 
teaching in schools of nursing from the :\Ic- 
Gill School for Graduate Xur"l's, From 1935 
until war in the far east drm'e her out, she 
was on the staff of the Canadian Presbyterian 
:\lission Hospital in Taihoku, Formosa. Re- 
turned to Canada in t 9-l1, she became ad- 
ministrator of the Hugh \\"addell l\lemorial 
Hospital in Canora, Sask. In 19-1-l, she he- 
C.lme assistant superintendent of the Sarnia 
(Ont.) General Hospital. She returned to 
:\IcGill 1\\0 ) ears ago and received her Bach- 
elor of Xursing degree this year, majoring in 
administration in schools of nursing. 


..... 


LY01zde, Toronto 
\hLDRED F. \YEIl{ 


Lois \V. Lethbrid
e is the assistant exec- 
utive secretary of the :\lanitoba .\ssociation 
of . Registered Nurses. Born and educated in 
\\ïnnipeg, 1\Iiss Lethbridge graduated from 
the General Hospital there. .-\fter a brief 
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period on the staff she joined the Henry 
Street \ïsiting Xurse Service in ì\ew York 
where she W<lS employed for seven years, Re- 
turning to Canada, she became the matron 
of the hospital in .\rcola, Sask. Until her new 
appointment this year, :\Iiss Lethbridge had 
sen'ed faithfully as superintendent of the 
Portage la Prairie General Hospitdl, 
lan. 
Before beginning her training, :\liss Leth- 
bridge secured her certificate in home eco- 
nomics from :\lacdonald College, Que. I twas 
natural, therefore, that she should serve for 
Hldny years on the Examining Commi ttet> 
of the :\1..-\. R.N., responsible for the papers 
in 
utrition and Diet Therapy. She was a 
member of the Board of the nurses' provincial 
association for four years, was a director of 
the Hospital Association of 
Janitoba for 
twelve years. Currently, she is chairman 
of the Curriculum Committee of the Practical 

urses' .\dvisory Council. Time and weather 
permitting, after all the other jobs are done, 
:\liss Lethbridge turns to gardening for re- 
laxation. 


\Vinonah Lindsay is the new assistant 
secretary-registrar of the .-\ssociation of 
Nurses of the Province of Quehec. ,-\ graduate 
from the Phillips School of Nursing, Homoco- 
pathic Hospital, 
lontreal, holding her B.
. 
degree from :\lcGill Cniversity, \Iiss Lindsay 
has had a rich and varied experience. General 


" 
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staff work in communicable disea-.cs at the 
Alex.lndra Hospi tal, .\1 ont real ; student super- 
visor at Homoeopathic; in
ulin ther<.lpy nurse 
and later a
sistant supervisor at the \.erdun 
Protestant Hospit<.ll; a stint in the R.c..\..\I.c. 
that took her to the British Isles <.lnd 
orth- 
west Europe; <.lnd, until recently, educ<.ltional 
assistant at Lancaster (OX..\.) Hospit<.ll, 
SJ.int John, 
.H.- .ill of this experience h.is 
produced a well-rounded personality \\ ho will 
fit well into the busy rounds of provincidl 
office life. 
Iiss Lindsay relaxes with an artist's 
p<.lint bru!-h in her hand. 
On either side of our vast country, nurst's 
are attached to the staffs of the provinci<.ll de- 
partments of health to give guid.mce to the 
staff nurses in developing their mental h\ giene 
programs. 


tecH LF GIO\".\XOO 


Lucille Giovando. in British Colul11hi.l, is 
a gr,u!lldte of \".lncouver Gener<.ll Ilospit.il. 
She hold
 her Boo\. and B..\.Sc. degrees from 
the {.niver
ity of B.c. La
t ye.lr 
he received 
her .\Iaster of Puhlic Ilt'alth degree from the 
University of .\Iinnesota, spcciali7in/{ in 
mental hygiene. .\Iiss Giovando's lJdckground 
of experience includes five years .IS st.iff nurse 
in Kelu\\ na, Cumherland dnd Powell River, 
B.c., hefore becoming a he.llth unit super- 
visur. Since 19-1<) she has hcen on the st,iff of 
the Health Ikmch of the Ikpartment of 
Ilealth and \\'c1f,lre of British Columhi,i a
 <.l 
con
ultdnt in public hc.ilth I1Ilrsing. 


Lois U. Smith in Xl'\\" Rnll1s\\ ick holds 
the p()
ition of 
upervi
()r, nwnt.ll he.llth 
nur
in/{, \\ith tht, provinci,ll puhlic ht'.ilth 
nursing !>C'nicc. .\Iiss Smith, \\ho \\.lS horn 
in .\IMywille, :\.B., gr.ulu,lted from tlw .\Ic- 
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Lean Hospitùl in \\'averley, .\ldSS. For a few 
year!> she occupied staff po"itions in psy- 
chiatric hospitals before becoming super- 
intenc1ent of nurses at the PrO\ incial Hospital 
in Saint John. Interest in public he.llth nur
- 
ing led her to obtain her certificate in this 
field in 19-1-1 from the t:ni\er"itv of Toronto. 
.\Iiss Smith engdged in rural public health 
nur
ing service in ,:\;.B.,ldter goin/{ to SllIlt 
Ste. .\1.1rie as school nur
. La
t )e<.lr "he re- 
turned to the Cni\ersity of Toronto for dd- 
",meed study in administrdtion and supcr- 
vi
ion in public hedlth nursing, and mentdl 
hedlth, thus rounding out her prt1Mration for 
the ne\\ field of acti\-ity she i
 nuw den-loping. 


T\\u nc\\ university appointment
 of in- 
terest ha\e heen m.lde this autumn. Fdith 
J. Green ha'i juined the facult) of the .\!cC;iIl 
School for Graduate :\urse:-. as lecturer in 
teaching in schuols uf nursing. Frances 
.\Iar
aret Riddell is <.In in"t ructor in the 
Depdrtl11ent of 
ursing Educdtion, .\lc.\ld"ter 
C'niversity, lI<.lmilton, Onto 


Jacuby, \lolÚrt'al 


EDITH J. GRFE"\ 


.\Iiss Green, who is d gT<.ldu.ue of the RO\.ll 
Victoria Ilospilal, .\Iontre.ll, h,ld alrl'.uly 
earned her Boo\. (Univer
ity of B.C.), her 
B.S. in library 
Lience 
 u. of \\ .lshington) 
.md h.ul l)('el1 .lcti\e fur 
ver.ll )e.lrs .b .1 
lihrari,m I)('fore entering nur
in
. She added 
to her qu,llific.ltion
 1)\ :.l'curing- ht'r ('t'rti- 
fic.lte in tt'.lching ,md 'i1l1K'r\"ision in 
chools 
of nursing from the '\lcC,ill School. 
t,ltT \\ork 
,It the .\Iontre.ll 
eurolog-ical In
titute and 
the \..lI1coun'r Gt'llt'r.ll Ilo
pitùl preceded 
ht'r .IPpointment to the teaching clt'l>.lrtment 
.It the RO\,II Juhilt,t' llo
pit.lI, \ïctori.l, wht'n' 
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she has been educational director for the pa
t 
four years 



Q- 


Harold G. Rose 


FR \KCES }ÜDDfo'U 


:\Ii

 Riddell secured her 13..\. from :\Ic- 
:\Iaster C'niversity and graduated from the 
Hamilton General Hospital in 19-1-8. Last 
summer she completed the work for her 
:\Iaster of Science degn:e from Boston Pni- 
versity, holding a Kellogg Fellowship for the 
latter study. She served, in the interim, as 
staff nurse at the St. Catharines General 
Hospital and with the Hamilton Branch of 
the Victorian Order of :\ urses. 


YER.\ B. EIDT 


Vera Beatrice Eidt, supcrint
ndent of 
Trail-Tadanac Hospital in TrLlil, R.C., was 
honored \\ ith a nomineeship at the convoca- 
tion exercises of the . \merican College of 
Hospital .\dministrators held in St. Louis 
recently. .\ grdduate of the Guelph General 
Hospital, Ont., :\liss Eidt was a \\ard super- 
\'isor at the Royal Inland Hospital, Kam- 
loops, B.C., for d numher of yedrs before en- 
rolling for the course in hospital administra- 
tion at the Pni\.ersity of Toronto. During 
\\"orld \rar II :\liss Eidt saw service \\ith the 
R.C..\.:\1.c., making s('\.eral trips on the hos- 
pital ship Letitia. 


/, 


I 


,,) 


l- 
Rice, A/on/real 
EL
BETH GEIGER 


Elsbeth Gei
er is the new director of 
nursing at the Queen Elizabeth Hospital in 
:\lontredI. .\her graduating from the Royal 
\Ïctoria Hospital, :\lontreal, in 19-1-2, l\liss 
Geiger engaged in operating room work until 
she joined the Cnited States Public Health 
Service in 194-1- for a two-year tour of duty 
with UXIUC\, followed by a like period at 
the l'"nited States :\larine Hospital, Staten 
Island, N.Y. She holds her ß.X. degree from 
l\IcGill l'niversity and her :\L\. from Teach- 
ers College, Columhia Cniversity. 


Edith 'Iarion Pullan is director of nurs- 
ing at the Provincial :\lental Hospital, Esson- 
dale, RC. Born and educated in \Yancouver, 

liss Pullan graduated from the General Hos- 
pital there in 19-1-0. She became interested in 
psychiatric nursing through a post-graduate 
course at Essondale the following year. .\fter 
serving as a hedd nurse there for two years, 
she enrolled at the University of British 
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Columbia and -.;ecured her certificate in teJch- 
ing and supervi<;ion, later complet ing the re- 
quiremems for her B..\.Sc. degree. She re- 
turned to E""ondJle a
 instructor. For the 
past three, ears 
h{' ha, been he<ld instructor 
in chJrgc of the totJI training progrJm for 
both men and nomen p") chiatric nur
s. She 
ha
 tclken an ..ni,e pdrt in v..rious com- 
mittees of the R.:\..\.B.C., i
 an enthusiJst 
..hout hobbies - leather \\ork, metal \\ork, 
oil pJinting, gardening- - dnd i!> happiest 
when time permib her to indulge in her 
favorite pa
time of hor
tMck riding. 


. 


EDITH :\1. PeLT. \
 


Ruth '\. Bourn
, a grdlhlJte of the To- 
ronto Gener..1 Hospital, h.1S heen \\orking- 


873 


a
 medical :,ocial worker \\ ith the Ontario 
Di, i
ion of the Canadi.in \rthritis and 
Rheum.lti!>m Societ
 ...ince midsummer. :\Iiss 
Bourne re<..-cived her training in public health 
nur!-oing from the Cnivcr
it
 of Toronto and 
\\ orked for four ) ear!> as a public health 
nur
 \\ ith the Ontario Di\ ision of the Cdn.l- 
di.ln Red Cro
s Society. She joined the 
R.C..\.:\I.c. in 19-12 and !>a\\ servin> in Fur- 
ope. .\t the do:-e of the \\ar she turned to 

Oci.ll service, receiving her diploma from the 
Pniver!>ity of Toronto. She was emplo)ed, 
first, b
 the Children.s .\id Society, HJmilton, 
and later ..s a medic..1 !>ocial \\orker at Sunn)- 
brook Hospital, Toronto. 


Pearl \kh"er, chief of the Di\'i
ion of Pub- 
lic IIl'alth :\ursing \\ ith the V.S. Puhlic 
Healt h Sen ice, .tnd Alma C. Haupt, 
director of the :\ ur
ing Division, :\letro- 
polit.in Life I n
urJnce Compan), :\e\\ York, 
\\erl' the rt'cipicnt
 of ()ubtdnding .\chieve- 
n1l'nt .\w..rds pre
ented hy the ('nivcrsitr of 
:\Iinncsot.l in :\linneJpoli
 on October 8. :\Iis:. 
'Icher'
 citation described her as "cdehrated 
nur""c and pionecr in the fetler.ll he.llth sen- 
ices." In tem.l! ion.dly knO\\ n for her le.lc1er- 
ship in hath nur
inl!: and public he.llth fields, 
:\Iiss :\kher \\a!- the first public health nur!'c 
to be elected prt'sident of the .\mericJn 
:\ursl'S' .Association. 
:\Iis!> Haupt is well kno\\ n to C.lnadian 
nurses through the dose person.ll contact she 
has had \\ith many of them through the ye.trs. 
:\Iiss Haupt's citation reMI: "Eminent con- 
tribution to the he.llth of a n.ltion at WJr .lntl 
at\\ork." 


3Jn .ftlttttoríau\ 


I na \ Gillan Beer dil'd in Ch.lr/OltctO\\ 11, 
P. E. I., on 
eptember 11, 11)51, .Ifter an illne
s 
I,lsting sen'r..1 months. .\ gr.ulu.ue of :'\e\\ 
York Po<;t Cradu.lte Ilo
pit.t1, :\Irs. H('er en- 
li
ted in the C. \. :\I.c. eJrl) in \\ odd \\..r I, 

l'f\ing in h:1,..e hospit,lls in Fr.tnl"e .1I1t! Eng- 
I,md .1I1d ..ftl.'r the \\ ..r .It Ren.l :\ I d e.m 
:\lell1ori.ll Ilo
pit.ll, Ch,lrlottetO\\ n, ,md ,It 
Sa'. .\nlll' de Bdlt'\lle, Que. 
'Ir
. Bccr 
{,r\'ed \\ith di
tin{"ti()n for 2-1 
yedrs in puhlic hl'.llth nur
ing in Prinn. Ed- 
\\.tnll
l.u)(l, "ith the R('d Cro"s .1I1d tht' Ik- 
pJrtn1l'nt of He.dth .ulIl \\l'lf.m'. Shl' \\.1.... .1 


1)1. n':\1 BI'I{, II}"I 


IM
t president of the P. E.I. Rt'
isterl'd :\ ur
e,.. 
.\........oci,ltion .wd of thl' :\ur
in
 Si
ter
' .\,......0- 
{"i,1t ion. 


. 


. 


. 


Frann'N (Bd\\a', Bull, \\ ho I!:r.ulll.lted 
from the \{o\..1 \ïctori.l lIo..,pit,II, 'lontre..I, 
in JC)23. died there on Sl'JHl'mhcr Il. 1(151, 
follo\\ ing .l leng t h\ illne.....,. 
. . . 


\Iar

\n.t lKl't'!t'r) (:adenl1('ad, \\ ho 

r.HIII.lted from Pfl.
I)\ tt'ridn I ro<;pit..I, "t'\\ 
'ork, anrl \\ho S('r\nl in the oh!>ll-tric.. de- 
p.lrtnll'nl (If thl' Toronto Crt'nn.d IIn
pit.ll for 
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several yedrs, died in atta\\ a on July 26, 1951. 
* * * 


Gertrude (Simpson' Connell, who was 
on the 
taff of the Red Cro

 Ho
pital at 
The
salon, Ont., for the past three years, 
died of a sudden heart attack on September 
27, 1951. 


* 


* 


* 


Beatrice Anna lKilhorn \ Cowell, who 
graduated from the O\\cn Sound General and 
:\Iarine Hospital, Ont., in 1911, died in Tor- 
onto, on .\ugust 23, 1951, in her 6lst year. 
During \\'orld War I :\Irs. Co\\cll served over- 
seas with the c..\.:\I.c. She was the first pub- 
lic school nurse in Lincoln County in Ontario. 
. . . 


Cora 'Peck) Dempsey, who graduated 
from the Relleville General Hospital, Ont., 
in 1902, died there in :\Iay, 1951, following a 
lengthy illne,.;s. 


. 


. 


. 


:\Iar
aret J. Dow, who had engaged in 
hospital and private nursing in Halifax for 
the past 20 years, died at Fair Yale, ::\.B., 
on August 17, 1951, following a brief illness. 
. . . 


Isabel Gibson, who grdduated from the 
Calgary General Hospital in 1919, died in 
Lethbridge, Alta., on September 26, 1951, 
at the age of 54. For many years .:\Irs. Gibson 
had worked devotedly with the Lethbridge 
branch of the Canadian Cancer Society. For 
the past two years she had operated a cancer 
information centre and dressing station in that 
city. 


. 


. 


. 


::\Iargaret (Lauder) Lewis, who graduated 
from the Toronto General Hospital in 1916, 
died on July 23, 1951. 
. . . 


Olive F. Lewis, of Edmonton, met with 
a fatal accident on November 26, 1950. 
. . . 


Marion C. ::\Iaxwell, a native of Saint 
John, 
.H., who received her professional 
training in ::\ew York, died on September 5, 
1951, in Saint John. :\Iis,; 
Iaxwell served 
overseas during \Vorld \\'ar I and continued 
her nursing service at Lancaster Hospital, 
Saint John, and also at Ste. Anne de Bellevue 
Hospital, Que. 


. 


. 


. 


Kathleen Moran, aged 24, who graduated 
from St. Paul's Hospital, Vancouver, in 1949, 
was reported missing following the disap- 
pear.lnce of an aircraft on which she was 
stewardess in July, 1951. 


Annie Reid, who graduated from the 
:\Iontreal General Hospital in 1918, died in 
Los .\ngeles on .\ugust 17, 1950. In trihute 
to her outstanding work in the Hospital of the 
Good Samaritan over a period of many years, 
the .\nnie Reid \Iemoria}. Fund was set up 
this year by the board of directors of that 
hospital. :\Iiss Reid served for three years in 
veterans' hospitals following \'"orld War I. 
She \\as superintendent of nurses at the Sher- 
brooke Hospital for a time before going to the 
United States. 


* 


. 


. 


Alice S. Stark, who was one of the early 
school nurses in New \restminster, B.C., 
serving there for 25 years, died on September 
19, 1951, at the age of n. :\Iiss Stark had re- 
tired about 10 years ago. 
. . . 


Ellen \\'ehster, who was matron many 
,ears ago of the old 
icholls Hospital in 
Peterborough, Ont., died there on September 
23, 1951, after a long illness. She was 79 years 
of age and had been retired for many) ears. 
. . . 


Charlotte Letitia Wood, who graduated 
from the Toronto General IIospitdl in 1924, 
died suddenly on July 29, 1951. 


If a toddler is not eating well it is, as a 
rule, not because of a direct dietary problem 
and giving the mother a feeding schedule is 
not the solution. There are other reasons, 
usually of a psychological nature, which must 
be taken in to accoun t. Over-anxiety of the 
parents, and particularly the parents of a 
first child, is one of the commonest causes of 
feeding problems in this age group. Unsatis- 
factory mother-child relationships during the 
first year can also lead to the development of 
behavior problems of which refus.!.1 of food 
is a common expression. 
-Working Conferencefor Public Health IVurses 


The sensation of thirst in healthy indivi- 
duals is sufficiently strong to ensure a suffi- 
cient intake of fluid. The desire for fluids in 
sick or injured individuals, however, may be 
depressed or weakened to such an exten t tha t 
the fluid intake becomes inadequate. A nor- 
mal adult, at rest and not sweating, requires 
1,800-2,500 cc. of water every day. The 
amount of fluid lost by abnormal means must 
be added to this. 
- THERAPEUTIC 
UrRITIO
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Medical Care Programs and 
Public Health Nursing Practice 


ST.\:\"LEY R.\:\"I>s. \I.A. 


At'era
e readin
 time - 2() min. 2-1 see. 


N EW DE\"ELOI':\IF:\'"lS in the gcneral 
field of puhlic health naturally 
bring changes in public- health nursing 
practice. The "Report of tlw Study 
Committee on Public Health Practice 
in Canada" emphasiLes the dose re- 
lationship het \\"cen public health nurs- 
ing and other aspects of public health 
programs. I t calls attention to many 
of the current trends and future pros- 
pects in public health policy and prac- 
tice and raises questions as to the 
effect of thcse changes on public 
health nursing practice. Since one of 
the major trends in public health is 
the increased provision of medic,ll and 
hospital ('<ire by ta'\.ation, one of the 
important questions for the future is: 
"\\"hat is the relationship be1\\'een the 
provision of medical care and the de- 
\"e1opm

t of public health nursing 
sernce? 
Saskatchew,l11 has 
\'veral forms of 
health insurance programs financeù 
by taxation. ThC'se include the muni- 
ci"pal doctor system, thc Swift Cur- 
rent regional medical care prog-r,lIn, 
puhlic medical C.ln' for old age pen- 
sioners, blind pensioners, and those in 
recei J')t of \ I ot hers' \1I(m ances, and 
the Saskatche\\'an Hospital Sen.in's 
Pl.lI1. This article will outline brief1\- 
these se\"eral programs, as ,1 hac-k- 
ground to a consideration of the re- 
lationship between nwdical care .wcl 
puhlic he,llt h nursing. 


rilE 
IU
IClI'.\1 lJ(.)( TOR S\
TF:\I 
rhe municipal doc-tor system in 


:\Ir. Rands is as!-oistant director, I >ivi- 
!-ion of IIc2lth Eclul',uion, f)cp.lrtment of 
Public J le.llth, S.I
katche\\,II1. 
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askatche\\"an origin,lted in 1914 and 
was embodied in le
Óslation in 1919. 
The basis of the system is the engag- 
ing of a physician or physic-ians by one 
or more municipalities on a contract 
basis. Over the \'ear
 the s\'stem has 
been modified. e
tended, an"d impro\- 
ed until now about 200.000 people - 
almost one-fourth of the population 
of the pro\"ince - is included. In 1950, 
municipal doctor contracts \\ ere in 
effect in 10i rural municipalities, 50 
villages, ..llld 16 to\\ ns. \Iost of the 
contracts pro\.ide service to all resi- 
den ts except those co\'ered by <l pro- 
\"incial or federal program. 'lost of 
the plans are financed by .1 property 
ta\. alone hut provincial legislation. 
passed in 1939, permits a personal ta:\. 
for the purpose and some munici- 
palities now u
c a combination oi 
personal and property tax. Provinci.11 
legislation limits the personal tax th.lt 
may be levied to 
4-0 per family an- 
nu.1Ih'. 
Th
 basic sl'r\"in.' pro\"irled under 
the PI,w is that of the gener.d prac- 
titioner. \Iore than half of the con- 
tracts limit the benefits to general me- 
dical sen.in.'s. including minor sur- 
gf'ry, n1.lternity C,lre, .wcl such puhlic 
he,1Ith \\ ork ,IS l':\.amination and im- 
munizat ion of 
,--'ho()1 and preschool 
children. I n almost one-h.11f of the 
municip.d doctor pl.UJs, the munici- 
p,dities h.1\;e entered into .ulditioll.d 
nmtr,lCts with doctors to pro\"ide sur- 
gic,d bl'nefi t s. I II soml' c.1ses IMymen t 
is m,ule for rdl'rr.lls to doctors out- 
side the municip.dities. In these C.1Sl'S. 
and also in ,1 few C.1
es where the l11uni- 
cip.1lity h,15 contracts with more th.w 
one ph ysici.lJ1, the J),l t il'll t is not Ii m- 
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ited to one doctor. I n some plans the 
patient has free choice of specialist 
\\ hi Ie in others a municip
llity only 
covers payment \\ hen the referral has 
been made by the municipal doctor. 
Pro\'incial grants in aid of approH'd 
municipal doctor plans were initiated 
by the Health Services Planning \om- 
mission in 1945. These grants are an 
aid to municipalities in retaining the 
services of a physician and an encour- 
ager
lent to raise local standards of 
servICe. 


THE SWIFT CCRREXT :\IEDIC\L C.\RE 
PROGRA \1 
The best known of the Saskatche- 
wan experiments in health services is 
probably the S\\'ift Current prepaid 
medical care program. This project 
\\as launched in July, 1916, as the 
first prepaid health insurance program 
in Canada to cover all the residents of 
a given area. [t has aroused wide in- 
terest as an e
periment in prepaid 
health services and after almost five 
years of e
perience has become re- 
cognized as a successful pilot project. 
The program was launched by the 
regional board of the Swift Current 
health region and the participants are 
all residents of that region - about 
50,000 people. .\t the beginning, pro- 
vision was made for both medical care 
and hospital benefits. The hospital 
benefits were included only for six 
months since the pro\'ince-\
'ide Sask- 
atchewan Hospital Services Plan came 
into effect on January 1, 1947. The 
benefits of the Swift Current plan in- 
clude full medical, surgical, and ob- 
stetrical care rendered by general 
practitioners within the region and a 
specialist in radiology; referral of cer- 
tain kinds of cases to specialists out- 
side the region: hospital out-patient 
services; and dental service for chil- 
dren under 16 years of age. 
The cost of services \\-ithin the re- 
gion is covered in full by the plan but 
the patient pays one-half the fee of 
specialists outside the region to whom 
he has been referred. These sen.ic('s 
in the region may he obtained in the 
physician's office, in the hospital, or 
in the home. The patient has free 
choice of physician and may change 


doctors \\ henever he so desires. 
Payment of physicians' accounts 
is from a pooled fund and on a fee-for- 
service basis. The accounts are paid 
þro rata in the proportion which the 
total fund hears to the total of 
accounts suhmitted. In 1950 the funds 
for payment of medical services total- 
led S445,000. \\Then the program was 
first organized there were 19 physi- 
cians serving the region; by the end of 
1950 there \\"ere 35 physicians in ad- 
dition to a full-time specialist in radio- 
logy. The medical care program is 
financed through a combination of a 
personal tax, a land tax, and provin- 
cial grants. [he region contributes 
about 90 per cent of the cost through 
the personal and land tax. The re- 
maining 10 per cent is supplied by the 
provincial grants. These grants are 
apart from the cost of the public 
health program of the region, of which 
the provincial government pays two- 
thirds anù the region one-third. Col- 
lection of the personal and land tax is 
the responsibility of each urban and 
rural municipality. Payment of the 
medical care tax on behalf of indigents 
is macle by the responsible munici- 
pality and no distinction in eligibility 
for service is made on this account. 
The administration of the medical 
care program is in the hands of the 
regional health board. The board is 
made up of 12 represen ta ti ves from 
four district health councils and the 
cit\' of Swift Current. Each district 
he;1 th council consists of one repre- 
sentative from each rural or urban 
municipality in the zone. 
I n the administration of thc medical 
care program, the regional board has 
the assistancc of a meùical advisorv 
board elected In" the district medicál 
society. The regional medical health 
officer attends all meetings of the re- 
gional board in an advisory capacity. 
The secretary-treasurer of the re- 
gional board acts as a full-time e
ec- 
utive officer, dirccting the staff from 
day to day in administrative activity. 


RECIPIE
TS OF PCfiLlC 4-\SSISTA
CE 
Saskatche\\-an has two types of med- 
ical care programs for recipients of 
public assistance: (a) for those re- 
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celvmg continuing assistance such .l
 
old age and hlind pensions and \10- 
thers' .\11()\\ances; and (b) those re- 
cei\'ing social aid on a short-term hasis. 
The provinci.ll pro
ral11 to pn)\ ide 
healt h 
Ln.ic('" for these groups hegan 
in 19-1-5, 
Bendici,lries of this progrdm are 
gener.lll
 persons in 10\\ income gTOUps 
who require, in general. more nH.'dic.II 
care th.1O persuns in higher income 
brackets. fhey are .llso predomin- 
antly older persons who require more 
medic.II care than ot her .lge groups in 
the population. Beneficiaries recei\'e. 
wit hout charge, pl1\'sici.lI1s' 
ervic('s 
in the home, office or hospital. in- 
cluding major surgery; hospital serv- 
ices. including- in- and out-patient 
care: special nurses when requin'd: 
mo
t dental sen ices: optic<ll services: 
physiother<IPY; chiropody: most drugs 
and appliances. e:\.cluding patent med- 
icilH"s. In the first three \ ears of the 
program drugs \\ ere pro\:ided free of 
charge hut since that time, as a result 
of rapid increases in the consumption 
of drugs, it Iwc<lIl1e necessary to re- 
quire the patient to pay 20 per cent 
of t he cost of most drugs. 
These he.llt h services for puhlic 
assistance C,ISC'S are paid for from the 
general funds of the province. All 
accounts are paid .lCcording to de- 
t<liled fee schedules agreed upon \\'ith 
representatin's of the various pro- 
fessions and a
sociations in\'oh'ed. In 
t he year 19-t-9-50 virt u<llly all pract is- 
ing physicians in the provinu.
 render- 
ed services under the progr<lm. 
Two out of ever\" three henefici,lrie'5 
of this plan rec
ive sonw t
 pe of 
health sen.ice during e<lCh 
 ear. Phy- 
sicians' services are the most frequent- 
ly useù, heing ohtailwd h
 56 per <..ent 
of <III heneficiaries during 19-t-R-4-9. 
There is a high rate of physicians' 
calls, especially hospital calls, under 
this progr.lIl1. This rate is higher than 
in the S\\ ift Current scheme, proh.lhl
 
tlrgely hecHJsc of the older ,lge gnmp 
cO\'l'red hy this progr,lIl1 and the 10\\ 
inconw 
tatus of the l..wneficiari,.s. fhe 
high r<lte of hospital calls is due partl
 
to the tic! that man
 rural hospital 
pa t ien t s are t re<l tl'd in hospi t als r<l t her 
than ,It home. It is also due in ,Mrt 
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to the lack of an .ldequate numher of 
alternati\'e tlcilities for man\ custo- 
di<ll-t
 pe C<lSes, \\ hich <Ire ,;re:-;ently 
ho:-;pitalized in g{'ner<ll hospitals under 
the continuing C<lre of a physician. 
The second prog-ram ot medical care 
for recipients ot puhlic .lSsist.iIlce is 
th.lt which pro\'idcs he<llth s{'rvice
 
for soci<il .lid case::,. rh{'se are 
hort- 
term soci,ll ,lid cases and. in order to 
qu<tlif
, person
 must he certitied by 
the Dep<irt nwn t of Social \ Y elf <lrl' or 
1)\ the Local I mpn)\ ement District 
Br.lI1ch of the [)ep.Lrtment of .\Iuni- 
cipal .-\fTairs. as being in need 01 he.llth 
sen'ices. Recipients include tr<lI1sients. 
:\It,tis. ci\'ilian reh.lbilitation Llses, 
government \\-.lnls, <lI1d medic<ll indi- 
Rents in northern .lre<IS. These hene- 
ficiaril's .lre entitled to receive serv- 
ices similar to those provided under 
the progr<lIl1 outlined .lho\'e. 


TilE 
.\SK \TClIF\\..\
 f IOSI'IT.\L 
SEI<\ÏCFS PL\
 
The principle of prepaid hospital 
care insurance, e
t<lblished on a pro\.- 
incl'-wide basis in 19-t-7, had been ap- 
plied in \.arious forms lor more th<lIl 
30 
 ears. The earliest plans were intro- 
duced by municipalities ami union 
hospital districts. In 19-t-6, programs 
co\'eri ng all residen ts of t\\.o 01 the 
org.lI1 i/ed he.llt h regions \\'l'rl' <ldopt- 
ed. rhe purpose of hospit<ll care 
inSUr,1I1Ce pLlIls is t \\'(}fold; to mak{' 
hospital ser\'ices <lvaiLlble to all \\'ith- 
out reganl to the IMtient's ability to 
'MY. .1I1d to .ISSUrt.' hospitals of regular 
paynH"nt and adequ,lte re\'enuc in 
order tlMt they m<l
 pn)\'idc e

cntial 
seJ"\.in's of high qU.llity. 
rhe SaskatdIC\\-an Ilospit<tl Serv- 
ices Pl,lI1 did more t h<lI1 e\.tend to a 
pnJ\.inc-e-\\,idc "<Isis the principle ot 
prelMid hospit,ll C,ire pioneered by the 
earlier eHorls, It aùded to the prin- 
ciple of prl'p.l
 ment the .uldition.ll ,ld- 
\'<lIltdge of a broader .1I1d more st.1hl(' 
Li:\. h.lse <lI1d t hl' principle of uni\'ersal 
l O\'cr.l
e. rhe PLlI1 tlnls aimed to re- 
mon' t he economic b.lrrier to neces- 
S.lr
 hospital carc for .111 S.lsk<ltchcw.lIl 
residents .Uld to sLlbilize the fin.lI1ci.ll 
()per
ti{)n of hospit.lls throughout th(' 
pn)\'lI1n'. 
CO\.er.lge is pnn-ided to all p('rson
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who haye resided in Saskatchewan for 
six months who are not already pro- 
vided with hospital care under special 
pro,'incial or federal programs. Parti- 
cipation is compulsory except for re- 
sidents of the .\"orthern Administra- 
ti,Te District who may join volun- 
tarily. Recipients of social assistance 
are coyered by the Plan through pa
- 
ment of the hospitalization ta:\. h
 the 
pro,"incial or municipal go,.ernment 
agency responsible for their hospital 
care. The program makes hospital 
care insurance available to all, in- 
cluding persons \\'ho may be most in 
need of insurance and who would not 
likel
 be eligible for insurance protec- 
tion under an," other s,'stem. 
Benef1ciariés receiv
 most of the 
sen.ices which are normally provided 
by the hospi tal concerned \\ hen they 
are admitted as in-patients, provided 
that there is medical neces
ity for in- 
patient care. These benefits include 
public \\"ard or minimal accommoda- 
tion, including meals. special diets, 
and general n ursi ng care; use of oper- 
ating and case rooms; surgical dress- 
ings and casts as well as other surgical 
materials and usp of equipment re- 
quired; x-ray and other diagnostic 
procedures, including laboratory pro- 
cedures; x-ray and radium treatments; 
anesthetic agents and equipment; 
physiotherapy and most drugs in gen- 
eral use. All Saskatchewan benefici- 
aries are covered for a period of 60 
days' hospitalization in anyone year, 
in approyed hospitals anywhere in the 
world. Out-of-province payments are 
limited to S5.00 per day for benefi- 
ciaries and S1.00 per day for newhorns. 
The Hospital Plan is financed part- 
ly from the proceeds of a personal hos- 
pitalization ta:\. and partly from other 
funds of the province. Since April 1, 
1950, a one-third share of the n
'\"enue 
from a sales tax le'Tied under the pro- 
visions of The Education and Hos- 
pitalization Tax Act, 1950, has been 
included in such other funds allocated 
to the Plan. 
Under the Hospital Plan aver) 
large volume of hospital care is being 
received b," Saskatchewan residents. 
In 1950, h
spital bills were paid by the 
Plan in respect of 155,951 cases of 


adults and children and 19.201 new- 
borns. A total of 1,883.614 da'"s of 
care \\ ere provided. The dvcrage 
length of stay for adults and children 
\\"as 10.8 days. 


REL.\ TlOl'\SIIIP OF PREPAID 
I EDlC.\L 
CARE AXD PUBLIC HF.\LTB 
l'RSI
(
 
The relationship of prepaid medical 
care and public health nursing prac- 
tice will, undoubtedly, be of great 
importance in the long-term develop- 
ment. On the one hand, medical care 
programs may be expected to have a 
direct effect on the functions of the 
public health nurse. I t may be assum- 
ed, for example, that prepaid medical 
carc makes it easier for the nurse to 
obtain neces
ary medical follow-up 
when it is recommended. This, in turn, 
should enable the nurse to save time 
on repeat visits and to use that time 
for other preventive health \\'ork. 
At the same time, medic.ll care pro- 
grams may be expected to make pos- 
sible a more effective total health 
program and one in which the func- 
tions of the nurse \\.ill hél\'e a some- 
what different emphasis than they 
have at the present time. The Baillie- 
Creelman survey reveals that public 
health agencies are not using the timc 
of nurses full\" in those tasks for which 
the nurses are especially qualified. 
The report recommcnds that each 
public health agency evaluate the 
work being done by its public health 
nurses in order to relieve them of 
tasks which could be done bv other 
personnel and to use their tin;e more 
fulh: in those functions which are dis- 
tin
Üvel
' those of a puhlic health 
nurse. Such a re-assessment of the 
functions of the public health nurse 
should be carried out in relation to a 
similar re-assessment of the functions 
of other health personnel and should 
lead to a graùual re-adjustment of the 
functions of all personnel in public 
health. I t is like1\- that the full bene- 
fits of medical ca;e programs will only 
be reali.led if such a readjustment of 
functions is gradually brought about. 
\Yhere medical care programs have 
been in operation, problems have 
arisen which must he solved if the full 
benefits of these programs arc to be 
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deri\ eJ. I t seems likely that the pub- 
lic health nurse can make an im- 
portant contribution toward 
\1lving 
these problems. This can only be e\..- 
pected, how('\"er, if means can be 
found to achieve an optimum use of 
the public health nurse's time. Cer- 
tain changes are now taking pl.lce 
which may he expected to relea
c some 
of the nurse's time for her more e
en- 
tial functions. 
The Baillie-Creelman sun.ev found 
that, in all but one of the ar
as stu- 
died, the single service receiving the 
most puhlic health nursing time is the 
school health service and that even"- 
\\.here <1 high proportion of the total 
home visits made by public health 
nur
es is for the school senTin'. In 
m<ln\" <ire<lS it \\"a:-:; found al
o dlclt the 
nurs
s felt there was an excessive 
amount of clerical \\ ork in relation 
to school healt h sen"ices. This prob- 
lem ot the disproportionate use of the 
puhlic health nurse's time in school 
h('<lIth sen"ices will be largely soh'ed 
through a change of emphasis nO\\' 
gener<lll
 <lgreed as desirable in the 
school he<llth progT<lm. This change 
in\"oh-es the tedching staff under- 
t<lking a larger share of responsibility 
for school hedlth sen'ices and, in IMr- 
ticul.lr, carrying out tilt' basic health 

creening of the pupils, referring ne- 
cessan' cases to nurses and doctors. 
This 11e\\' emphasis, which has alrc<Hly 
been dpproved in principle by the 
Saskatche\\'an Dep<lrtment ot Educa- 
tion, \\ ill relie\-e the nurse of the bur- 
den of a regular examination of e\er
 
child <1I1d \\'ill make more of her time 
a\-ailable for those service
 for \\ hich 
she is especially trained. rhe Baillie- 
('reel man report concludes that: 
I nlil SI/ch lime a
 the teclching of 
he,L1th and p,Lrt of the supervi
ion of 
he<lIth of the pupil i
 gener,llly accepted 
,Ls a re
p()n
ibility by the teachinK pro- 
fe

ion. pl/blic he.Llth will not 
ucceed 
in establi..,ing either an ,L(lequ,lte referr<ll 

}
tem in 
ch()()I:- or a h.bic knO\\ledge of 
he,lIth in the minds of the pl/pil:-. 
The B,iillie-Creelm,lIl report also 
suggests 1hat in the puhlic he<lIth 
<lgencies g ener,d I y, Ch,1I1gl's should he 
made to relieve the nurse of cleric,ll 
and other duties \\hich C,1I1 I>l' sat is- 
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factorily performed b) others. I t may 
then he concluded that ch<lI1ges, now 
under way and gener<llly recommend- 
ed, will bring about a re-aJlocation of 
the nursc's time so that she will have 
more time a\"{lÌlable for tasks which 
she is not now ahle to perform. 
One of the possible consequences of 
such changes would be that the pub- 
lic health nurse \\ould be in <1 position 
to help solve :;ome of the problems 
associated with the pro\"ision of me- 
dical C,lre - again \\ ith the objecti".e 
of incre,lsing the total services actual- 
ly provided by existing health re- 
sources. .\n example might be the 
problem of unnecessary use of hos- 
pitals which tends to accompany pre- 
paid hospi t<ll C<lre. Could public 
he<llth nurses help to relil'ye the pre&:;- 
ure on hospitals if a closer relation- 
ship were developed bet\\ een them 

lIld the hospitals and doctors? Could 
the doctor not rell'<lse some IMtients 
from hospital days or ('\Ten \\l.'eks 
earlier if he knew that <l public hl'alth 
nurse could I1lclke rl'gular yisits? Could 
not some long-stay hospi t,ll C<lses be 
adequ,ltely c,lrl'd for at home if a 
nurse \\'ere avail<lble, under a doctor's 
direction, for such 
('n.icl'
 as gi\-ing 
injl'ctions? 
It is quite true th<lt \\.ith the pre- 
sent shortage of public hl'cllth nursing 
pl'rson, nel no l,\..tl'llsi\"e <lmount of 
home mlr
ing could be undert,lkl'n 
hut, with the nursl' relien'd of lTrt,lin 
othl'r dut il':-:; ,lS suggested ,lhon.
, it is 
quite possible th,lt she could incn.'..sl' 
the number of \olunteer \\orkers 1)\" 
classes in home nursing. - 
The ßaillie-Crl'elman report make:) 
a further 
ugg('stion that implies a re- 
distribution of lunctions in the interest 
ot <1 moreefficil'nt tot,.l health sen.in.'. 
It suggests th,lt 
d1Ool he,llth sen"in.." 
should be h.ised on inform.ltion sup- 
plied by the f,unily ph
 sici,lIl \\ ith 
reganl to the he,llt h of children under 
his care. Illl' idl'a is ,Hh-anced t h<lt in 
this W<l\' f1lore adequrltl' inforf1l,lt ion 
would be ,lY,lilable to till' te,ld1l'r. 
rhus, the he,dth te,Khillg progr.Hl1, 
a
 \\ell <lS the te<ldll'r's ohSl'n',ltion 
ot t hl' pupil's Ill',dth, \\ Oll1d he f1lore 
soundly brlsed. rhe report <lsks \\ het h- 
l'r this pr.ict in' \\ ould not ,11 the S.lf1ll' 
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time enlist a more actin' interest in 
pre\Tentin' medicine on the part of the 
private practitioner. The suggestion 
implies the development of a closer 
relationship between the school, the 
public health nurse, and the private 
physician. .-\5 suggested in the BailIie- 
Cret'lman report, such a development 
would he an important step in a re- 
distrihution of responsibilities among 
health personnel in order to obtain 
fuller value from the contribution of 


each. 
uch a change appears more like- 
ly to come about where a medical 
care program remo\ es the economic 
obstacle to referral of children to a 
doctor whenc\"er necessan'. .\ further 
increase in the effectiven
ss of school 
health programs can he expected under 
prepaid medic.ll care since it is obvi- 
ouslv much easier for nurses to induce 
pan:nts to initiate medical corrections 
when no immediate financial outla\. 
is involved. - 


In the Good Old Days 


(The Canadian Surse, DFcnlBFR 1(11) 


"The selection of the school wherein the 
would-oe nurse is to receive her training is one 
of the important preliminaries. as much de- 
pends upon the selection; then follO\\ s the 
formal application and appointment. Dur- 
ing her first two or three months as proba- 
tioner, she has many disconsolate moment,.; 
but consoles hersplf with the pro
pect of the 
approaching day when she will don the covet- 
ed uniform. Innocently she helieves that there- 
after her horizon \\ ill reflect nothing but sun- 
shine. .-\Ias, the rodd is long and its per"pec- 
tive deceiving." 


* 


* 


* 


".-\ very simple and easy method of remov- 
ing plaster bandages requires only a little 
vinegar and a simple knife - even a pocket- 
knife will do. The future line of section of the 
plaster should be wetted wi th a sponge soaked 
in vinegdr. After a minute the softened dre,.,s- 
ing may be cut at this place without the least 
difficulty or any discomfort to the patient. 
This makes it possihle to remove in one minute 
a plaster dressing composed of 80 turns of the 
bandage and sufficient to hold a fracture of the 
thigh." 


* 


* 


* 


"Gasoline is the best solvent for the f<lce of 
adhesive plaster. The liquid should he freely 
applied with a wad of cotton. The plaster may 
then be removed without violence or depila- 


tion. So effectual is the solvent thelt the sur- 
geon will not care whether the cementing 
m<lterial does or does not come a\\ay with the 
cloth." 


* 


* 


* 


"The care of the p_ltient is not the problem 
that confronts the well prepared nurse in 
private practice. \Yh<lt puules and sometimes 
confounds her is the attending circumstances 
with which she must cope and these are of 
such diversity thelt the ordinary hospital in- 
struction is quite an inadequate prepar<ltion. 
Indeed, one actually hesiteltes to tell the inno- 
cent pupil nurse the problems th<lt nMY con- 
front her and thus possibly frighten her or 
make too conspicuous certain phases of nurs- 
ing life." 


* 


* 


* 


".-\ series of e'\.periments helve been made 
for the purpose of determining the melI1ner of 
the spread of infantile parah'sis. Dr. :-\eu- 
ste<ld ter took collections of du
t from the 
walls, floors, and wooden trimmings of dif- 
ferent rooms in which there were 19 C<lses of 
infell1tile paralysis. The dust \Vas dried, sifted, 
macerated, and dissolved in normal saline 
which was injected into the brains of six 
monkeys. Five showed prominent symptom
 
of paresis, in some cases paralysis being com- 
plete. Thus an important chapter has been 
added to medical knowledge." 


Young children between the ages of three 
and six do not understand the meaning of 
war. Certainly the child will be interested in 
what he sees and hears but will be concerned 
only if war intrudes into his family life. There 


is anxiety if he is separated from his mother, 
for he fears she will not come back. Separa- 
tion from the father is less disturbing unless 
the mother transmits her own am..iety to the 
child. - Public Health Nursing 
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The Procedure Committee Revises 
Some of the Patient 1 s Records 



L\RG \RET .-\LLE
L\
r. 
.h'erage reading time - 6 min. 2-1 sec. 


\YIIY CII \
GE ? 
F OR .\ LO
G Tl\IE the doctors in our 
hospital had been sa
 ing that our 
nurses' records \\'ere 0'- little value. In- 
formation the\" desired was not re- 
corded wherea
 man\' irrelevant facts, 
of no concern in the course of diag- 
nosis, treatment. 
md care of the pa- 
tient, were continually being noted. 
The nurses. like\\"ise, were discon- 
tented for they were 
pending much 
valuable time recording this so-called 
irrelevant material. X 0 active meas- 
ures were taken to remo\-e the cause 
of the general diss
ltisfaction. hO\\"- 
ever, until the Procedure Committee 
decided that to evaluate and to revise 
tho
e p
ltients' records, which werc 
the special responsibility of tlw nurse, 
would he an interesting and worth- 
while project. 


OB] FCTl\.F:-;OF PROCFI>l"RECO\I\IITTFE 
I n our hospit.ll the Procedure Com- 
mittee - \\'hose memhership induded 
t\\O head nurses, three clinic.ll in- 
structors, the nursing arts instructor, 

md the educational director - f unc- 
tions for t he e:\.pre
;-; purposl' of C\'.llu- 
ating nursing practices and proce- 
dun's and for making rn"isions as ne- 
cessitated by ch.mg-ing conditions 
within the hospit.ll .lI1d o
 adv.lI1c- 
ing medical thought. \\"hen rn"isions 
.lre made the committt.,(' ,lims .lh\.l\'s 
to protect the saiety .md rights of ti1e 
l>.ltient ,lI1et to u
e to best .l<h-.lI1t.l.
e 
the limited time <it the nurse's dis- 


\llhe lime lhic,l>.lpcr \\.1:- \\riuen :\Ii
... 
\lIem,Jng' W,b educ,llion,ll director .11 lhe 
Belleville (;cneral Hu:-pi 1.11. On l. She is 
nuw on I he fdcl/It \ of I he School"f '\ l/r..- 
in
. "niver..il) uf roronto. 
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po
al. By streamlining all proceùures 
it tries to prevent the loss of nursing 
hours in time-consuming practices 
from \\"hich no one benetits. 


I 
FOR
L\TlO
 DF:-;IREI> O
 nlI
 
P.\ TIE
T'S RECORD 
1. The GraPhic Cli1lical Record: 
\\ïth these objectives in mind, the 
committee started to investigate two 
forms - the temperature graphic 
sheet and the nurse's record. I twas 
decided that these forms should be 
simple, easy to use and, if possible, 
self-explanatory; that duplication of 
material should be reduced to a min- 
imum, and the material recorded 
should be relevant, roncisl', 
lI1d com- 
plete. .-\s the first IMge of the patient's 
record is prob,lbly the one most used 
bv the OUS\" doctor \\"hen he wishes 
t
 note the J ch ,lI1ges that h
l\'e occur- 
red in his patient during his absence, 
the committee thought that as much 
signitic.mt dat.l as possible should be 
recorded on this sheet. Sp.lce should 
be 
lllo\\"ed, it was agreed, not only 
for temperat ure .U1d pulse gr.lphs 
hut also for such significant infonn<i- 
tion .1S diagnostic tests. medic.lt ions 
.wd tre,ltments gi\ l'n, int.lke and out- 
put summ.lril's. hlood pn.'ssure rl'.ld- 
ings, height, wl'ight, diet, .1I1d the 
deft'cation rl'Conl. It W.lS .llso thou
ht 
th.n the nurse responsible for the c',lre 
of the I>.1tient should be responsible 
for the recording of this inforn1.ltion 
and th.lt she should sign this shect 
\\ it h her full n.lIl1e ,1 t the complet ion 
of her period of dut\". 


2. The _Vurse's Obser'jmti011 RelOrd: 
.\lthough the gr,lphic clinic.ll record 
\\ould gin' .l f,lirl
 complete picture 


1111 
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Name 


No 


CLINICAL SHEET-BELLEVILLE GENERAL HOSPITAL 
Age Ward 


D.t. I I 
D.ys After Adml5slon I 
0 "", Afteor Ope ration I I 
Pulse Tem p . 4 8 12 4 8 12 4 8 IZ 4 8 IZ 4 8 IZ 4 I 8 IZ I 4 8 IZ 4 I . I IZ 
Õ 


 F :::..1 : ,I .: :: ..... ....:.-::. ::..:..:.:::.:: .. .. .::-:t.-: _.. 
150 106 
.

 
".
;,;' .. ':..../

;


 

;
 140 105 
.. ;; 
"',,- 130 104 
f;t 
120 103 
! "
''; I 10 102 

= !: 100 101 
f

ê 90 100 

iP 80 99 
!
:
 70 98 
IS Z->l 

; 

; 60 97 




 50 96 
Respirations 
H.õght .nd W.õght I 
Di.t 
Blood Pressure 
Defecation 
'" g 
f- 

 0 
 

 z ð 
f- < 

 S 
f- 
 
'-J I J - II 1". 7 ,,-J I J-II 1"-' 1 7 :) I J.II 1". 7 7-J I'-II 1"- 7 
Fluid Or.1 
Int.ke I I I I 1 I I I 
7 ..m.-7 a.m. 'ntrBven. 
T r.nsfus. I I I I I I I I I I I 
Total-24 hr.-I..t.... I I 
Flu.d 7-J J-II 1"-' '-J \J-II 1"-' 7-J I J-l1 1"-' I'.J I J-l1 ! 11-' 
Urine 
Output I I I I I T I I I 
7 ..m.-7 Emesis 
a.m. I I I I I I I I 
Drainage 
Tot.1--24 hr.-Output 
SIgnature 7- 3 
of 3-1 I 
Nurw 11- 7 


of the patient of changes in his 
vital signs and of his physical func- 
tioning and would like\\"ise provide a 
record of his medical treatment - the 
committee thought it should be used 
in conjunction \\"ith a nurse's ohserva- 
tion record where changes in the pa- 
tient's mental and physical condition, 
symptoms, reaction to medication and 
treatment, and other valuable obser- 
vations of aid in the diagnosis and 
trpatment of the patient, might be 


noted. Xèither general nursing care 
nor information previously reCl,
rded 
on the graphic clinical record, it was 
thought, should be recorded on this 
sheet. 
Because of the detail gin
n on the 
graphic clinical record, the hospital 
authorities agreed that no nurse's 
observation record should he kept on 
chronic or convalescent patients. The 
Procedure Committee proposed that 
the ohservation record should be kept 
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RFLLE\'ILLE GE:\'ER.\L HOSPI f.\L 
:\ l"RSE'S OßSER\'.\ rIO:\' RECORD 


:\ nlF 


\\ .\RD 


I )( )CTOR . 


Hosp. :\0. 


Record beIO\\: Ch.U1ges in condi tion, symptoms, Fluid Fluid 
I ).lle Hour re.iction to medication tredtment lntdke Output 


on all seriously ill, post-operative, and 
unconscious patients and on all pa- 
tients on admission to hospital for a 
minimum period of 24 hours. I f the 
patient's condition did not warrant 
its use, however, it might he discon- 
tinued by the nurse in charge of the 
ward and likewise it might he re- 
started at an\' time at the discretion 
of the head n"urse. I f the observation 
record should be discontinued, as in 
the case of chronic and convalescent 
patients, the gr.lphic clinical record 
\\ ould he used exclusively. 


A(
J{EF\IF:\'T A
)) -\PPI{()\.\1. 
Bdore arri\'ing at these conclusion
 
the Procedure Committe.' had con- 
sulted with the doctors in reg<1rd to 
the information the\' desired trom the 
JMtient's record. ri1C hospital super- 
intendent was consulted concerning 
hospit.ll policies and the leg.ll .lspects 
of records. The opinions of head nurses 
and st,1tf nur
cs were sought. Sample 
record forms from ot her hospi tals \\'ere 
revie\\ cd. Emho(king the e),.pre
:-.{'d 
vie\\s of these gnHlps, the nur:-.ing 
,1rts instructor l>.1inst.Ikingly dr.lfted 
m,lI1Y s,lInple forms \\ hich \\ ere oh- 


l))on.:\IBFR.I'>51 


jectivcly criticized by the Procedure 
Committee. The problems and pro- 
gress of the committee \\ ere reported 
and discussed at the regular head 
nurses' meetings. Finally forms were 
designed which had the appro\'<11 of 
the Procedure Committee and the 
nursing staff. The ne\\' gr.lphic clinical 
record was given to the president of 
the medical staff who presented it at 
a reguttr staff meeting. The doctors 
unanimousl)" ga\'e their appro\'al for 
its <Hloption and, moreo\cr, they com- 
plimented the nursing st,1I1 on the 
\\'ork the
 had accomplished. Per- 
mission to ha\'e the record printed 
was then gained from the hospit<ll 
superintenden t. 



r.\FF EDlT \TIO:\ I
 TIIFlR t SF 
_ \fter <Ippro'\.in1.ltely four months' 
\\'ork Oil this projl'ct the ne\\ records 
were <1\ .1ilahle for u
l..". .\ copper plate 
h,l<1 to he m.ule ,It the printers for the 
gr,tphic cIinic.tl rccord. \s the nurse's 
ohsel \'.It ion record \\ .ts <t much simpler 
form it \\ ,is pos
ihle to m,lke .1 stencil 
in the hospiL11 .lIut to use minH'o- 
gr,lphed copies. rhe \\ ork of the Pro- 
cedure ('ommittl'l' \"IS not, hO\\l'\er, 



88-1 


T J lEe A X A JJ J .-\ X "'\" U R S E 


finished. .\s important and as exact- 
ing a task remained to be accom- 
plished - the education of the staff 
in the use of the two new forms. 
Sample instructions were sent to all 
wards to he posted on their bulletin 
boards. To ensure that all staff mem- 
hers understood the use of the forms 
and the details of recording, group 
instruction was given at morning and 
afternoon reports. 
I uch individual 
teaching and assistance was gi\.en to 
both student and staff nurses by the 
clinical instructors to secure the desir- 
ed resu Its. 
Roth of these new records have met 


with general acceptance and appro\'al. 
-\Ithough much time and thoug-ht 
were spent on this project by com- 
mittee members, the work was both 
interesting and stimulating. The team- 
work that was necessary before the 
desired results could be -achieved re- 
sulted, \\ e believe, in better under- 
standing, goodwill, and cooperation 
among hospital Co-\\"orkers. \Ye also 
believe that better patient care has 
resulted from more precise ob
erva- 
tion of the clinical picture and from the- 
better budgeting of the nurses' time. 
fhe Procedure Committee feds satis- 
fied with the success of its project. 


Nursing in Angola 


A:-'NE E. COPITHOR:-'E 


Starting off on a nine-day village trip in 
February is not considered the thing to do, 
as that is usually the month of our heaviest 
rains. However the roads could have been 
worse (hut not much - in spots). \Ye were 
driving the Austin Pickup. She is very easy 
to handle and even when we got into diffi- 
culties she did nobly. 
Our first stop was at a village dispensary 
about 50 miles from Dondi. Arriving early 
Saturday afternoon, we unpacked and then 
Sr. Valentin (our African dispenser) and I 
went over to the village dispensary. There the 
local dispenser had 30 patients for us to visit. 
Some we treated and others \\e told to go in 
to Dondi Hospital for tests or necessary 
operations. The majority of our patients were 
\\omen and children-the women mostly 
gynecological or obstetrical cases. 'Iany had 
the same story -"\Ye have lost 1, 2, 3 or even 
6 babies at or before birth. Please help us." 
The children had a mi...ture of complaints. 
.-\Imost all had enlarged spleens from frequent 
malarial infection. rwo teen-aged young"ters 
looked very like advanced tu berculosis cases. 
Just as we \\ere finisheù a little two-month- 
old babe was brought in, gasping its last 
breath. Poor mothers and babies of .\frica! 


.\ graduate of the \.ancouver General Hús- 
pital, :\liss Copithorne has spent many years 
in nursing service in Portuguese \Yest .-\frica. 


In the evening around the campfire we had 
a short service and then talked about some 
puhlic health problems. We had D.D.T. with 
us and discussed its use; then prenatal care 
and the need for voung mothers to come for a 
check-up; how to prevent bdbies from get- 
ting sick and, if they were sick, to bring them 
quickly to the dispensary instead of to the 
native herbalist first and then, when it was 
too late, coming to us to see if we could per- 
form miracles. Thus the evening went. '\S a 
finale we played some records. The people are 
very musical and enjoyed the gramophone. 
So the days passed as we repeated this pro- 
gram wherever we went. The following Sun- 
day we spent at a pastoral centre where people 
had gathered from all the nearby villages. Just 
as we were finishing lunch, word came of an 
obstetrical case in difficulties in a village some 
little distance away. We packed up dnd away 
we went - along the mdin ro
d at first and 
then over a very poor track across country. 
Finally we left the car and walked the last 
mile. In a poor little village we found the 
house easily as all the villagers were outsiùe 
\\aiting for the woman to die. lIer story fol- 
lows a p<l Hern tha t we all know so well ou t 
here. Her first baby. She went into labor 
J[onday, delivered a dead babe Saturday and 
now the placenta \\ould not deliver. I en- 
tered the little ramshackle mud-and-stick 
(Turn to page 897) 
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Plan de l'Organisation du Travail 
de la Directrice des Infirmières 


SOElJR ST-h.DEPHOXSE, S.C.Q. 


J) '.\PRFS [F SCUÍ-::\L\ ci-contre, la 
directrice joue un rôle d'unc 
très grande importance dans la honne 
marche et Ie prog-rès de I'oeuvre hos- 
pit(llière tant au point de \ ue mor<ll 
et religieu:\. que scientifique l't pro- 
fcssionnel; cc qui implique I'instruc- 
tion et la direction qui renelent I'Hu- 
di(uHe Ct1lMhle d'utiliser avec Ie plus 
grand avantage les connais
(L11ce
 ct 
I'e\.pl'rience dcquisl's. Par conséqut'nt, 
1.1 dircctrice se duit d'a\oir une form(l- 
tion aussi éle\ ée que ses devoirs. En 
d{.tìnitive, c'cst sa valeur qui s'irradie 
dans ses (,Ièvl's l't ainsi se diffuse dan
 
Ia société. T(L11t vaut sa \".Ilcur tant 
V.Iut I'l'ducation de ses élèvcs. 
Educatricc, dIe a à développer une 
personnali t{, s(li ne, pourvue de sensi- 
hilité, de comprl'hension, d'h(lhiletl' ct 
dc toutes n's qu(ditt's morales, spiritu- 
dIes qui pn)curcnt Ie bonhcur per- 
sonnel et cclui des autrcs. 
Si 1.1 formation scientihque de I'in- 
firmière doit r('pondre au:\. e\.igences 
de I'{.tat pathologique du malade, son 
sells humanitaire, chr(,tiell ct 
ocial 
doit être bellsihilisé p(lr une culture 
ad('quate atìn de c(lpter les émotions, 
les réactions de ce dcrnier, parfois 
plus mentales et l1lor(lles que ph
 si- 
qups, pour les transformer en pa- 
tience . . . en douc('ur . . . en r('signa- 
t ion. Le maladc cst un ptrc humain 
qui a plus hesoin p.1rfois d'attelltion 
que de l1ledication. Un \"oit ici que 
I'infirmière doit pt re formée en vue 
d'une compr{'lwnsion vr(lie, vivanÍl' 
l't palpahle de I'hul11(lIlitl'. 


Soclir St-I1dephon...c ('
I dircctricc de 
l't'colc d'jnJu mière. IlÎJpil.d elli St-S.U-rl'- 
ment, Cill' dc VIIl'bel'. 


OFC'F:\IIIFR, 1').0;1 


S'il e'\.iste une profession qui t.':\.ig-e 
pour son parfait épanouis
ement, puur 
son plein e:\.ercice la pratique des plus 
hautes yertus, jointe à une compré- 
hension e:\.acte de la fMture hum(linc, 
I c'est bien Ia profbsion d'intìrmière, 
qu'on se plait à appeler: Ie sa l't.'r- 
doce de I'infirmière, \ u Ie rôle émi- 
nemment chrétien, humain de ceUe 
femme qui se j>enche. comlMtiss(lI1tc 
et honne sur la souffrance des hommes 
avec sa tête, son c(Jeur, son dmc d 
s'emploie à Id soulag-er. IT ne tt.'lIe 
fonetion Ill' peut ptre I'effort de la 
directrice seule. Elle Ie sait et ce doit 
ptrc une de 
c
 qualités dominantcs 
d'e:\.pluiter les \"(t1eurs qui viellIwnt en 
con t(lct a \"ec :,c:, élè\"cs au b('néfìce de 
leur formation gén('r(lle, relig-ieus(' et 
profcssionnelle. L'('duc(ltion est un 
drdme où tOllS les ê1cteurs jouant un 
rôlp IMrticulicr s' achl'\"c dans I'h(lr- 
monic de I'unitl,. 


,..,
 
L!-.....
 


[7:: ..:..,;:] 
PIa" de l'orgallisation du travail de la 
dirertria des j,
tirmÙ'rl's. 
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La pierre philosophale de l'éduca- 
tion est la ell-votion au Saint-Esprit. 
L'enseignement ne trouvcra jamais Ie 
chemin des coeurs s'il n'est inspiré 
que par une connaissance li\Tesque. 
Pour être viyant, 1'enseignement doit 
être pétri, à la fois, ele bonté, d'amour 
et de charité chrétienne. II doit porter 
Ie sceau de Ia tendressc humaine et 
être illuminé par la charité du Christ. 
C'est Ie coeur de la directrice qui doit 
parler au coeur de I'élève, son âme flui 
doit éclairer son âme, et Ie lang-age 
du coeur ne s'apprend dans aucun 
livre, il puisc son inspiration dans 
celui de I' Amour débordant du Coeur 
de J ésus. Dans ce délicat et difficile 
travail d'éducation, une solide forma- 
tion religieuse jointe à un grand esprit 
de foi et de prière s'impose. 
Le jour de sa réception à I' Aca- 
démie Française, Pasteur prononça 
ces belles paroles: 
La grandeur des actions humaines se 
mesure à l'inspiration qui les fait naître. 
Heureu'\. qui porte en soi un idéal de beau- 
té et qui lui obéit - idéal de l'art, idéal 
de la science, idéal de la patrie, idéal des 
beautés de l'Evangile. Ce sont les sources 


des gr<mdes actions et des grandes pensl'es. 
Toutes s'éclairent des reflets c\e l'Inlini. 
.:\' oubliez pas, dit Riboulet, que 
votre influence sera en rapport avec 
votre valeur in tellectuelle et morale. 
11 \' a dans la vic d'un homme une 
he
re décisive où il est appelé à 
donner sa mesure. Pour une direc- 
trice, I'heure est venue; à dIe incombe 
Ie devoir d'être à la hauteur de sa 
position. 
Citons \Ionseigneur Bougaud ren- 
dant témoignage à la première direc- 
trice, Louise Legras. JI énumère sans 
un style aussi précis que Lrcf, les 
qualités d'une directrice d'école: 
Elle avait l'esprit juste et vif, l'âme 
virile presque rien de la femme que Ie 
coeur; la décision prompte et toujours si 
parfaite qu'il n'r avait pas à r revenir. 
Son esprit avait des lumières inlinies sur 
l'in térieur des au tres. Elle révélai tIes 
âmes à elles-mêmes. 


En résumé, donner à sa personn.1- 
lité toute la valeur qu'elle est sus- 
ceptible d'avoir et la mettre au ser- 
\'i
e des a
tres. .JIieux vaut savoir pOllr 
mzeux servzr. 


ß e
 P.R.N. 


Immunization is the giving of sermons to 
children to prevent disease. 
A bruise is the breeding of capillaries under 
the skin. 
The wastes of the body pas!> out through 
the organs of illumination. 
The Schick test is to provide you with a 
few diphtheria germs. 


The salivary glands situated under the ear 
are called the pdranoid glands. 
The most important function of the erythro- 
cytes is to color the blood, 
Serum is the liquid form of blood and 
plasma is the dry form. 
The paranasal sinuses allow light into the 
head. 


Dissolve some soap in warm water and whip 
with rotary eggbeater or mixer in a deep 
bowl until the suds look like thick cream. 
Spread mixture on the hranches of the Yule 
tree; let it dry. Result: an indoor Christmas 
tree covered with a gleaming "snowdrift." 
For a "fresh fallen" effect, sprinkle soap flakes 
over the suds. The effect is a bit startling to 
anyone who doe
m't know the trich.. Best of 
all, the "snow" dries to a stiff finish, won't 
shed or fall to the ground. (No particles in the 
rug to clean up when the Yule season is over.) 
- Fea/ure. 


Increased losses of nitrogen invariably 
accompany severe disease or injury in pre- 
viously well nourished persons. Therapeutic 
diets must take into account the increased 
metabolic demands of disease and injury as 
well as the increased losses of nutrients from 
the body. Disease and injury may also result 
in faulty utilization of metabolites. Protein 
syntheses and vitamin utilization may be 
diminished due to liver injury such as follows 
infection, injury, and shock. 
- THERAPEI'TIC 
 L [RITlO:\', 
Drs. Poll<lck and Hdlpern. 
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General Secretary Visits P. E. I. 


N F\ï':R LFT IT HF S.\ID that the 
tempo of life on the lovely Prince 
Edward Island is slower than that of 
any other l><1rt of Canada - at least 
that is the opinion of the general 
secretary who paid a five-delY visit 
in Octoher to <. 'harlottetown and 
Summerside, where she also attended 
the annu<ll meeting of the 
\ssociation 
of :\ urses of P. E. I. 
From the time of her arri\'al until 
her departure every minute was oc- 
cupied either in addressing meetings 
or visiting institutions and holding- 
special conferences. . \mong the groups 
addre
sed "ere: the boards of h05- 
pi tals ell1d women' 5 hospi t,d aid so- 
cieties; the A.:\.P.E.I.; other nursing 
and lay groups. The latter included 
representati\ es from the provincial 
government, city council, hospit<ll 
boards, directors of hospitals, and 
\, 0111 en 's organizations. The Central 
School of :'\ ursing in rural ell1d other 
areas WciS the topic discussed on these 
occasions. Considerable intert:st \yas 
disptlyed in this timely subject. 


Through the Looking Glass 


For the l><1st couple of months the 
mirror has had its face turned to the 
wall hut once elgelin let us t,lke a look 
to st:e what the press is reporting on 
nursing and nurses in Can,ulcl. 
.\ Fedl.r,ll lJep,lrtment of Llbuur 
leallet, "Emigration from (',lI1ada," 
carries the stalemt:nt thelt ot the 
13,500 \nmlen who left Ce1l1a(1.1 in 
each of the t\\ 0 \ ears ending J Ulle, 
1950,60 per cent or 8,100 h,\(1 h('en 
gainfully employed in this country. Uf 
this number, more th,lI1 10 per cent 
or appro'\.imately H 1 0 \\ ere gr.ldu,lt(' 
nurses. These 810 nurses who are leav- 
ing t 
ana(1.1 ) early, mostly for the 
fJ.S..\., le,l\'e el big g.ll> in the r.lI1ks 
of nursing at a time \\ hen ('anad.l ha
 
,1 grcelt dem,lI1d for nurses to fill hot h 
civil and defencc needs. 


DFCF:\f BFH. !')$I 


. 
Uf; 


JV
 


I t is with rq
Tct that we read that 
the Community :\ ursing Service pro- 
vided in C e ll1ada by the :\Ietropolitan 
Life Insurance Co. for the past -l2 
years is being discontinued. This sef\- 
ice has amply demonstrelted the vedue 
of a combincd service and educational 
program rendered to families in their 
own hOl11es. 
Times bring changing needs as 
pointcd out by :\Iiss Ruth Hubbdrd, 
general director of the \'isiting 
 urses' 
.A:,sociation of Philadelphiel, when she 
addressed the conference of \..( ).:\. 
district superintcndent:-. and national 
supen.isors in Ottawa recently. The 
topic of the address \\"lS "feam- 
\\"lJrk," \\ hich she called "the challeng- 
ing new role of puhlic healt h." 
Four Canadian nursing officers have 
recently been posted to Tokyo ellld 
five nursing sisters helve completed 
the l),lratroop course with the R.( '..\. F. 
The registered nurses' associations 
of :\"o\'a Scotia and :\ew Brunswick 
initic.lted the ,,"inter's activities in 
September by holding- mectings in 
Iialifa
 and St. Stephen. :\ ova Scotic.l 
reports that qualifying e
,unin,ltions 
for student nurses will be written for 
the first time In" first-\'c,lr students at 
the tc.dl sittiri g of -the Registered 
Xurses' E
,Hnill,ltion. 
The recently-appointed public rela- 
tions secret,lry for Unt,lrio helS al- 
rCeldy. addre

ed m.m)' groups of 
gr,ldu,lte nurses. I ndustri.ll I nst it utes 
were held in Septemher under the 
auspices of \k\Llster {Tniversity, 
Il.unilton, and \IcGill l 
 ni\ crsit) , 
1\lontreal. 
From London, Unt., comes news uf 
the clppointment of a mall' fl'c;isterl'd 
nurse to the supen'i
ory st.lfT of one 
of the lelrge hospi t ,lis. 
The schools of nursing of the l >t- 
t,lW,l Civic Ilospit,ll ,wd \ïctoria Ilos- 
pit,d, London, report that student en- 
rolment h.ls re,lchl'd .l ne\\ hi
h. fhe 
1 951 
radu,lting d,lSS of \ ïrcÎen {'ol- 
legi,ltc Institute, \l.lI1itob,l, h,ls COIl- 
trihuted tin' of its sUlTl'ssful gr.ul- 
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uates to the field of nursing. 
Health Department salaries in the 
city of 1\Iontreal ha\"e bt:en increased. 
Th-e recommended increases. retro- 
active to Decemher 1, 1950, range 
from S150 to S400. ),;"cw scales, each 
with annual cost of living bonus un- 
changed at S468. are: staff nurses, 
SI,850 to $2,550; supervisor, $2,820 
to S3.150; assistant head nurses. 
S3,260 to S3,480; head nurses, S3,ïOO 
to S4,250. 


Guidance for High School Girls 
The follm\'ing item taken from the 
Sept.-Oct. 1951 issue of Better IIealth, 
published by the State of ),;" ehraska 
Department of Health, contains the 
germ of an idea that might be \yorth 
cultivating: 
The Future Xurses' Club: High school 
girls, especially in their senior year, are 
making serious decisions ahout their 
careers. One high school in ì\"ebraska 
gives opportunities for the girls to get 
acquainted with schools of nursing and 
with the nursing activities in their area. 
They can find answers to their many 
questions concerning nursing as a career. 
This cluh was organized by the wife of 
the superintendent of schools. It began 
with si:x charter members. The purpose of 
the club, as you may have guesseè, is to 
encourage young women to enter the 
nursing profession. Regular meetings are 
held the third Thursday in every month 
in the school building. Guidance ma- 
terials are studied, films are shown, and 
guest speakers are invited to discuss 
questions with the girls. \ïsits are made 
to hospi tals and other cen tres to see 
nurses in action. :Nurse recruitment is 
an important problem now. High school 
seniors are the ones we are looking to for 
help in filling the ranks in schools of 
nursmg. 


Time and Motion Studies 
At this time, when the Canadian 
I\ urses' Association is making an anal- 
ysis of the work of the head nurse, it 
is interesting to note the following 
comments on motion and time studies. 
./\. committee of experts, under the 
chairmanship of Prof. Sir Frederic 
Bartlett, C.B.E., :\I.A., F.R.S., pro- 


fe
sor of experimental psychology at 
the lTnin.'rsity of Cambridge, plan- 
ned an experiment to test the con- 
sistency of stop-\\'atch time studies. 
The project "as designed to test and 
compare the findings of a group of 30 
e
perienced time-study practitioners 
from different industrial firms when 
set to assess the same operation. The 
results of the experiment proved in- 
disputably that, working under lab- 
oratory conditions ,,'ith variables as 
far as possible reduced and controlled 
(1) the final time values set by the group 
of time-study practitioners, assessing 
the same operation, revealed a high de- 
gree of inconsistency and (2) that the 
locus of inconsistency la v not in the 
basic timt:s set for ea
h oÍ>eration, but 
in the assessment of the working per- 
formance of the operator and in the 
differing "allowances" made by each 
observer for fatigue, personal needs of 
the operator, company poIi,y. and 
other factors. 
I t was, therefore. suggested to the 
committee that further ".ork be pur- 
sued along t\\'o different Jines. The 
second and much longer term inquiry 
will consist of fundamental scientific 
research into the medsurement of 
human performance on skilled oper- 
ations with the aim of evolving 
techniques based on scientifically va- 
lid principles to replace existing prac- 
tices. - The Nuffield Foundation, Sixth 
Report. 


Bridging the Gap 


I n an article entitled "Hospital and 
Home Care," the writer commented 
on the contribution a combined hos- 
pital and home care plan could make 
to the welfare of the patient. I Ie makes 
the following comments: 
By coordinating the hospital medical 
and social services with a nursing unit 
which e:xtends into the home, real pro- 
gress would he made. The nurse could in- 
spect home facilities and assess the situa- 
tion in regard to convalescent care for the 
patient. It would not be our present "hit 
and miss" system which is carried out by 
remote control. It is my hope that one 
day we may develop some arrangement 
whereby organizations such as the \ïc- 
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torian Order of Xurses cou1rl be a
"imil- 
ated into a pattern 
\hich could bring 
them into direct cont.lct "ith the pa- 
tient \\ hile he is still in ho
pital. There 
would be conference
 on individll<ll ca--e'1 
\\ ho are in nced of e'\.pert care. In thi
 
manner, the post-hospiL.11 home visit 
"ould contribute :.0 much more to me- 
dical progress. -The Canadian Hos- 
pital, .\ug. 1951. 


United Nations Publications 


\\"e ha\'e been notified by 
Iiss 
Kathleen E. BO\\ Iby, national selTe- 
tan' of the l- nited -
 at ions \
:-iocia- 
tioii in Canarl.l, that sample packets 
of C.X. publications are available on 
request to the headquartcr
 of any 
interested organization. . \dditiollal 
supplies of any of the sales brochurcs 
can be secured from The Ryerson 
Press, 299 Queen St. IJ"., Toronto 2B. 
"Study \broad," \.olume I I J, is a 


SS9 


h<.lI1dbook which tells \\ here students 
may apply for study grdnts md lists 
the required qualifications, stipend 
r(ltes, suhjects, and countries of study. 
I f not presently available through 
Ryerson Press, it may be secured from 
the Columbia CllÍí..'ersity Press, 2Q60 
Broadway, .Y. r., at $1.25 per cop
. 


New Treatment for Leprosy 
Dr. 
I. A. K. Oalgamouni, of the 
Egyptian 'Iinistry of IIc<.dth, has just 
returned from a two-month mi::,sion in 
Ethiopia for \\"110 during \\ hich he 
introduced new methods of tre(lting 
leprosy. Dr. D(dgamoulli \"isited the 
Akaki and Har.lr leper colonies \\ here 
he demonstrated the use of a ne\\' drug, 
sulfetronc. Known to be extremcIy 
effective agdinst the disedse. enough 
sulfctrone was left in the two lepro- 
saria to treat ïOO patients for a whole 
year. 


Orientation et T endances en Nursing 


L-\ \ 15fTF DF 1..-\ SFCRÉrAIRE GE\:ÉRALE À 
I ïLF-DL-rRI
CE-EDOl .\RD 
Celui qui 
erait tenté de dire que Ie 
q thme de Id vie est plus lent dans lïle-du- 
I'rince-Edouard que dans Ie reste du Can..1da 

c verrait contredit par 1.1 
ecrétaire géni'rale 
de l'.\.I.c. Durant une vi
ite. qui a durl"e 
cinq jours, en plu
 d'a

i
ter à l'as:-emhll"e 
annllelle de l'd!.",ociation prminciale. 
llle 
Hall a étt- occupée dès l'inst.mt ùe 
on .lrrivée 
jusqu'à 1.1 dernière minute de s{)n scjour. Elle 
.1 adre:-:,c 1<.1 p,lrole à diverses ,ls
l'mhlée:-. Elle 
a vi:-iti. plusieurs in:-titutions et a donne de<; 
conférences à des g-roupes 
pl'ci.lUX tel que 
directeurs d'h[,pitau'\., dames patronne"'se
, 
infirmières, reprl":-eru,mtes <lu gou
'erncment 
provinci,ll. du con:-eil de vi lie. "LTcole d'ln- 
firmière:" Ccntr.tle" a (.tl' Ie 
ujet dont il a 
l'tl' qlle<;tion. I 'on <l rnontn', he.Hlcoup d'in- 
térêt. 


COLI' II'()UL lei ET I "- 
I>epuis une couple de mois no
 
eux ,e !ooont 
plutôt tournl"s ver:- le
 p..1Y:-"1
e:- ri.lIlb des 
endroits de villl"giaturl' ph\têlt que Vl'r-; h> 
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nursing. \.o
ons ce que la pre:-se, à tr,ner..le 
Cm,ld.l, dit de nou
. 
Le 
Iini
tère du Trdv.lil \ ient de puhlier un 
feuillet intitull' "Emi
ration de Can,ldien
." 
L'on ) tit f]ue 13,.500 femrne:- :-ont p.lrtil':- du 
Cdncld(l dur,lnt les deu'\. dl'rnière
 ,1Onl'l'''', ..oit 
à 1.1 fin de juin. 19sn. De ce nornbre. 8.100 
retiraien t un !oodlaire et phI:- de 10 pour cen t 
de ces femme.... soit en\ iron 810. l"taient de" 
inlirrnièrc
 diplûmée:-. Ce:-. 810 infirmière... qui 
annuellement quittent Ie Cwad.l. !o>e rend.lnt 
pour 1.1 plllp<lrt dU\. Eta t:-- (" nis, C.lU"en ( un 
grand vide d.ms les r.1O

 d('" intìrrni;'re:- C,I11.1- 
dienne
, p.lrticulièrement à ce moment où 
l'on prcvoit qu'un grand nomhre d'inlirmière<; 
ser.l nl:ce":-,lire pOllr rl'pondre (HI\. he..oin.. de 
1.1 poplIl.\ t ion civile et à eell'\ de, force,.. ,lrnll'e". 
C'e"t .1\CC rCl-,ret que nUll" avon.. .lppri:o. que 
Ie ,..ervice d'intirmii're" 
 i"iteu:-e.. de I.t Com. 
pagnie d'.\:-"ur.1r1l"e \'ie :\letropolit.1O ..er.l 
di"eont inul' .tpr(.... -t
 .wnl'e,.. d.e'\.i:-tem"e. Ce 

en ice, cumhinl' de :-oin:o. ,lU\. m.11.1de
 et 
d't'due.ttion en nJ.ltière de '"'<'1ntt
, donnt. direc- 
lCll1cnt .\ 1.1 f.lInillc a dl"l11ontre 1.\ v.1It>lIr de 
ce 
 v-.t ('me. 
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THE C.AXADIA.X XlTRSE 


Tout ch<lnge avec Ie temps com me Ie faisait 
rem<lrquer :\IIIe Ruth Hubbard, directrice 
de I':\s
ociation des Int1rmières \ïsiteuses de 
Phil<ldelphie, au'\. surveillantes des districts 
du y.o.:\"., réunies à Ottawa. Le sujet rle sa 
conférence "Cn :\"ouveau Dét1 Lancé à Iïntir- 
mière Hygiéniste" e:o..pliquait Ie travail d'é- 
quipe en nursing. 
Quatre inlirmière
 de I'armée canadienne 
sont parti récemment pour Tokyo et cinq 
autres ont complété leur COllrs de parachu- 
tistes avec Ie R.C..\.F. 
Les int1rmières des associations de Ia Xou- 
velle-Ecosse et du :-\ouveau-Brunswick ont 
repris leurs activités de I'hiver en tenant une 
assemhlée à Halifax et I'autre à St-Stephen. 
L'on rapporte en :\"ouvelle-Ecosse f]ue les 
e'\.amens d'enregistrement après la première 
année 
e tiendront pour la première fois. 
La secrétaire, nommée récemment en Onta- 
rio pour s'occuper des relations extérieures, a 
par1é à un groupe d'int1rmières à Barrie. Des 
journées d 'étude pour les int1rmières des in- 
dustries eurent lieu à H<lmilton sous les aus- 
pices de IT niversi té de :\Ic 
Iaster et à 1\lon t- 
réal sous les auspices de l'Cniversité :\IcGill. 
De London, ant., la nouvelle nous parvient 
qu'un infirmier (male registered nurse) a été 
nommé surveillant dans un service d'un grand 
hôpital. 
Les écoles d'infirmières de I'Ottawa Civic 
Hospital et du \ïctoria Hospital, London, 
rapportent que Ie recrutement des élèves est 
très élevé. 
Le salaire des infirmières du Service de 
Santé de :\lontré:11 a été augmenté. La recom- 
mendation, qui avait été faite d'augmenter 
les salaires de $150 à $-100. a été rétroactive 
à partir du premier décembre, 1950. Le boni 
de vie chère à $-168 demeure Ie même. Le 
barème de salaire est Ie suivant: infirmière en 
service général, SI,850-2,550; surveillante, 
$2,820-3,150; assistante directrice, $3,700- 
4,250. 


ORIE
TATIO
 POL"R LES En:DI.-\
TES 
Cne idée qui pourra donner naissance à 
d'heureuses initiatives nous est rapportée du 
:\ebraska. Le 1\Iinistère de la Santé de cet 
état, dans une revue intitulée Better Health, 
rapporte que des dames ont formé des clubs 
pour les étudian tes de dernière année de ces 
écoles. C'est durant cette dernière année de 
leur cours que ces jeunes filles doivent prendre 
une décision concernant leur carrière et c'est 
durant cette année-Ià qu'il semble opportun 
de les renseigner sur Ie COllrs d'int1rmière. 


L'on s'efforce lors des réunions des membres 
du club de répondre à toutes les questions 
posées sur Ie cours d'inlirmière. L'on y montre 
des lilms, I'on fait des visites aux hôpitaux, etc. 


TDIPS ET :\IOU\'E
IE
T 
II est intéressant de noter au moment où 
I'.-\.I.C. fait une étude sur Ie temps et Ie mou- 
vement dans un h{Îpital d'Ottawa, les re- 
marques faites par Ie professeur de psycho- 
logie, Sir Frederic Bartlett, de ITniversité de 
Cambridge. 
En examinant les rapports de 30 études sur 
Ie temps et Ie mouvement, faites en industrie 
par des techniciens e:o..pprimentés sur ia même 
activité, I'on constate une grande différence 
d'appréciation. Différents facteurs, tel que 
Ia fatigue, la politique adoptée par I'industrie, 
etc., ::.emblent la cause de cette différence. 


POUR COI\IRLER LES L.-\Cl'
ES 
Dans un article du Canadian Hospital du 
mois d'août, 1951, sur "L'Hôpital et Soins à 
Oomicile" I'auteur énumère tous les bienfaits 
d'un service hospitalier qui s'étend jusqu'au 
domicile du mal.lde. En coordinant Ie service 
médical à l'hôpital avec Ie service social et 
avec un service d'infirmière visiteuse à domi- 
cile 1'0n réalise de grands progrès. L'inlir- 
mière peut visiter Ie domicile du mala de pour 
voir si les conditions favorisent son rétablisse- 
ment. Elle peut aussi visiter Ie malade à 
l'hôpital, apprendre de l'hospitalière des he- 
soins, etc. 


XATlOXS UKIFS ET LEl"RS PCBLIC.-\TIO
S 
La secn'.taire de l'.\"sociation des Xations 
Unies au Canada nous fait savoir qu'un colis 
échantillons des publications des 
ations- 
Unies peut être envoyé sur demande au bureau 
d'organisations intéressées. Pour se procurer 
des eÀemplaires supplémentaires des bro- 
chures publiées par les 
.U., écrire à The 
Ryerson Press, 299 Queen St. W., Toronto 2B. 
"Study Abroad," \"olume III, est un manuel 
contenant une foule de renseignements pour 
les étudiants qui veulent étudier outre-mer; 
ou s'adresser pour obtenir la liste des bourses 
d'études, des prêts; les qualifications requises; 
les appointements à verser aux professeurs; 
les matières à étudier dans tel pays, etc. L 'on 
peut se procurer ce livre en s'adressant à 
Columbia Fniversity Press, 2960 Broadway, 
.v, Y.- $1.25 par exemplaire. 


c
 
OC\"EAl! TRAITE:\IE'\ r DE LA LÈPRE 
De retour d'un vo)age de deux mois en 
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Ethiopie, Ie Pr. :\1. .\. K. Dalgamouni, du 
:\Jinistère de la S.lnté d'Egypte, a visiti- pour 
Ie compte de 1'0. .\J.S. deu'\. Ii-proseries où 
il a donni- une di-monstration sur I'us.lge d 'un 
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nouveau médicament trè... efficd.ce contre la 
lèpre: "'Ie sulfetrone." l'ne qU.lntité suffi- 
sante de ce médicament pour traiter iOO 
nMI.lde
 a été '.lis
ée au'\. dell'\. léproseries. 


Flowers are Beautiful 


\"IUL,\ ROBFRT
 


D FCF\IBFR \1 \RKS the beginning 
of winter in our climate. The 
riot of color in our gardens was black- 
ened weeks ago by heavy frost. ()nly 
a few people are fortunate enough to 
have their 0\\ n private greenhouses 
\\ here the," C<ln still revel in the lux- 
ury of cutting their own hlooms as 
and when they plea
e. For 1110st of us, 
cu t Howl'rs and house plan ts from our 
nearby Horist are the order of the cia,". 
I t 
ee-ms an .lppropriate time, ther
- 
fore, to give sOl11e thought to the care 
of these precious hlooms so that they 
may nHltinlle to gi\.e plcc.lsure for as 
long ,lS possihle. 
Some cut Howers just naturally Ic.lst 
longer than others. Chrysanthemums 
are noted for heing long-Iclsting. \\ïth 
proper C<lre they should still he pre- 
sentable after t\\"o \\ eeks. Roses, car- 
n<ltions, snapdr.lgons, tulips, and 
stocks should last almost a week. 
Don't expect sweet peelS, freesias, 
pansies, or d,lffodils to last that length 
of time. You \\.ill enjoy t he beauty of 
their individualit
 fnr only a few fleet- 
ing days. 
I low can \'()lI extend the lift.' of 
these blooms 'to the fullest? Chn san- 
themums and other he,l\"', w;)o(h"- 
stemmed flowers ahsorh W,
ll'r het t
'r 
if the stems arc hroken, split up ,l few 
inches, or crushed slightly. I'lowers 
which "hleed" after the\" <Ire cut, such 
as poinsettias, h
 dr<lI1ge.ls, poppies, 
and heliotropes, should ha'"e their 
stem cnds se,lred O'Tr <l Jl.uJ1e, \\ ith 
hot water or <I hot iron. \rhen poin- 


rhi-; inform,l t ive 111.1 t eri.l1 i
 J11,ule 
.lv.lil,lblc through the coune..y of the 
Sol"Ïet y of \ meric.ll1 Flori..,
. 
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ettias are used as cut Hm\ ers, the 
stems should be se,lIed by dipping the 
end immediatel
' into hoiling water 
and allowing the \\';Her to cool with 
the 
tems in it. rhis stops the "bleed- 
ing" and saves the strength of the 
tlowers. I )<lffodils, calla lilies and other 
tJowers with water-filled stems do not 
need deep W<lter in their containers. 
The l1.liry stems of zinnias and pop- 
pies should be singed slightly. 
"ever let flm\ ers lie around out of 
water as the stems seal themseh'es 
which interferes with their <lbilit\ to 
absorb water. Flower stems 
h
uld 
ne\'er he cut \\.ith scissors which crush 
the stem ti

lIes. \ sh<lrp knife should 
be used to make a long slanting cut. 
The stems should he cut this 
.lIne way 
cn'n' <la\'. :\('\er let an,. of the folf- 
age 
oml:helow the \\'.lte
 len,l for the 
le,lves will dl'Ca\' and foul the water. 
\lways keep ;'our "a:-.t's <lI1d Hower 
cont
liners iml1laculateh' de.lI1. .\ 
dirt,. container \\ ill sho"rten the life 
of t Í1l' flowers. .\not her good rule to 
follm\ is not to lTO\nl too many 
hlooms into one container. Bl'side.s 
bruising the HO\\"ers, it makes .111 Ull- 
attr.let i \'e <lrr<1I1geml'n t. 


FL<)\n':I
 .\IH
.\X(;F\IF
TS 
\n art ist ic Hower .lrr,lI1gel11en t COIl- 
veys so mtwh more he.wt \. and joy 
th.1I1 a bouquet c,lrelessly stuck into 
a V.lSl'. ('rc,lt ing .111 clrtistic arr,lI1ge- 
nll'nt is <1I1 ,lrt hut not too ditticult 
tor .lIl .Ul1,ltl'ur to acquire. .\11 th<lt 
you nCl'd, re.llly, is to .IPply h.lsic 
principles to YOllr Hcm l'r ,lrrcll1ge- 
nll'nts, then .1<1<1 .1 little im.lgin,ltioll. 
rIll'fl' are three t 
 pes (If <lrr.lnge- 
11l('nts: motleY 11 , including linl', cn's- 
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cent, and curving arrang-ements; tra- 
ditional, including massed and colon- 
ial arrangements; and the oriental or 
symbolic arrangement, the highest 
blooms symbolizing hea\"en, the mid- 
dle height for man, and the lowest for 
earth. 
FIO\\ ers with curving stems - such 
as petunias, daisies, sweet peas, and 
tritomas - are excellent for crescent 
and cun"ing arrangements. rhe 
straighter-stemmed flO\\'ers, such as 
carn
tions and chn"santhemums, are 
popular for line an
l oriental arrange- 
ments. Dominant flowers, such as 
chrysanthemums, dahlias, and peo- 
nies, are suggested for massed arrange- 
ments. Delicate flowers, such as 
delphiniums and sweetheart or gar- 
nette roses, arc ideal for colonial de- 
sIgns. 
For any of the arrangements, you'll 
need various working materials - 
suitable container, scissors, knife, stem 
holder (needle holder, frog, or small 
mesh chicken wire), putty or suction 
cups (if heavy flO\\'ers are used) to 
make the stem holder stationan", thin 
wire and \\"ire dipper. - 
The triangular design: .-\mateurs 
usually want to learn hO\\ to create 
triangular arrangements. For this de- 
sign, the longest stem should be one 
and one-half to two times the height 
or width of the container. I nsert the 
backbone of the design first, then fill 
in with the shorter-stemmed flowers 
to fill in the sides. X 0 two stems should 
be the same length. The largest and 
darkest flowers are used for the base 
of the design and centre of interest. 
The buds and smallest flowers are for 
the outermost points of the design. 
Don't mix too many fragrances in 
a bouquet. For instance, roses, gar- 
denias, and carnations all have lovely 
fragrances of their own. Don't use 
too many colors in one arrangement 
- two or three are enough. Remem- 
ber to group your colors instead of 
spotting them throughout your ar- 
rangemen t. 
There should be no crossing of 
leaves or stems. Each leaf, stem, and 
flower plays a definite part in the de- 
sign. I f flowers do not have distinct- 
ive foliage of their own, use other 


lea \TS, such as croton, sansevieria, 
dracacna, magnolia, caladium, and 
evergreen. 
The completed arrangement should 
have all the css{'ntials of good de- 
sign - unity, rhythm of lines, proper 
proportion, balance, color harmony, 
and centre of interest. By using one 
of the commercial preparations in the 
water to lengthen the life of tlH' 
flowers, you \\"ill avoid having to 
change the \\ ater every da). As soon 
as the lower blossoms of spike flowers 
(gladioli, delphiniums, snapdragons, 
stock, and others) become wilted, 
the\" should be removed, the stems 
shortened, and the arrangement kept 
unified. .:\ ever place an arrangement 
in a sunn\" ,,"indow, draft, or on a 
mantel over a burning fireplace, or 
near a radiator if you want it to sta\" 
pretty for long. " - 
Your arrangements will be more 
interesting if you use figurines, leaves, 
fruit, or gourds to suggest the spirit 
of the season or to portray a mood or 
theme. 


C.\RE OF I faLsE PL\NTS 
\Yhen to water a plant is often a 
problem for amateurs. Y ou ma
 test 
the dryness of the soil by tapping the 
outside of a clay pot with a pencil or 
your knuckles. If it makes a dull 
sound, the soil is still moist. If there's 
a sharper, hollow sound, the pot needs 
watering. You can also tell if it is elry 
by crumbling the soil \\"ith your fingers. 
Foliage plant roots will be much 
healthier if the\" are watered on Iv 
when they need 
\"ater. 110\\ ever, the;' 
must never be allowed to dry ou t. 
\Yhen you water your plants, \\"ater 
them thoroughly with tepid water, 
not just on the top. Do not let surplus 
water stand in the saucer under the 
pot for more than an hour. The plant 
has all the water it wants and the 
surplus water will just make the soil 
soggy and perhaps rancid. 
Plants need less water on cloudv 
days than on sunn\" ones. They als
 
drÿ out more quickly in the summer 
than in the winter. 
Foliage plants usually require water 
only about twice a \\"eek unless their 
pots are small. Blooming plants re- 
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Steþ 1 in arr,wging flo\\ers is to insert the 

tem holder. Small me!'h chicken \\ ire is being 
ll::.ed here. 
quire more water. Plants with thin 
leaves. such as cal.l<liums. often need 
more \\'ater than the thicker leafed 
ones like sansevieria. 
Keep your plant lean::s clean. rhis 
means spraying the foli,lg-e plants or 
going o,-er each one with a moist 
cloth. .\ soft c,lmel's-hair brush, such 
as a soft paint brush. is suggested for 
brushing the hain' leaves (. \frican 
violet, gloxinia. ete.) to cledn them. 
Don't let a hard crust form and 
stay on the top of the plant soil be- 


.,.. 


Slt'þ 2-.\11 foli,lge n1l\
t be remmecl \\hich 
might come hel()\\. the \Llter Ic\el. Cutting 
t hl' 
t('m cncl... cli.lgon.t1h hel p.., t 11l'0I to .1h
.lr" 
w,lter. 
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Steþ 3-The longe!-.t 
tems form the basis 
of the triangllI.lr de
ign \\ ith shorter-stemmed 
Idrger flO\\ers for the sides and lo\\er pdrt. 
cau;:o;c it keeps out the air. Cse a fork 
or simitlr article to loosen the soil but 
don't push it more th,lI1 a half an 
inch decp. 
\\W ater 
 our pl,lI1ts in the morning 
so they may ha \'e the entire d,1\. to 
drink up the water. Don't let them 
"go to hed" with "wet feet." 
In remo\ing <l plant from a pot, 
Le careful not to injure its roots. If 
the hall of earth is moist, the roots 
won't cling to the side of the pot. 
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Sit P -I -The .lrr.IIIJ.:cmen I h,b ,.II the b..t'n- 
ti,II
 of dl....ign-unin, ",II,lnc('. proper pro- 
porlion, rh\ dun of lim..., (.enlre of intcn....t. 
.IIId color h.lrrnor1\ . 
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Spread the fingers of your left hand 
around the plant and to the rim of the 
pot. Then invert the pot and tap or 
knock the top edge of it against the 
end of the table until it drops out into 
your hand. Sticking a table knife 
do\\ n the inside edge of the pot will 
loosen the 
oil if it is too stubborn. In 
repotting the plant and adding fresh 
soil or potting mixture, be sure to 
leave enough space at the top for 
water. The soil should he neither too 
loosely nor too firmly packed. Trans- 
plant only in the spring or fall, if a 
plant needs repotting. I t is usually 
best to shift plants to pots just a size 
larger than their present ones. 
Keep most blooming plants in sunny 
windows. Begonias and .\frican violets 
thrive in east or north windows on 
little or reflected sun. 
Turn-:y<1Ur plants around every few 
days, so that all sides of the plant 
may have a chance at the sunlight for 
even growth. 
The chrysanthemum is one plant 
\\ hich may lose its leaves before it 
finishes bÍooming. By spraying the 
leaves with water every day, they 


"ill not turn brO\\"I1 so quickly. 
I n washing foliage leaves with 
soapy water, use a mild soap or flake 
soaps. rhis discourages scale, mealy 
bugs. mites and other insects. 
Plants have periods of rest, the 

ame as tree
 do. Often when plants 
appear to he dying, they really arc 
only resting. 
A few plants which like a \\-arm, 
humid atmosphere are: peperomia, 
maranta, caladium, poinsettia, neph- 
thy tis, African violet. Rose plants 
need continual moistness, sunshine, 
and coolness. Gloxinias need humidity, 
e\Ten dampness, with watering from 
below, no sun after mid-morning, and 
the leaves should ah\"ays be dusted 
instead of sprayed with water. The 
azalea has such fine and delicate roots 
that it suffers easily from both dry- 
ness and over-watering. 
Dead leaves, stems, or blooms 
should be removed promptly as they 
rot the living tissue they touch. 
N
ver use cold water for watering 
your plants. Slightly tepid water is 
much better. This is especially im- 
portant with African violets. 


New Student Nurses' Residence 


In \"ancouver last December. just one week 
before Christmas, a group of 162 excited 
young women packed their trunks and suit- 
cases in preparation for a pre-Christmas 
journey. They were student nurses at the 
Vancouver General Hospital and they were 
readying themselves to move into their new 
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Searing completion, Fall of 1951. 


quarters. The newly-completed first unit of 
the Hospital's nine-storey student nurses' re- 
sidence, when completed in earh' 1952, will 
provide accommodation for 575 student 
nurses. 
The Hospital's school of nursing recently 
received an application from a young woman 
lucratively employed as head teller in a bank. 
She explained that she had been thinking 
about entering nursing for some time and 
added that the new students' residence was 
"an irresistible lure." 
Certainly the new residence has special 
attractions. From the spacious entrance to 
the attractive solarium and sun-deck atop the 
eighth floor, nothing has been overlooked for 
the student nurses' comfort and convenience. 
The main floor of the new residence contains 
administration offices, two large reception 
lounges, four conversation rooms (dubbed 
"heaux rooms" because the cozy rooms have 
le,üherette doors that do not quite close), a 
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The Slt n-dcck 
librdry and a re.uling room. and a large 
atlr.lctively .lPpointed IMllroom. rhe effect 
throughout is one of restfulness and quiet 
good taste. In the lounges, finished in a hard- 
wood veneer with mirrored columns, the 
modern furnishings are arr.lOged in artistic 
"conversa tional groups." 
.\ feature of the lounges that has attracted 
con
ider.lble attention is the art. P.lintings by 
well kno\\ n Can.u..\i.lns are shown on a rotat ing 
loan basis. I tis d frequent thing to see groups 
of students .lnd their visitors gathered around 
a certain IMinting, discussing its meaning. 
"\\ e may not understand the P.lintings but 
\\e certainly do apprecidte them," decl.lred 
one student nurse. 
Credit for the .lttr.lctive and refreshinglv 
different interior decor.ltion on a British 
Columbia motif is due to the Decoration Com- 
mittee, convened b
 energetic :\lrs. Ernest T, 


Jr 


Corner of tlte lounge 
Rogers, R.:'\., a member of the Hospit.lI's 
BO.lrd of Trustees. "\\'e feel," 
id :\lrs. 
Rogers, "th.lt our effort.; \\ere rep.lid when we 
tirst heard a visitor e'\.claim: 'Golly! I think 
I'd like to be a nurse!' fhe e'\.pression is be- 
coming a familiar one in \"ancouver." 
Don.ltions by org.lOi.lations and individuals 
have added to the student nur.
..: comfort. 
Especi.lIh' note\\orthy W.lS a $1.000 gift for 
librar) books from the Tr.lining Schoo ICom- 
mittee of the \\'omen.s .\u'\.iliar
. 
The ballroom, used for dances, receptions, 
other ceremonie
 and social functions, is 
soundproof, featuring a nç\\ t
 pe of ".lcoustic 
pl.lster" ceiling. .\ fully-elJuipped kitchen dd- 
joins the ballroom and a moveable pl.1tform 
and a piano .lre added for concert purposes. 
Bd.<;ement of the new residence - at ground 
level- is both utilit,lri.ln .lOd attractive, \\ ith 
a ldrge recre.ltion room for tahle-tennis and 
other indoor g.lInes, a 
e\\inR room, trunk and 
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Corner of a bedroom 


bicycle rooms, and space for a future beauty 
parlor. 
Four self-service elevators lead to the six 
residen tial or 
Ieepi ng floors. Quick movi ng 
and smooth riding, the elevators are each 
equipped with an electric "magic eye" that 
prevents the doors closing on anyone. 
Each of the residential floors in the first 
unit has 27 single bedrooms compactly fur- 
nished and decorated in a variety of pastel 


shades. Curtains and drapes blend harmon- 
iously with the natural-finish furni
hings. 
Edch room has a house phone on which the 
student nur"e can receive outside calls directed 
from the matron's office on the m.lin floor. For 
outgoing C.llIs there are telephone booths on 
all floors. 
On each floor are t\\O compact laundry 
rooms for the students' personal laundry_ 
They are equipped with automatic washers 
and driers and ironing boards. The bulk of the 
students' washing is done in the hospital's 
main laundry. Each floor also has a small 
lounge with an adjoining kitchenette for 
between-meal and evening snacks. Regular 
meals are eaten in the main nurses' dining 
hall. 
Construction of the second and third units 
- the north and south wings of the main 
structure - was started in November, 1950. 
\Yhen completed in early 1952, these units will 
accommodate another 413 student nurses. 
Priority on occupancy of the first unit went 
to senior and second-year students. Proba- 
tioners and juniors are presently accommo- 
dated in the recently renovated "1914 Home." 


Saving Sight of Desert People 


(Continued from page 869) 
projected five years ago as an offshoot of the 
generdl ho
pital in that city. Its cost of up- 
keep is borne by the Saudi .\rabian govern- 
ment. .\Iuch of its equipment was a gift from 
the (-nited Kingdom government. In charge 
of it is an eye specialist from Britain; helping 
him as nurses are local .-\rabs. 
Opened in .-\pril, 1950, the J edda Ophthal- 
mic Hospital has already become well known 
far beyond the ci ty. I n the first yea r of its 
work nearly all its patients came from Jedda 
and the district round about. This year nearly 
half of its patients have come from other parts 
of Saudi .\ldbia. They arrive by car and by 
camel; by bus and by boat. They come 
through subscriptions raised in villages to 
send a number of villager
 together for treat- 
ment. They wdlk V.lst distances. Patients 
come to the hospital from as far as Bahrein 
Island - over 800 miles away. 
The eye disease, trachoma, is \\ idespread in 
the 1\Iiddle East - perhaps not as common in 
Saudi Arabia as in some neighboring countries, 
but still very prevalent. It leaves behind a 
weakness \\ hich makes the sufferer an easier 


target for other eye troubles. The old Arab 
method of dealing with cataract, known as 
couching, W.lS sometimes quite successful- 
it still is occasionally - but all too often it 
failed or left behind weaknesses which allowed 
infections into the eyes. 
The Cnited Kingdom doctor who founded 
the hospital has become famous throughout 
Saudi .-\rabia for his cures of trachoma and 
cataract, as well as trichiasis and the severe 
conjunctivitis common in those parts. His 
success is due not only to his skill but also to 
the excellence of the equipment in the hos- 
pital. Its standard is 
qual to that of any other 
eye hospital in the Near and .\Iiddle East .lnd 
comparahle to that of any hospital of similar 
size in the world. 
t-nder the new Saudi .-\rahian Health :\Iin- 
ister it is probable that the Jedd.l Ophthalmic 
Hospital will he e'Xpanded. .-\t present it has, 
officially, 25 beds. Because of the pressure of 
patients, however, it rarely houses less than 
45. It is an .-\rab custom for a patient to take 
to hospital with him two or three of his clos- 
est relatives. This is quite a good arrange- 
ment for it means that these relatives will 
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Hicks; Rec. Sec.. Miss B. Davidson; Corr. Sec., Mbi 
D. Brooks. 402 Sammon Ave.; Treas., Mrs. C. 
1. 
Philip; Committee Convmers: Social, !\.Irs. D. II unter; 
Program. 
Ib" E. Hicks; Flower, Mi
s B. McLean; 
Year Book, Mrs ]. Bartley; Rrps. to: Blue Cross, !\.Iiss 
H. Hanson; Press. :\Iisses G, \\'oodrow, M. Swanson. 


A.A., Toronto Western Hospital 
Hon. Pres., :\Iiss B. L. EIlis. :\Irs. C. ]. Currie; Pres., 
:\Irs.]. H. :\Iiller; Vice-Pre
., Mis"es B. Miles, A. B{>ll; 
Sec., Mr
. M. Strachan, 3-18 Spadina Rd.; Treas., Mbg 
Anne Gribben; Blue Cross Treas., Miss K. EIlis; Reps. 
to: R..\.A .0.. :\Irs. R. Davies; The Canadian .\ urse, 
Miss E. PJayle. 


A.A., Wellesley Hospital, Toronto 
Hon. Pres., Miss E. K. Jones: Pre
., Mi,." !\.1. Sewell; 
\'ice-Pres., :\lrs. F. JoU}'; Rec. St'c.. Miss :\1. Sm}'the; 
Corr. Sec., :\Ii"s E. Cooke, 3-13 Ddnforth A\e., .\pt. 3; 
Treas.. :\Ii"s H. Carruthers; Committees: Charily Fund, 
Mr". H. Farthing; Social, :\Iibs A. F. :\ld("Lean; 
Entertainment, Mrs. H.....J!. Burns; \.Iembership, 
Iiss G. 
Carter; Yaminating. Miss 1. Donovan; Custodian. 
Mi..,s R. Williams; Auditors, Mï"s A. Dinwoody, Mrs. 
J. Smith; Rep. to Press, :\Ii"" D. Elines. 


A.A., Women's Colle
e Hospital, Toronto 
Hon. Pres., Miss H. T. Meiklejohn; Pres., Mrs. W. 
Stephens; Hon. Vice. Pres., Miss D. 
acham; Vice- 
Pres., Mr
. 1. Gordon, :\liss R. Thomp<;on; Sec.- Tr{>as., 
Mrs. S. Hall, 134 St. Germaine Ave.; Rec. Sec., !\.lrs. 
J. \\"ilIiam"on; Councillors, :\lrs. D. Gordon, :\lisses 
M Elliott, V. Treacy; Pdst Pres., Mrs. .\. Slater. 


A.A., Ontario Hospital, r-;'ew Toronto 
Hon. Pre..., Miss P. C. Graham, Mrs. C. Brock; 
Pres., :\Iiss M. Brdgg; \"ice-Pres., Mrs. E. Bdker, :\Iiss 
:\1. Dkkie; J{ec. Sec., Mi!-s F. Greensldde; Corr. Sec., 
Miss L. Sincldir, 19-17th St., !\ew Toronto 14; Treds., 
Mrs. E. Claxton; Cammittt't's: Social, ltiss G. J{{>id, 
:\Imes E. J'attbon, P. Henderson; Program, Misb M. 
Doucett, :\Im{>s 1\1. Hastings, E. Daniels; Membership, 
l\1i

es F. :\Ioriarty, L. Roocrtson; Scholanhip, :\Iiss 
.\. Burd; Flnu:er, :\Ii
s{>s H. Cork{>ry, Hurd: Rrp. to 
The Cdn. .\ urse, Miss II. Whitman. 


A.A., Connaujlht Trainlnjl School for '\'urses 
Toronto Hospital for Tuberculosis, \\ eston 
Hon. Pres., Miss E. Macpherllon Dickson; Pres., 
Mrll. C. Saila; Vice-Prell., Mi811 E. Tilyard; Sec., Mrll. 
O. J. Dennis, 15 Cavell Ave., Toronto 6; Treas., Mrs. 
C. T. Ella; Committee Contleners: Social, Mrs. A. 
Frien; Entertainment, Mrs. W. Rowntree; Visi!in" 
Min D. Brownlee. 


A.A., Grace Hospital. Windsor 
Pre
ident, Mis'! Laurd Harr; Vice-Pn,,.ident, Miss 
Alice Jane \\.cst; Secretary, 
liss Helen Curak; rreas- 
urer, Miss Catherine Atchison. 


A.A., Htltt'l-Dlcu lIospltal, Wlndl>or 
Hon. Prell., Mother Garceau; Pre.., Mi811 Inez Canll; 
First Vice-Pres., MiM Isa
1 O'Brien; Sec. Vice-Pres., 
Min Vera Moran; Sec.-Trea.., Miss Eva Trepanier, 
1471 Benjamin Rd.; Soc. Sec., Mi811 Marion Coyle. 


.\.A., \\'oodstocl.. <.eneralllospital 
lion. Pre".. :\Ib. C. 
I<-Cullc
; Pre!'., MId. V. Jnnf'S; 
Vkc-I'res.. :\Ii,,{>s K. St.lrt, R. I oo..more; 
{>c.. Mr!!. 
I. Fc!warc!"; C"rr. 
{>( , Mrs. II. rown; Trc.l' . Mrs. H. 
\h'.ldow!-; .\
,t. rr('a
.. Mr,. (" r.lth.un; Cummit/t't's: 
1'rollra"" 
Ii

cs .\. \\,rlc!il', G. Buc!d: Soci.d. :\Imes 
:\1. I I I..in:<, I. r
 Icr; Fl..u.tr b' (J,lt, :\Ibs J. \\',ltt
, 
:\Ir., I> 
linncr; Rep. to lflue em \Ir,.. Lit h.un. 
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\.A., Prince Fd"ard Island Hospital. 
Charlotteto" n 
Pre"., 
lrs. Horace \\ïIlL; Vice-Pres., :\lrs. Leonard 
\'atcher: Sec., Mibs Janette Gilmore; Trea'L, Misg 
France" 
lac:\lillan, P.E.1. Hosp. 


Ql:EßEC 


A.A., Lachine General Hospital 
Pres., Mi811 Ruby Goodfellow; Vice-Prell.. Miss 
Myrtle Gleason; Sec.-Treas., Mrs. Byrtha Job
r, 
Sacred Heart Hosp.. Caughnawaga; General Xursinl 
&þresentaJi"e, Mi811 Ruby Goodfellow; Eucutiw Com- 
milke, Mrs. Barlow, Mrs. Gaw, Miss Dewar. 


A.A., Children's :\Iemorialllospltal, :\Iontreal 
Pres., Mn. Norman S. McFarland, 4614 Hingston 
Ave.; Vice-PIes.. Mrs. F. C. Martin, 4765 Victoria Ave.; 
Sec., Miss M. Flander, 1615 Cedar Ave.; Treas., Mrs, 
H. Miller, 63 Merton Rd., Hampstead, Mti. 


Staff Xurses' \ssoclation 
Children's :\Iemorial Huspltal, :\Iontreal 
Pres., !\.liss :\1. Flander; Vice-Pres.. Miss :\1. Mc- 
Kenney; Sec., Misb J. Tallon; Treas., 'Iiss H. 
uttall; 
Social Conti., Mbs :\. Pearson; EJucahonal Conti. b' 
Rep. to The Canadian .\ urse, Mi"s ]. rhirlaway. 


A.A., Queen EII.
abeth Hospital, \Iontreal 
Hon. Pres., Miss Russell; Pres., Miss Cox; Vice- 
Pres., Miss Henshaw; Sec., Miss Lawson; Asst. Sec., 
Miss Ewins; Treas., 
Irs. Blandford; Asst. Treas., 
Miss Fdwdrds; Commil/ees: Entertainment. :\liss 
Henderson, Mrs. Harper; Refreshrm:nt. :\Imes Holland, 
:\Iitchell, Miss .\rendt; l'isiting. Misses Currie, Mc- 
:\Iurtry; Sick Benefit, Miss Garrick; .Membership. 
:\liss Bennett; Reps. to: Local COlmc,1 of nomen, 
!\.Imes Pugbley. Esson; The Canadian Xurse, !\.liss 
MacDonald; .Vews fo,otes, Misses Hughes, Blenner- 
hassett. 


L'Association dLS Gardes-\Ialades Diplðm'es 
lIðpital :\otre-Dame, :\Iontréal 
Pr
., Mile T. Leclerc; Vice-Prés.. Miles C. Des- 
Marais, J. Th
riault; Sec.-Arch., Mile H. Olivier; 
Sec.-Corr., Mile S. Lamardte; Sec.-Adj., Mile R. 
Séguin; Trés., Mile T. Lemay; ConseillùtS, MIles T. 
Lamoureux, S. Tessier, T. Goyette. 


A.A., :\Iontreal General Hospital 
Hon. Pres.. Miss J. Webster, O.B.E.; Prell., Mï"s C. 
Angus; Vice-Pres., Mmes T. Re.ld, B. S. Johnston; Rec. 
Sec., Miss J. Anderson. 3575 Jednne Mdnce St.; Corr. 
Sec., Mi"s ]. Lisson; Treas., Misbes I. Davies. M. 
MacLeod; Commitlus: Exuutit'e, Misses 'I. Mathew- 
son, H. lierman, B. :\Iiller. I. Jensen, Mrs. L.1I. Fisher; 
I'isitin" Mis"es M. Stevens, M. McGregor; Progra"" 
Misses H. A. !\I.lcl)onald (conv), C. Aikin, M. Yearsley; 
Rrfreshment. Misses F. Wyman (com;), C. Grahdm, 
11. Mitchell; Rt'ps. to: Pril'ate DUly, :\lrs. R. Smith; 
l.ocal COImcil of Women, Mmes J. 1". A lI.ln , J. L. 
Stew.lrt; The Canadian .\'urse, Mis" :\1. Shannon; 
Uti l"lJAL BE.\ EFl r ASS'S: Pn's., Mbs C. AnIUS; 
Vice-Pres., Mrs. T. Re.td; Sec.. :\liM J. :\ndf'rson; 
("reas., Misses Ddvies, Macl
d; Exec. Co",., 
Iissell 
M. Mathewson, E. Pi bus, Mmes S. I'ownsend, D. L. 
Stewdrt. 


A.A., Ro} .11 \ ictori.. Ilosplt.II, '\Iontreal 
Hon. Pres., Mrs. A, !\.1. Stanley; Pres., :\HM Janet 
:\lacKay; Vice-Pres., Mrs. C. G. Sutherland. Mi.. 
11. M. Lamont; J{ec. Sec., :\IiS9 J. Cook; Sec.-Treas.. 
l\ltss G. \. K. Moffat. 2055 Mansfield St.; Board af 
Directorl, Misses M.lcKay. Turnbull, E. Currif'. A. 
HaKKdrt. Cook, E. Gordon, \\"unock. Lamont, Mme. 
Sutherland, Morrell. F. A. C. Scrim
r; StaPldin, Co",. 
mittees: Finance, l\Ii
s A. Turnbull; Prolram, !\.lisa M 
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Warnock; Prit'ate Duty, Mrs. R. B. Morrell; Other 
Committees: Visiting, Misses F. Pendleton, H. Clarke, 
\\'. MacLean, M. Chisnell; Reps. to: Local Council oj 
(Vonun, Mmes Sutherland, K. E. Dowd; The Canadian 
.Vurse, Miss E. O'Neill. 


. 


A.A., St. :\laQ's Hospital, 'Iontreal 
Pres.. 
Ii",. 
I I1.lrford; \ ice-Pres., :\Ir!'. (;. Bolrley; 
Rec. Sec.. 
Ii

 K. Murphy: Corr, Sec., Mis E. 0"("0/1- 
/lor; Treas., :\Ii,..
 l\,labei Smith; /Insp. B.lleftls, Miss 
K. Br,ld
': ('Ùilill/1, :\Ii

 F. O'Hare; Social Com., 

Iisses R. \\"o(ld, l\1,I"k; Rep. to Pre..< &- The Cdn. 
\ urst', Mrs. J. J. C osgrm e, \-loll C dnora Rd., rown of 
:\It. Ro
al, 
1t116. 


A.A., School for Graduate ,,"urses, 
McGill ('nlverslty, \Iontreal 
Pre".. :\Ii,,
 G. Purcell; \"ice-Pres., Mi,,
 . \. Gdge; 
Sec., :\Ii"" D. E. \\ right, Royal Victoria Hosp.; Treas., 
:\Ii-- G. Gorelick; Cnmmillt't' Cnm'encrs: Publicalioll, 
:\Ii"s :\1. Holder; ElIIertai1l1nelll, Mis
 l\lcKillop; Reps. 
to: Teachillg, l\li,." P. Pike; A.t/milli<lralin/I, l\li,.:s :\1. 
:\lcCrae; Public /I..tllth, :\Ii,.s :\1. Bldcklock; J.ocal 
Cmlllol of U'Ol1lnl, :\Irne,.: J. .\lIan, F. :\IcXaughto/l; 
Ex Offici, :\Ii,," K. Dicbon. 
A.A., Jeffery Hale's Hospital, Quebec 
Pres., Miss A. S. Humphries; Vice-Pres.. Mmes A. 
Travers, \\'. Green; Sec. Mrs. J. Pugh, 26 Cremazie 
S1.; Treas., Miss A. MacDonald; Councillors, Mmes 
Cormack. Davidson, Pugh, Simons, Miss 'Neary; 
Committees: Visiting, Miss Taylor, Mmes Kennedy, 
Simons; Purchasing, Mmes Nattress, Seale, Miss 
\\'eary; Program, Mmes Davidson, Kennedy, Myers, 
Baptist; Service Fund, Mmes Seale (treas) , Cormack, 
Misses Perry, Ford; Refrf'shment, Misses Richardson, 
Radley-\Valters, MacDonald, Mmes Travers, Murray, 
Baptist, Pugh. Green, Seale; Reps. to: Private Duty, 
Mmes Baptist, Davidson; The Canadian Nurse, Miss 
M. Dawson. 


A.A., Sherbrooke Hospital 
Hon. Pres., Miss V. Graham; Pres., Mrs. G. Vaudry; 
Vice-Pres., Mrs. E. Lavallée, Miss C. Bernard; Rec. 
Sec., Mrs. E. Hobbs; Corr. Sec., Mrs. M. Alexan
er, 
167 Arlington S1.; Treas., Mrs. S. Carr; Commdtee 
Conveners: Social, Miss H. Boyd; Flower, Mrs. N. 
Coates; Gift, Mrs. H. Leslie; Rep. to The Canadian 
.Vurse, Mrs. E. G. Taylor. 


A.A., Herbert Reddy "emorlal Hospital, 
Westmount 
Hon. Pres.. Miss Trench; Pres., Mrs. Crewe; Vice- 
Pres., Mmes 
.olfson, Brown; Rec. Sec., Miss Hanson; 
Corr. Sec., Mrs. 1. V. Hymovitch, 57-14 Durocher Ave.; 
Treas., Miss Francis; Commillees: Social, Mmes Ruther- 
ford, Gaston, ".olfson; ('isiling, Misses Hanson, 
Fletcher; Reps. to: Ai.G.N.A., Mrs. Rutherford, Miss 
MacDougall; The Canadian Nurse, Mrs. \Volfson. 


SASKATCHEWAN 


A.A., Grey 
uns' Hospital, Rejlina 
Hon. Pres., Rev. Sr. Brodeur; Pres., Miss M. Goski; 
Vice-Pres., Mrs. P. Bard; Sec.- Treas., Miss H. Hail- 
stone, G.N.H.; Commillees: Lunch, 
Iisse
 F. Gibson, 
S. Smith, Mrs. G. Arnall; ]\;ews Bullehn, Rev. Sr. 
TouKas, Misses J. Goulden, M. Waddell, J. Courtenay, 
K. McAllister; Visiting, Rev. Sr. Gervais, Miss R. Boll; 
Hembership, Misses J. Lawden, M. Poissont, P. Geeson, 
Mrs. 1. McCabe; Program, Mmes Arnall, J. Healey, 
Misses M. Crawford, H. Janis; Rep. to The Canadian 
Nurse, Miss Goski. 


A.A., Re
lna General Hospital 
Hon. Pres., Mrs. J. T. Waddell; Pres., Mrs. G. P. 
Wilson; Vice-Pres., Miss D. Whitmore; Sec., Miss H. 
Jolly, R.G.H.; Corr. Sec., Mrs. J, Butterfield; Treas., 
Miss A. Swendseid; &ps. to: Press, Mrs. D. Hardie; 
The Canadian Nurse, Mrs. J. Allan. 


A.A., St. Paul's Hospital, Saskatoon 
Pres., Miss M. Dingwall; Vice-Pres., Mrs. R. G. 
McKay, Miss I. Burkitt; Sec., Miss N. Humphnes; 


Treas., Mrs. I. Redston, 309-9th S1.; Councillors, Mmes 
M. Rogers, T. L. Atwell, Misses S. Leeper, A. Kucirka. 


A.A., Saskatoon City Hospital 
Pres.. Mrs. M. R. Tait; Vice-Pres., Mrs. H. Wilson; 
Sec., Miss L. Reynolds, Ste. 5, 522-12th S1.; Treas., 
Miss M. Russell; Committee Conveners: Program, Miss 
B. Robinson; Social, Mrs. H. \Vilson; fVays &- Means, 
Mrs. D. Fenty; Telephone, Miss Reynolds; Visiting &- 
Flowers, Miss T. Last; Rep. to Press &- The Canadian 
Xurse, Miss N, Beggs. 
A.A., Yokton General Hospital 
Hon. Pres., Mrs. L. V. Barnes; Pres., Mrs. J. Parker; 
Vice-Pres., Miss J. rate; Sec., Mrs. M. Cdmpbell, 134- 
4th Ave.; Treas., Mrs. E. Parrott, 261-2nd Ave. N.; 
Social Convener, Mrs. Sam Dodds; Councillors, Mmes 
F. Wiley, S. T, Dodds; Rep. to The Cdn. Nurse, Mrs. 
T. E. Darroch. 


BER;\Il:DA 


A.A., Kinll Ed\\ard VII Memorial Hospital 
Pres., Mrs. R. M. Brown; Vice-Pres., Mrs. F. Tite, 
Sec., Miss Joan Ainsworth, K.E.M.H.; Asst. Sec.; 
Miss r\'. T. Smith; Treas., Mrs. B. lnll:ham; Exuutive, 
Mmes J. Nunan, J. Richardson, Miss M. Smith; 
Commillees: Visiting, Mrs. W. Stubbs (conv), Misses B. 
Shirley, M. Butler; Refreshment, Mmes K. Harding 
(COntI), H. Pitman, Miss A. Tibbs. 


* 


* 


* 


A ssociatio ns of 
Graduate Nurses 
MANITOBA 
Brandon Association of Graduate Nurses 
Pres., Mrs. G. Hot"on; Vice-Pres., l\lrs. D. Hatch, 

li"s A. Coulter; Sec.. Mi
s L. Arnott, Box ollO; Treas., 
Mrs. R. Catle\; Cnmmil/(f' Cnm'e1lers: Social, 
Ij,.s A. 
Chisholm; ScholarshiP, Mi
" E. ('ranna; raneer, Mrs. 
D. L. Johnson; Rrps. to: P,ess, 
Iiss 1.. Booth; The 
rdn. .Yurse, l\liss B. Daniels. 


QUEBEC 


\lontreal Graduate Xurses' Association 
Hon. Member, Miss A. Colquhoun; Pres., Mrs. R 
Morell; Vice-Pres.. Mrs. J. Keyes, Miss M. Wood; 
Reps. from: Jlontreal Gen. Hosp., Miss A. Rodger, 
Mmes F. Bambrick, B. Pdge, D. MacKinnon; Royal 
Victoria, Misses B. Archibald, M. Casselman, J. Rogers, 
H. R
'an; Queen Elizabeth, Miss D. Beebe, Mrs. R. 
Evans; 51. Mary's, Misses M. Maher, F. O'Donnell; 
Herbert Reddy, Mb" G. MacDougall, Mrs. L. Ruther- 
ford; Out of Town, Mrs. A. Murray, Misses M. Gormley, 
R. MacDonald; Ass'n address: 1234 Bishop S1. 


* 


* 


* 


Nursing Sisters' Association 
of Canada 


Hon. Pres., Mrs. S. Ramsey, Miss E. L. Smelliei 
Pres., Miss Janet MacKay, Gen. Hosp., I:achine, Qu
.; 
Vice-Pres., Mis5es A. St. Onge, N. Kennedy-Reid, 
Mrs. C. A. Young; Sec.- Treas., Miss E. S. Johnson, 
80 Hudson Ave., Town of M1. Royal, Montreal 16; 
Ass1. Sec.- Treas., Miss R. Ackhurst; Councillors, Mnl. 
S. Ramsey (hon), Misses M. A. Beaumont, D. Watson, 
M. MacDonald. 


Toronto Unit, N.S.A.C. 
Pres., Miss D. Macham; Vi.ce-pres.,. Misses F. 
Mathews, G. Patterson; Sec., MIss M. Pilon; Treas., 
Miss Edna Campbell, 516 Medical Arts Bldg.; Com- 
mittee Conveners: .Membership, Miss D. Kent, Sunny- 
brook Hosp.; Blue Cross, Miss E. Follett, 110 Wellesley 
Cres. 


\'01. .t], :\'0. 12 



TAMPAX 
FACTS N0 2 


. . . It is ufree frOlJ1 
l1ar111 or irritation 


to tile vaginal 
and cervical 


"1 
lJlllCOSa . . . 


TAM PAX 


The llltcrlla/ .11cIIstrlla/ 
Guard of Choice 
T A
IPAX i, n.il.ble in three .bsorb. 
encie., Reeulu, Junior .nd Super. 
\\- jth rhi, r.nee of .bsorbcncie. the 
menstru.1 Bow of .Imo.t .11 women m.y 
be .uitlbly .ccommodlted rhrouehour 
rhe entire period. J usr 611 our .nd mail 
rhe coupon for profellional nmples. 
Acnpt.d For Adnrtlllnily Th. lourn.1 
Of Th. Am.rlnn M.dlnl Auocl.Uon 
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By practically e'\ ery kno'\'\ n medical criterion, T A '\1 PA'\. has be
 
pro'\ed physiologically safe. . . clinically adequate. . . and 
esthetically acceptable. In one study I in'\olving 2000 cases and 
extending over a five.year period, TA'\fPA'\. "as used "ith 
"most favorable" results. Of this group, 36 subjects inserted 
TA'\fp-\'I( twice daily for an entire year, and no irritation or- 
vaginal changes "ere obsened. In another in'\estigation,
 
where 21 "omen used TA'\fP\"\. for 3 to 5 months, it Yoa!l noted 
that "the vaginal canal is less likely to become irritated by a 
tampon (TA'\fPAX) than the vulva (hair follicles, sYoeat and 
sebaceous glands) by an external pad." 
These and many other careful projects 3 ,4,5,6. 7 in recent years 
have firmly established the full safety of T-\'\fP-\.'\.: the fact 
that it does not irritate-obstruct the flow-nor cause vaginitis 
or erosion. And TA'\fPA'\. users themselves (2 billion TA'\fPAX 
tampons have been purchased in the last 14 years I) by their 
steadily increasing number, pro'\ide further dramatic evidence 
of the sound clinical '\'alue of this internal menstrual guard. 
R e/erences: I. West. J. Ob.t. II: C)'nec., 51 :150. 19.f3 
2. Clin. Med. II: Sure., 46:327, 1939 
3. J. A. M. A., 128:490, 1945 
4. Am. J. Ob.t. & G)nec., 48:510, 1944 
5. Am. J. Obsr. II: G)'nec., 46:259, 1943 
6. 
led. Rec., 155:316, 1942 
7. 
led. Rec. II: Ann., 35 :fI5l. 1941 
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Keystone I 


I 


. 
In 


control 


of 


diarrheas 


Used alone in "nonspecific" and secondary diarrheas, or as 
an adjunct to specific chemotherapy, KAOMAGMA with PECTIN 
affords rapid relief. 
Soothes and protects inflamed intestinal mucosa . . . adsorbs 
noxious material . . . relieves cramps and distention . . . con- 
solidates stools . . . restores patient's comfort. Moreover, 
KAOMAGMA with PECTIN tastes good-an excellent feature 
for children and adult patients. 


BOTTLES OF 12 FL. OIS. AND Y2 IMP. GAL. 


KAOMAGMA 
WITH PECTIN 
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